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INDIAN PLAGUE COMMISSION, 1898-99. 


MINUTES OF EVIDENCE 

TAKEN BEFORE THE 

INDIAN PLAGUE COMMISSION. 


Note. —Each witness, as far as was possible, put in a precis of the evidence he was prepared to give. The precis, 
when available, was printed, and copies of it were distributed to tho Members of the Commission prior to 
each witness’ examination. The precis does not form a part of this record of the Commission's Proceedings, 
but is referred to in the questions put to witnesses in examination. 


At The Metcalfe Hall, Agra. 


TWENTY-FIFTH DAY. 


Wednesday, 11th January, 1899. 


PRESENT: 

Phot. T. R. PHASER, M.D., LL.D., ITO.8. (.President). 

Mr. J. F. Hewett. | Mr. A. Cumine. 

Professor A. E. Wright, M.D. | Dr. M. A. Rueper. 

Mr. 0, J. Hallifax (Secretary). 

Mr. E. H. Hankin, called and examined. 


8505. (The President) I understand you are a 
Fellow of St. John’s, Cambridge, are you not p—Late 
Fellow of St. John’s College, Cambridge, 

8506. What office do you now hold p—Tho office of 
Chemical Examiner and Bacteriologist in the North- 
West Provinces and Oudh. 

8507. Yon have made a great many laboratory 
experiments, and have had considerable opportunities 
of examining plague in Bombay ? — Yes, and also 
during the Hardwar, Kankbal, and Jawalapur out¬ 
breaks. 

8508. In the first place, in regard to your laboratory 
experiments, you have endeavoured to find the plague 
bacillus outside of patients p—Yes, 

8509. In what situations P — I have made a very 
prolonged search for the plague microbe in all sorts of 
substances that might be suspected to be infected, in 
mud from infected areas, in suspected water, in sus¬ 
pected clothes, food, dirt from drains, a tobacco pipe, 
human dejecta, dust from the floor of houses, and earth 
from the seashore in infected villages. I have even 
examined the intestines of a prawn—which, of course, 
feeds on filth—caught just outside an infected village. 
I have made the very widest search. 

8510. And the difficulties, I suppose, are consider¬ 
able P—Obviously, in that, after several months’ work, 
I only discovered the microbe, that I believe to have 
been that of plague, in one single case. That was in 
some salt water in a pond near the village of Sewn. 
In this case I carried out sufficient experiments with 
the microbe isolated, and was able to come to tho con¬ 
clusion that it was certainly that of plague; but this 
was quito an exceptional success. 

8511. That was tho only success in all tho search¬ 
ings that you made P—"Yes, 
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8512, Can you tell us what articles you examined 
for the bacillus, and how many experiments you made? 
-—I daresay there were many hundreds. 1 remember 
discussing it with Professor Koch when he was there, 
and be said it was not necessary for his Commission to 
do a similar thing, as I had done so much in that way, 
and as I had done so much to disprove the assertion of 
Yersin that the microbe can be easily found in the 
mud of infected places. 

8513. Among these were there many substances or 
articles which you knew to have been infected P—I had 
grounds for such suspicion. May I tell you an in¬ 
stance, as illustrating the difficulties of the search? 
Some mud was sent to me, taken from a drain near a 
latrine in Kankbal. From some theoretical considera¬ 
tions it was supposed that it had possibly been infected 
with plague, and that the plague microbe migftt have 
remained latent in the drain for some months. It was 
a supposition put forward to explain the outbreak in 
Kankbal so long after the importation of the infec¬ 
tion, and I do hot know whether the administrative 
officers now hold it. However, there was some good 
reason for suspecting that the mud was infected. I 
injected different quantities of this mud into eight rats. 
Of these eight rats, three died; and of these that died 
no trace of plague could be found in any of them by 
microscopical examination. But from one of these 
rats I isolated, by culture, a microbe, as a single 
colony, which on microscopical examination appeared 
to be very suspicious of plague. I thought it worth 
while to investigate the microbe further, I injected it 
into two mice. Both of them died, and their post, 
mortem appearance was completely ty pical of plague, 
so far as you can use the word typical. Their organs 
were crowded with bacilli, which, on appropriate 
treatment by Gaflfky’s method, showed the polar 
staining exactly as do plague microbes under similar 
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conditions. The unstained area of the microbe was 
irregularly placed and not always absolutely central, 
as occurs in plague, and so on. They were present in 
those countless numbers that you so frequently find in 
plague oases among animals, and in all respects their 
appearance was exactly like plague. I think that a 
hasty observer might well have assumed that ho was 
dealing with plague in such a ease, considering the 
origin of the substance I was investigating. Luckily 
I continued the research, and examined the mice 
further. At length I made the discovery that I was 
dealing with a microbe which waB not like a plague 
microbe under ordinary conditions, but which microbe 
had the property of acquiring the appearance of the 
plague microbe when cultivated in the serum of a rat. 
By cultivating this microbe (which resembled the 
virus danyz) in the serum of the rat, I found that it 
swelled up, that it acquired the polar staining, and 
resembled completely the plague microbe in morpho¬ 
logical characters. But, by further tests, I found that 
this microbe had nothing whatever to do with plague, 

8514. The morphological characters are not trust¬ 
worthy P—Obviously ; the above is a striking illustra¬ 
tion. 

8515. What do you trust to in order to make 
yourself certain that you arc dealing with the true 
microbe f—In identifying plague cultures, according 
to my experience, it is never safe to rely upon any 
single test* I do not think I know of a single test for 
the plague microbe that it may not refuse to give 
under certain conditions. For instance, take the case 
of the stalactite growth in bouillon, which has been, no 
doubt, shown to you by Professor Haffkine. At the 
commencement of the Jawatapur outbreak, the plague 
microbes isolated from patients, from monkeys, and 
from rats exhibited, when cultivated iu bouillon, 
this stalactitic growth : but towards the end of the 
plague outbreak in Jawalapur, plague microbes, then 
isolated, appeared to have lost the power of producing 
this characteristic growth. There was a change in 
their specific gravity apparently, and, when grown in 
bouillon, they were so very heavy that they rapidly 
sank to the bottom, so that the stalactites were either 
not developed or were only very imperfectly formed. 

8516. Was there any floating material in this 
bouillon ?—I added small particles of fat, as Haffkine 
did. For the same reason, owing to the change of the 
specific gravity* I found that this microbe refused to 
give the Pfeiffer’s serum reaction for plague. I found 
if one made an emulsion of the culture of this 
microbe in bouillon, that the emulsion rapidly clarified 
itself, that the microbes stuck together, and settled to 
the bottom, and that this agglutination could be pre¬ 
vented by the addition of a small quantity of Pfeiffer's 
anti-plague serum, and also by other sera. 

8517. That showed how fallacies might easily 
arise?—Yes. May I point out another test for a 
microbe that it may refuse to give, that is my own 
test, by cultivation of the microbe on agaragar con¬ 
taining three per cent, of salt, under which conditions 
involution forms are made within 24 hours. It has 
been found by Professor Haffkine that when the 
microbes have been kept for a long time in the la¬ 
boratory they lose the power of giving these very 
peculiar involution forms. My own experience, to a 
certain extent, confirms this, but curiously, when I 
published this method, Professors Pfeiffer and Dieu- 
doime, of the German Plague Commission, wrote to 
mo and informed me that they had repeated my tests 
and obtained the results I had described. They must 
have worked with cultures that had been kept for a 
considerable time in the laboratory: ho it is evident in 
one laboratory the microbe can lose the power of 
making involution forms, and in another retain it; 
evidently the difference depends on seme detail of 
culture methods which, hitherto, has not been dis¬ 
covered. 

8518. In both instances, they were actually plague 
microbes ?—Undoubtedly in both these cases. 

8519- Can you tell us anything about, tho toxic 
power of the microbe in these two conditions, in the 
normal condition and in the abnormal condition that 
you have last spoken of ?—At the end of tho Jawalapur 
outbreak I found that the plague microbe then isolated 
was not always infective for racs unless you gave a 
very largo dose, whereas the fully virulent Bombay 
microbe given in minimum doses always produced 
infection in rats. Cultures on salt agar containing 


involution forms arc as virulent as fresh cultures on 
ordinary agar. 

8520. Have you any observations to show that the 
less virulent form of microbe can be changed again 
into the more virulent form ?—Yes. By making pas¬ 
sages of the attenuated plague microbe through mice, 
it will gradually regain its virulence for these animals, 
but I found that if you made passages of virulent 
plague microbes through rats, it becomes completely 
attenuated. The latter was a most unexpected obser¬ 
vation. 

8521. Can the microbe be made to recover its 
virulence after being attenuated?—Yes; by passages 
through mice; by rats it is attenuated. 

8522* I think you have made some experiments in 
which you actually put the bacillus into ruud, in order 
to see whether you could again find the bacillus in that 
mud ?—It it very difficult for me to summarise these 
experiments, bur, in the end, I have come to this con¬ 
clusion, that if you put the bacillus into mud, and if 
you have got various reasons for expecting that it is 
still alive in the mud, if you inject small quantities of 
this infected mud into rats or mice, in many cases they 
remain in good health, and in many other cases they 
die at varying intervals without it being possible, in 
many cases, to detect a trace of tho plague microbe in 
their tissues or organs. 

8523. They might have died from some other 
toxine ?—If the mud was not sterilised the animal 
might have died owing to some other microbe than 
plague, but tho above statements are also true for 
sterilized mud. In certain experiments I have found 
that mud and other things which are known to stimulate 
the activity of the phagocytes, can prevent the infection 
of plague in rats. 

8524. You have made many observations on rats, 
I think, have you not ?—Yes. To illustrate my pre¬ 
vious answer I may quote the following experiment. 
I took a plague microbe and inoculated it into thru© 
mice as controls. They all died of plague. Three 
other mice were inoculated with the same plague 
microbes, but mixed with a small quantity of sterilised 
mud. These three mice remained iu good health. 
Evidently the presence of mud had prevented infection 
in this case. In another case a control rat was in¬ 
oculated and died of plague* as proved by cultures, and 
so on; whereas I found in the case of another rat, 
inoculated with tho same plague and with a small 
quantity of the serum of a rat subcutaneously, that it 
remained all right. 

8525. The serum of a normal rat P—-The serum of 
a normal rat. • It. recalls certain similar experiments 
accepted and published in the case of anthrax some 
years ago, in which it was found that the rat serum 
could, under certain conditions, prevent the develop¬ 
ment of anthrax* The explanation tended to show 
that the reason of it was simply that the scrum, to 
a certain extent, stimulated the activity of the phago¬ 
cytes to attack the microbes. 

8526. You have no experiments to show that it is 
not a bactericidal action, have you?—I think I pub¬ 
lished experiments showing that some bactericidal 
action seemed to take place there, but I do not think, 
as far as I can recollect, that the activity of phagocytes 
was completely excluded, or the activity of the cells 
that secrete alexins. 

8527. You have made some experiments, also, on 
monkeys F—I have not experimented on monkeys, but 
I have examined the organs of monkeys that have died 
of plague. One case was particularly interesting, and, 
I think, sufficiently so for me to bring it to your 
notice. A monkey was brought to me which had just 
died, apparently of plague. The yost mortem appear¬ 
ances were perfectly typical of plague, but on micro¬ 
scopic observation no trace of the plague microbe was to 
be found in any organ of its body. But on making 
cultures from the organs I got abundant cultures of 
plague from every single organ, that is to say, the 
microbe was there though I could not see it. The 
curious thing was that the cultures were just as rich 
as though I had inoculated them from organs in which 
the microbe was abundantly visible. That is a most 
surprising result* Naturally I subjected these cultures 
to very minute tests, in order to be certain that it was 
the plague microbe. I found that the plague microbe 
was present, apparently in visible form, in the nasal 
secretion of this monkey. I proved its presence in this 
secretion, which was very abundant, by experiments 
on rats. 
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8528. In what organs did you find it ?■—I found it 
by culture in all the organs, hut microscopically it was 
not to be seen in any of the organs, A microbe that 
might have been, that of plague was visible in the nasal 
secretion, but microscopic examination is not sufficient 
to identify it under those conditions. I inoculated that 
nasal secretion into the nose of a rat, and this animal 
died of plague. 

8529. Could your first-mentioned result possibly 
be explained by the number being so small as not 
to be found in a microscopic field, but still sufficiently 
numerous to produce a colony culture ?—Ono must 
admit that possibility, but, as I say, the culture 
obtained from the organs were so rich and abundant 
that I should not have expected to have got more 
abundant cultures had I inoculated my agaragar 
from the organs of a monkey in which the microbes 
were clearly visible. In a case from Jawalapur, of a 
child named Gafuran, aged JO, who died on the 
4th March, no microbes were visible on microscopic 
examination, but the plague microbe was obtained in 
pure culture from the organs. I tested it carefully 
and found it was virulent to rats when inoculated in 
traces subcutaneously. 

8530. Have you experimented on any other animals 
that might convey plague—bugs or fleas, for instance F— 
I obtained some of these creatures from the Infectious 
Diseases Hospital, Bombay, and ground up 24, and 
inoculated into four rats. One or two of those animals 
died of plague. In one or two instances I have found 
ants to be infected. I have never found fleas to be 
infected, 

8531. Only bugs and ants?—Yes, and only ants 
which obviously had been feeding on rats which had 
died of plague. I remember a rat dead of plague 
being brought into the laboratory, aud I noticed that 
about a quarter of it had been eaten and removed by 
ants during the night. I remember that Professor Koch 
saw it, and suggested the advisability of finding out 
whether this action of ants on rats dead of plague was 
not a danger and capable of spreading the infection. 

8532. Have you made experiments with mosquitoes ? 
—No. 

8533. You have made experiments with certain 
articles of food—grain especially?—With regard to 
articles of that sort, I found that the grain which I 
infected with the plague microbe lost its virulence for 
mice after the lapse of some days. After the lapse of 
six days the grain that I had infected was no longer 
virulent for mice, but I have great hesitation in laying 
any weight on these experiments. As a brief illus¬ 
tration of my reasons for hesitation I -can quote the 
case of a particular culture that I gave to the German 
Plague Commission. This was a culture of mine that 
had spontaneously become so attenuated that it no 
longer killed even mice. The German Plague Com¬ 
mission found that this was the case and then attempted 
to use it as a vaccine. They expected that it would bo 
a safe living vaccine when tried on the naturally more 
resistant monkey. They were interested to have it, as 
they themselves had not succeeded in attenuating the 
microbe. They injected my microbe into the monkey, 
and found that it was capable of killing monkeys, 
although, as stated, it was harmless to mice. Again 
an extremely unexpected result. In view of this 
experiment it is conceivable that grain that had 
become harmless to mice might still contain a bacillus 
capable of killing monkeys if administered in suitable 
quantity. 

8534. With regard to the grain that you examined, 
was that sound or unsound? — I have experimented 
both with sound and unsound grain with the same 
results. No evidence could be obtained of the per¬ 
sistence of the vitality of the microbe for more than 
a few days. 

8535. What was the nature of that evidence p—For 
a few days after this grain was infected it was found 
to be virulent for mice, but after a longer interval it 
was no longer virulent for these animals, and as the 
hostile influence of desiccation, &c, persisted, it may 
be inferred that the microbe became extinct in the 
grain after a somewhat longer interval. 

8536. And the interval was the same in the case 
of sound as of unsound grain ?—There were certain 
cases in which the grain was rotten, and there, of 
course, the acid reaction had developed owing to the 
fermentation of the carbo-hydrates, and hence we may 
believe that the microbe perished still more quickly; 
but I may again point out that no reliable method yet 


is known for testing the vitality of the microbe under 
these conditions. 

8537. Have you examined clothes in regard to their 
infeefcivity ?—There I found such extremely irregular 
results that I could not make any statement whatever 
as to the period of apparent vitalit 3 r of the microbe in 
clothing. For instance, I infected some cloth with 
plague. An hour later I placed a small piece of this 
cloth under the skin of a mouse. The animal remained 
unaffected. Whereas, on the following day, when I 
injected a little piece of the same cloth into another 
mouse it died of the plague. The results were most 
irregular and paradoxical, and the long and the short 
of it is that we do not yet possess a method of isolating 
or identifying the microbe when it is present in such 
articles as clothing, or mud, or cowdung. 

8538. Identifying with certainty? — Or even with 
probability, I believe. 

8539. But you did succeed in some cases ? — In 
one case only, which I regard as a lucky accident, A 
real method does not exist. I did some experiments 
in repeating Colonel Lawrie’s work on the subject. 
According to a newspaper report I read that he had 
succeeded in isolating the microbe from mud floors 
by putting a small quantity of this mud into milk and 
on the following day examining the milk with a micro¬ 
scope, and that he thus found it to contain in every field 
of view one or two microbes which he identified as plague 
microbes. I thought it worth while to repeat that 
experiment with mud from places where there was 
no plague. I discovered that in this mud, which was 
certainly not infected, after mixing with milk, microbes 
could thus bo found which resembled very closely the 
plague microbe in their microscopic characters; 
naturally these were perfectly harmless microbes. 

8540. Did you make any experiments on animals 
with these microbes ?—It so happens that I did make 
one or two experiments. 

8541. What did you find P -— That these microbes 
were harmless to animals, that is to say, they were 
not plague microbes. 

8542. There was no chance of their being attenu¬ 
ated P—I am talking of mud from non-infected localities 
as showing that you can find microbes which optically 
resemble the plague microbes in localities where no 
plague exists. 

8543. You have also, I think, examined food arti¬ 
cles other than grain ?—-Those were some experiments 
carried out with Dr, Srinivasa Bau. You have 
probably had an account of them, and it is a fact that 
the very groat majority of articles of food have an acid 
re-action. My experiments shewed that an acid 
ro-action w T as, as a rule, hostile to the life of the plague 
microbe, and should render one sceptical as to food 
being a frequent source of infection, 

8544. In the course of these experiments 3 m u 
examined milk, did you not?—Wo found that the 
microbe rapidly died out in milk in which decomposi¬ 
tion had so far advanced that there was an acid 
re'action, that is to say, in milk as you generally have 
it as an article of diet in India, where it always has an 
aeid reaction when it comes into use. 

8545. Within what interval of time after the milk 
had been milked P—In a very few hours. 

8546. Have you made experiments with milk which 
had been boiled and then been infected?—I found the 
microbe could live in milk of an alkaline or amphotere 
reaction, 

8547. And it could live how long ?—Two or three 
days, at least. 

8548* The difference was very striking?—Oh yes, 
very. 

8549* In regard to water, did you make any experi¬ 
ments?— So far as my experiments go, they tended to 
show that the microbe did not remain alive very long in 
water. 

8550. Did you make any experiments with fat sub¬ 
stance, ghee or butter?—No, I do not think I did 
directly with ghee or butter. 

8551. You have made many experiments with anti¬ 
septics; could you give us some account of these 
experiments?—I found that the plague microbe was 
very resistant to the action of alkalies, such as quick¬ 
lime, and that it is very sensitive to the actions of 
acids, above all, sulphuric acid. A strength of 1 in 
1,400 of this acid was sufficient to destroy it within five 
minutes* It is a general rule as regards the action of 
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antiseptics that antiseptics are more efficient in an acid 
medium. In other words, the activity of antiseptics is 
increased if they are allowed to act on microbes in an 
acid medium. This fact suggests that acidified solu¬ 
tions of disinfectants should bo used in combating 
plague. I also discovered that the microbe was very 
resistant to certain reducing agents and extremely 
sensitive to the action of certain oxydising agents. 

8552. Have you any printed statements in which 
your experiments are described?—Yes ; there is a blue 
book of mine published by the Bombay Government. 
That gives a full account of my experiments with disin¬ 
fectants. The account is given in two letters addressed 
by me to the Surgeon-General with the Government of 
Bombay, The first letter, which was sent from Hard- 
war on the 28th of June 1897, is as follows:— 

if Sis,—I have the honour to submit the following 
report'on the action of disinfectants on the microbe of 
bubonic plague. 

“ 2. Generally speaking, two chief methods of 
testing the action of disinfectants are in use. In the 
first the microbe is mixed with a solution of the anti¬ 
septic of known strength, and after a definite interval 
a small quantity of the mixture is injected into an 
animal susceptible to the microbe employed. If the 
microbe is still alive, it reproduces and causes the 
death of the animal. If the microbe has been killed 
by the disinfectant the animal will remain in good 
health. Although this method has been found useful 
in the case of certain spore-forming microbes, it is not 
of general applicability, in that it is possible that the 
microbe might become attenuated by the action of the 
antiseptic, aud thus incapable of killing the animal 
employed. In the other method the mixture of the 
microbe with the disinfectant is inoculated into steril¬ 
ised food media. If the medium remains sterile, it is 
concluded that the microbe has been killed by the 
disinfectant, Except in one or two experiments I have 
used this method. In carrying it out, it was first 
necessary to obtain a series of solutions of the antiseptic 
of known and increasing strengths. Especially in the 
case of the weaker disinfectants it was always possible 
that foreign and resistant microbes might be present, 
and hence before commencing the experiment it was 
necessary to sterilise these solutions. In the case of 
non-volatile disinfectants this could easily be done by 
placing the solutions in test tubes plugged with cotton 
wool and sterilising them under steam pressure in the 
autoclave. In the case of volatile disinfectants, on the 
other hand, a more complicated -procedure was neces¬ 
sary. A scries of test tubes each containing exactly 
5 cubic centimetres of water was prepared and steril¬ 
ised, A strong solution of the antiseptic of known 
strength was then prepared, hermetically sealed up in 
a tube and sterilised in the autoclave. It was then 
opened under aseptic precautions, and measured quan¬ 
tities were taken out by means of a sterilised pipette 
and placed in the test tubes of water. It was then 
necessary to add the bubonic microbe to these solutions. 
My previous work on the fate of the bubonic microbe 
in grains and other articles of export had shown me 
that this microbe is almost equally resistant whether 
obtained from solid or liquid cultures or from the 
organs of animals dead of the disease. If there is any 
difference it is the microbe existing in agaragar cultures 
that is the more resistant. Consequently, in all my 
experiments I have employed emulsions of well-grown 
agaragar cultures. Five cubic centimetres of sterilised 
water w<sre poured into the test tube containing the 
culture under suitable precautions. By means of a 
glass bristle the film ol : growth was well rubbed up in 
the liquid until a fairly homogeneous emulsion was 
produced. Usually four drops of this emulsion were 
added to each of the tubes containing the disinfectant 
solutions, After from five to ten minutes a measured 
quantity of the mixture of microbes and disinfectant 
was removed by means of a capillary pipetto and 
laced in a tube of gelatine. In my earlier experiments 
used bouillon for this purpose, In the case of other 
microbes bouillon would give perfectly reliable results. 
I am indebted to the members of the German Plague 
Commission, howevm% for information as to a source 
of error that would occur with the bubonic microbe if 
bouillon is used. The bubonic microbe will only grow 
in cultures in the presence of free oxygen. If inocu¬ 
lated in traces into bouillon after being subjected to 
the action of antiseptics, there is the possibility of its 
falling to the bottom of the tube where the supply of 
oxygen is insufficient, and hence of its refusing to 
grow. To avoid this risk the German Commission 
worked with gelatine plate cultures which after inocu¬ 


lation were kept in an ice box. I found it more 
convenient to employ test tubes containing small 
quantities of nutrient gelatine. After inoculation 
these tubes were kept at the room temperature lying in 
an oblique position so that the gelatine was in a thin 
layer. As different specimens of gelatine do not always 
show the same power of supporting the life of the 
bubonic microbe, I usually took the precaution of 
inoculating each mixture of the microbe and disin¬ 
fectant into two tubes containing nutrient gelatine of 
different strengths. If the control tube in one set 
of tubes did not grow well, that of the other series was 
almost certain to be normal and the results of that 
series were recorded. The control tube, it may be 
explained, was a tube containing sterilised water to 
which no antiseptic bad been added. It was inoculated 
with the emulsion of the microbe at the same time as 
the other tubes, and similarly the microbes it contained 
were further inoculated into gelatine. 

“In the case of growth resulting in the gelatine 
tubes, a most important part of the experiment was to 
obtain a proof that this growth was that of the bubonic 
microbe and not of some other microbe. The growth 
in gelatine, as in bouillon, is in some cases somewhat 
characteristic. After 24 to 48 hours, if the tube has 
been inoculated with only a trace of tho microbe, a few 
light floculi may be seen sticking to the side of the 
tube. If the tube is moved so that the liquid it contains 
is disturbed, it is seen that these floculi are readily 
detached and broken up into the liquid. If the tube is 
slightly shaken the floculi may be completely broken 
up and suspended in the liquid, which may then appear 
perfectly transparent as if no growth was present. So 
delicate are these floculi and so easily broken up, that 
simply roughly picking up the tube may, owing to the 
consequent shaking, make the growth nearly or com¬ 
pletely invisible. Hence it is necessary to keep the 
tubes for at least a week in order to be certain that no 
growth is pro sent. At the end of this time the growth 
will be so copious that there is no risk of overlooking 
it, but its appearance cannot be regarded as sufficiently 
characteristic. For this reason, in every case I have 
inoculated the gelatine on to agaragar in order to learn 
whether or not a pure culture of the bubonic microbe 
was present. 

" A somewhat unexpected source of error here pre¬ 
sented itself. When inoculated on to agaragar the 
bubonic microbe produces a culture that is distinguish¬ 
able after it has grown for three or four days from that 
of most other microbes by the practised eye. The 
parts of the culture inoculated with a small quantity 
of material contain numerous minute not readily con¬ 
fluent colonies. Hear the bottom of the tube where a 
larger quantity of material was deposited by the inocu¬ 
lating needle, tho agaragar is covered with a con¬ 
tinuous growth whose appearance has been described 
by Kitasato as resembling ground glass. In certain 
cases, and especially if the tube has been inoculated 
from the organs of animals dead of plague, the growth 
may be local. For instance, if the inoculating needle 
has been moved in a zigzag track over the surface of 
the agar, growth may only ensue at or near the turns 
of the zigzag, or the growth may be limited to tho 
commencement of the track. Apparently the microbe 
in such cases only grows where it has been deposited 
in a quantity or in a layer on the surfaco of the 
agaragar. When the microbe of plague is inoculated 
from 20 per cent, gelatine on to agaragar, it grows 
readily over tho whole surface of the track of the 
needlo, Tho growth has the typical “ ground glass ** 
appearance. It happened, however, in my experi¬ 
ments that certain other microbes, that occasionally 
occur as impurities, when inoculated from 20 per cent* 
gelatine on to agaragar, instead of acquiring their 
ordinary cultural characters, form a growth possessing 
a ground glass appearance extremely difficult to dis¬ 
tinguish from that of the bubonic microbe. Hence in 
experiments on the action of disinfectants on this 
microbe, the appearance of the agar culture cannot be 
relied on to prove that a pure culture was present. It 
is necessary to examine the culture microscopically 
after sufficient time has elapsed to permit the develop¬ 
ment of involution forms. This may involve a delay 
of a week or more before a conclusion can be arrived 
at as to the purity of the culture. To obviato this 
necessity, I have in certain cases made use of a test 
for the microbe that I discovered some time ago. If 
the microbe is grown in agaragar Containing three or 
four per cent, salt, the involution forms develop 
extremely rapidly. In favour able cases they may be 
found in numbers 24 hours after the culture has been 
inoculated. A rather large quantity of material should 
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be employed for inoculating the culture. It is not 
possible to give a definite figure as to the amount of 
salt necessary as it appears to vary in different cases. 
The involution forms at first formed appear as spheres, 
sausage, or lemon-shaped objects larger than are 
usually found in on ordinary agaragar cultures. 
Surgeon.Captain James, who has been working in my 
laboratory in Bombay, has tried this method on 
bubonic microbes of many different origins and has 
found them in every case to give this peculiar reaction. 
Surgeon-Captain Thomson has repeated this work and 
is at present investigating the technique most favour¬ 
able for producing the effect. 

“ In the following description of my experiments, I 
have in every case mentioned the occurrence of im¬ 
purities where such were found. As I was working in 
a small draughty and overcrowded laboratory the 
avoidance of impurities was a matter of some difficulty. 

“ 3. Action of the Phenols and their allies on the Bubonic 
Microbe ,—The following experiment illustrates the 
action of carbolic acid on the bubonic microbe. Ab 
above described tubes containing solutions of carbolic 
acid of different strengths wore inoculated with measured 
quantities of the microbe, and after five to ten minutes 
the mixture of microbes and disinfectant was inocu¬ 
lated further into gelatine. In this experiment each 
disinfectant solution was inoculated into four tubes. 
Of these, two contained 2 per cent, gelatine, and the 
other two gelatine of 20 per cent. One set of tubes 
was kept at air temperature (about 32 Cent.), The 
other set was kept in an ice box whoso temperature 
was about 10 degrees lower. The results obtained 
were as follows— 
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“In the above table the sign means that a 

culture of plague was produced in the gelatine tube 
inoculated from the mixture of microbes and carbolic 
acid of the strength indicated in the left hand column. 
The sign ‘ — ’ means that the gelatine tube remained 
sterile. 

“ From the above experiment it appears that a J per 
cent, solution of carbolic acid even after 20 minutes 
action is incapable of destroying tho plague microbe. 
Disinfection is not coitainly produced by 1 per cent, 
in the same time. Other experiments gave similar 
results. Kit as at a found that 1 per cent, of carbolic 
acid was necessary to destroy the plaguo microbe ; 
J per cent, was incapable of destroying it in an hour's 
time. According to Abel it is not destroyed even in 
six hours by a 1 per cent, solution. Consequently the 
plague microbe cannot be regarded as particularly 
sensitive to the action of carbolic acid. 

“Carbolic acid is not much used in practice on a 
large scale. Its place is usually taken by a substance 
known in India commercially as * phenyle/ This is a 
distillation product containing various phenols and 
oresols, Its action on the bubonic microbe was tested, 
with the following results:— 

After 5 to 10 After 5 to 10 
Percentage of j Minutes Minutes 

inoculated into inoculated into 
Disinfectant. 20 per cent. 1 per cent. 

Gelatine Gelatine. 



“ Consequently, phenyle appears to be more active 
than carbolic aetd on the microbe of plague. 

“ Izal gave the following results:— 
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** Thus izal in a strength of ‘1 per cent, or one in a 
thousand, appears to kill the plague microbe in an 
hour. In a strength of one in five hundred it appears 
to kill it in 5 minutes. Similar results were obtained 
in another experiment. 

“ The objection may be raised to both of the last 
named disinfectants that they are insoluble in water, 
merely forming in it a milky emulsion. Although this 
emulsion appears to be quite capable of destroying the 
microbe under the conditions of the above experiments, 
it would be rash to conclude that it would be capable 
of killing it to the same extent, under the conditions 
that exist in nature. For instance, if the microbe is 
contained in partially dried human excreta, or if it 
has soaked into a cow-dung floor, a soluble disinfectant 
might penetrate the surrounding organic matter and 
destroy it. On the other hand, it is difficult to imagine 
how the same penetrative power could be possessed by 
the globules of an emulsion. Further experiments are 
necessary before a definite opinion can be expressed on 
this point. 

“ Such an objection cannot be raised against lysol, 
another disinfectant of the same class. This consists 
of cresols, &c., mixed with a quantity of soap. Owing 
to the presence of the latter substance the active sub¬ 
stances it contains are soluble in water in all propor- 
tions. An experiment gave the following results;— 
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“ Similar results were obtained in another experi¬ 
ment. 

“It is well known that naphthaline is not a disin¬ 
fectant ; nevertheless, it has been used widely by the 
general public in Bombay, As there was a possibility 
that the impure commercial naphthaline had some anti¬ 
septic action, I have put the matter to a test, together 
with a patent preparation known as * naphtho-sublimate.’ 
The following results were obtained ;— 
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“.Naphthaline is inBoluble in cold water. In the 
above experiments I made an emulsion of the sub¬ 
stance by suspending a measured quantity in boiling 
water, While still hot I added tho requisite quantities 
to the series of test tubes of sterilised water. Hence, 
the naphthaline was in each case more fmely divided, 
and more likely to come into contact- with the microbes 
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than would bo the case in practice. Nevertheless, no 
antiseptic action could be detected, 

“ 4. Action of Corrosive Sublimate and Gosper Sulphate 
on Hie Plague Microbe. —The above metallic salts were 
tested, with the following results :— 
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Abel, whose method of work seems to have been 
somewhat different from mine, finds that *02 per cent, 
of sublimate disinfects agaragar cultures within an 
hour, and that T per cent, disinfects within 10 
minutes* 

“ Copper sulphate, under the name of 4 Nela tutiya * 
can be obtained in almost any village, and, as shown 
by the above experiment, might be used as a disin¬ 
fectant in cases of necessity. A 5 per cent, solution of 
copper sulphate was used by the French Government 
in 1892 in combating cholera. The objection may, 
however, be raised against both the above disinfectants 
that they are precipitated by albuminous and other 
organic substances, and that they hence lack the pene¬ 
trative power required in a disinfectant for solid 
dejecta, i&c. 

“ The fact that solutions of sublimate are somewhat 
apt to decompose on keeping is not of serious import 
with regard to the use of this substance on a large 
scale, as under these conditions the solution is usually 
freshly made up, A practical difficulty, however, exists 
in the fact that sublimate is not always readily soluble. 
Both in Bombay and elsewhere it has been noticed that 
the ‘ sublimate * used in disinfecting houses docs not 
completely dissolve in the water employed, I have 
recently had an opportunity of investigating the 
matter, and I find that a part of the so-called sublimate 
refuses to dissolve even in boiling water. Apparently, 
a part of this sublimate is made of ‘ ruskapoor, 5 This 
is a bazar product consisting of a mixture of sublimate 
and calomel. The solution obtained in practice pos¬ 
sesses some disinfecting power, as I have found by 
experiment, but it is probably not so efficient as would 
be a similar solutiou made of pure sublimate, 

“ 5. Action of Allcalics on the Microbe of 'Bubonic 
Plague. —As shown by tho following experiments, this 
microbe is remarkably resistant to the action of 
alkalies. 

“ The percentages of ammonia expressed in the 
following table represent the amount of a saturated 
watery solutiou of ammonia that was added to the 
sterilised water employed. In the caso of the caustic 
potash, every precaution was taken that the specimen 
employed should be fresh and active :— 
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In the following experiment with quicklime, the 
greatest precautions were taken to obtain this substance 
in its most active condition. Perfectly fresh katni 
lime was obtained and mixed with water that had been 
recently boiled to avoid tho risk of any of the lime 
being neutralised by carbonic acid that might otherwise 


have been present, 
obtained:— 

The following 

results were 
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44 1 took great pains to prove that the cultures 
obtained from the 3 per cent, lime solution, or rather 
suspension, were pure, and I have no doubt of the fact. 
A source of error in experiments with alkalies may here 
be mentioned. Although the microbe of plague is not 
readily billed by antiseptics, its growth in liquid cul¬ 
tures is readily inhibited by a too strong alkaline 
reaction. In the above experiment it is possible that 
the amount of lime solution added to the gelatine 
might alter the reaction and so make the food medium 
less well fitted for the development of the microbe. 
The two per cent, gelatine used in tho above experiment 
was slightly acid (amphotere) in reaction, and there¬ 
fore less likely to be altered in this way, 

44 In practice, however, lime is not likely to be used 
under such favourable conditions for the development 
of its disinfectant action. Especially in the hot and 
damp climate of many parts of India it readily absorbs 
water and carbonic acid from the atmosphere ana thus 
becomes changed into carbonate of lime which is with¬ 
out action on bacteria. The following experiment more 
closely imitates the practical conditions of its employ¬ 
ment* 

44 A basket full of the fresh lime, as used in the above 
experiment, was allowed to stand in the verandah of 
my laboratory for several days. By this time tho iimo 
had changed into a loose powder. This was well 
stirred up so that the specimen taken should represent 
the average. The following results were obtained 
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44 Water dissolves 0*13 per cent, of lime, so that the 
solutions of lime used in both the above experiments 
were more than saturated. In view of the above results 
it may be asked whether whitewashing of suspected 
houses is a valid precaution against the plague. With 
regard to the outside of the house, it is not likely that 
it is the source of infection, and so long as vfhitewash¬ 
ing ia in native hands, this part of the work is likely to 
be considered as the most important because it is most 
easily visible to an inspecting officer. For instance, a 
few months ago a native official in a Native State that 
was threatened with the plague, published an order 
that only the outside of the houses were to be white¬ 
washed in order to avoid annoying the inhabitants. 
Rogers Pacha tells me that in combating cholera in 
Egypt the native employes were very apt to whitewash 
only the exterior of a house, hoping that the sanitary 
officer would infer that the inside had also been done. 
A priori it might be urged that whitewashing the inside 
of the house would be useful because it would involve a 
turning out of the inhabitants and a ventilation of their 
belongings while the work is proceeding. I have no 
wish to deny that this is likely to be the case, but it 
is probable that the end could be reached in a more 
effective way. 

44 Whitewashing has another disadvantage in that lime 
combines with and neutralises many of the more com¬ 
monly used disinfectants. For instance, being an 









MINUTES OB 1 EVIDENCE* 


7 


alkali it combines with acids which, as will be shown 
below, are efficient disinfectants for the bubonic 
microbe. With carbolic acid and phenyle it forms 
carbolates which, according to Not ter, are of but 
slight disinfectant power. With sublimate it forms an 
insoluble compound, probably destitute of antiseptic 
action. If sulphur is burnt in a freshly whitewashed 
house, the sulphurous acid produced is likely to com¬ 
bine with the lime, producing calcium sulphite, a 
substance of doubtful antiseptic power. 

“6. Action of Acids on ike Microbe of Bubonic Plague. 
—The microbe of plague is extremely sensitive to 
the action of acids. 

<f I have tested the action of certain organic acids on 
this microbe, and the results appear to have some bear¬ 
ing on the epidemiology of the disease. It may be 
mentioned that ‘ aromatic vinegar 1 was much used in 
the Middle Ages in Europe for destroying the contagion 
of plague. As will be seen from the following experi¬ 
ments, its essential constituent, acetic acid, has a strong 
action on tlio plague microbe. 

“ Formic acid was tested with tho following results 
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" The following results were obtained with acetic 
acid in a series of experiments :— 
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“ The following experiments were carried out with 
lactic acid:— 


them. In the case of fish and meat a strongly marked 
acid reaction is present. In view of the above results, 
it appears scarcely likely that these substances should 
retain or convey tho bubonic plague infection. If grain 
and other substances containing carbohydrates are 
kept in a damp place, fermentations set in, which 
usually, but not always, result in the appearance of 
fatty acids. Hence it is difficult to understand how the 
bubonic infection could lurk in rotten grain as has been 
held by Dr, Waters and others. Shortly after it has 
been obtained, milk in this country acquires an acid 
reaction owing’ to the development of lactic acid. Its 
action on the bubonic microbe has been investigated 
by Dr. Srinivasa Ran in my laboratory. The following 
is an account of his experiments. 

“ Three test tubes of milk were taken. One contained 
milk fresh from the dairy. It possessed a faint acid 
reaction. Another contained milk whose reaction had 
been made faintly alkaline by tho addition of soda. 
Tho third contained milk that had been kept from the 
preceding day, and whose reaction was strongly acid. 
These three specimens were sterilised in hermetically 
sealed tubes in tho autoclave. On cooling they were 
inoculated with the bubonic microbe* At the intervals 
stated below, the infected milk w r as inoculated on to 
agaragar with tho following results :— 
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“In another similar experiment milk having an 
amphotere reaction was employed, and the microbe waB 
found to remain alive for 24 hours. 

“ In the following experiment the conditions were 
varied in that the infected milk was inoculated into 


gelatine instead of agaragar:— 
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“ To summarise the above results tho bubonic 
microbe is destroyed in five minutes by— 

Formic acid of a strength of 1 in 100. 

A cetic acid „ „ 1 in 142. 

Lactic acid „ ,, 1 in 333. 

“ Most, articles of diet either possess an acid reaction 
or acquire it on decomposition owing to the develop- 
inGnt of tho above acids ox* of otheis closely allied, to 


“ Each of the above gelatin© cultures was inoculated 
into agaragar, and proved to be pure. Other experi¬ 
ments confirmed these results. Thus, as soon as milk 
has been kept long enough to acquire a well-marked 
acid reaction, it possesses the power of destroying the 
bubonic microbe. 

“ Although the tissues of a living animal, so far a3 is 
known, possess an alkaline reaction, those of a doad 
animal possess an acid reaction which undergoes a 
great increase on the occurrence of rigor mortis . Such 
acidity is found in the tissues of animals dead of 
plague. In some experiments carried out in my 
laboratory by Dr. Rohak to test this point, it was 
found that before rigor mortis , the acidity in the body 
of a mouse from which the head skin and viscera had 
been removed, corresponded to 3'76 c.c, of decinor trial 
soda solution per 10 grammes of mouse. The acidity 
of another mouse estimated after the development of 
rigor mortis required 5'7 c.c. for its neutralisation. The 
acidity of two mice dead of plague was found to corre¬ 
spond to 5*79 and 4*37 c.c. of soda solution respectively. 
It is possible that the presence of this acid in the bodies 
of persons dead of plague may aid in causing tho dis¬ 
appearance of the microbe after burial. The point 
obviously is deserving of further investigation. 

“ As may be expected, the action of mineral acids on 
the bubonic microbe is yet stronger than that of organic 

A 4 
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acids. The following table shows the results obtained 
with nitric and hydrochloric acids:— 


Percentage 

Nitric Acid. 
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“ The following experiments were carried out with 
sulphuric acid and a mixture of four parts of sulphuric 
acid and one part of nitric acids 


Percentage 
of Acid. 
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Percentage of Ferrous Sulphate. 
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Gelatine. 
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A solution was made containing 10 per cent, of ferrous 
sulphate, 10 per cent, of tartaric acid, and 1 per cent, 
of citric acid. The mixture was made faintly alkaline 
with ammonia. A dark green liquid resulted, but no 
precipitation occurred. The percentages stated in the 
following table are those of the iron present on the 
supposition that it existed as ferrous sulphate. The 
following are the results 


Percentage of 
Disinfectant, 
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The above results may be summarised as follows. 
The bubonic microbe was found to be destroyed in the 
above experiments by— 

Nitric acid in a strength of 1 in 333. 
Hydrochloric acid ,, 1 in 500. 

Sulphuric acid ,, 1 in 1,429. 

“The great cheapness of sulphuric acid, the proba¬ 
bility of its exerting a continued action, and its activity 
in destroying the bubonic microbe suggest that it might 
be introduced with advantage as a disinfectant, Pro¬ 
vided the soil is not highly calcareous it might be used 
in a strength of 1 in 250 for disinfecting infected floors. 
Tt will be noticed that in the last experiment I tested 
tho action of a mixture of tour parts of sulphuric acid 
with one part of nitric acid on tho bubonic microbe, 
and that its activity appeared to be equal to that of 
sulphuric acid alone. Tho waste acids from the 
Government Cordite Factory are of about this composi¬ 
tion, and thus might find employment as disinfectants. 

“ 7. Action of Reducing Agents on the Bubonic Microbe. 

_Among reducing agents, ferrous sulphato has been 

frequently recommended for the treatment of sewage 
and filth. It will be interesting to examine its action 
on the bubonic microbe. 

“ Ferrous sulphato in solution readily absorbs 
oxygon from the air. Consequently in the following 
experiment measured quantities of solid, feirous 
sulphate were weighed out and added to recently 
sterilised and still hot water. After the mixture the 
solutions were again heated. The following results 
were obtained:— 


“ In the following experiment forrous sulphato was 
obtained in alkaline solution by the following method. 


“ That is to say, a solution containing 10 per cent, of 
this strong reducing agent, i.e tho solution originally 
prepared, had no power of destroying the bubonic 
microbe during 10 minutes’ action. E ven a half per cent, 
solution did not exert an antiseptic action after 24hours. 
Control observations were made that showed that the 
above solutions did possess a strong reducing action 
after sterilising, that is to say, as used in my experiment. 

“ The researches of Wilm and other observers show 
that the bubonic microbe is destroyed by a few hours* 
drying in a desiccator. It occurred to me that it would 
be interesting to learn whether it would die out bo 
rapidly if dried in a current of hydrogen gas. To test 
this I blew a series of bulbs on a glass tube. The 
portions of the tube between each pair of bulbs were 
drawn out, so that afterwards each bulb could be easily 
fused off. Hydrogen from a Kipp’s apparatus was 
passed through a wash-bottle containing silver nitrate, 
and another containing lead nitrate, to purify it. It 
then passed through a large wash-bottle containing 
strong sulphuric acid to remove its moisture. From 
this it passed through the row of bulbs. The apparatus 
was kept in action for 24 hours to expel all traces of 
oxygen. A bouillon culture of plague was then oentri- 
fugalised under aseptic precautions. The supernatant 
liquid was then poured off, leaving a sediment con¬ 
sisting of a dense mass of microbes suspended in a few 
drops of bouillon. The current of hydrogen was then 
turned off, and the upper bulbs of the series slightly 
warmed to expel some of the hydrogen. The distal 
end of the row of bulbs was then placed in the mass of 
bacilli in the centrifuge tube. A few drops of the 
suspension was thereupon drawn up owing to tho 
contraction of tho hydrogen on the cooling of the 
bulbs. By tilting and turning the tube the whole of 
the inside of the glass was wetted with the suspension 
of the microbes. The tap from the hydrogen apparatus 
was then opened and in the current of dried hydrogen 
the film was rapidly evaporated to dryness. After the 
hydrogen had passed through the row of bulbs for the 
whole day, it was hermetically Bealed at both ends in a 
blowpipe flame. One bulb was then fused off, ground 
up in a sterile mortar with a few drop of bouillon, and 
the resulting liquid injected into a mouse. This mouse 
died of plague. Other bulbs were fused off and 
similarly injected into mice on succeeding days. In 
this way the microbe was found to be still alive five 
days after the commencement of the experiment. 

“ It is impossible to draw a definite conclusion from 
the above experiment, because owing to the interrup¬ 
tion of my work consequent on my transference to 
Hard war, I have not been able to carry out analogous 
experiments in which the microbe should be evaporated 
to dryness under similar conditions in a current of air 
or oxygen. At the same time, in view of the asserted 
influence of ventilation in destroying the infection of 
plague, the above result is at least suggestive. 

“8, The action of Oxidising Agents on the Bubonic 
Microbe *—The above experiments have shown that this 
microbe is resistant to reducing agents. It will now 
bo shown that it is extremely susceptible to the action 
of certain oxidising agents. 

“ The following experiments were carried out with 
chloride of lime. The specimen employed was per- 
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fectly fresh and Btrongly smelling of chlorine. The 
results obtained arc as follows :— 


Percentage of 
Disinfectant. 

After 5 Minutes 

After 5 Minutes 

in 20 per Cent. 
Gelatine. 

in 1 per Cent. 
Gelatine. 

! 

1 

0 control - - 1 

• ft 1 . _ 
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t 
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— 

— 

d 

■7 - 
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— 

— 


“With regard to chloride of lirno it may be noted 
that it loses its disinfectant power when kept in 
improperly closed vessels. When fresh it has the 
characteristic and disagreeable smell of chlorine. 
Owing to this simple fact not being generally known, 
a merchant of Bombay, at the commencement of the 
epidemic, was able to sell many barrels of chalk as 
chloride of lime. The liberation of hypochlorous acid 
and chlorine from the chloride of lime depends on the 
absorption of carbonic acid from the air or on the addi¬ 
tion of acids. It must be borne in mind that this 


“ The chief objection to the use of permanganate is Mr. 
that it is so readily destroyed by all sorts of organic E.H.Hankin. 
matter. Hence, if used to disinfect microbes as they —, 

are found in nature, there is a risk of its being reduced u Jam 1899. 

so rapidly by the filth mixed with the microbes that the- 

latter would remain unaffected. I noticed that in cor- 
lain of the tubes containing tho diluter solutions, of 
permanganate in the above experiments, on the following 
day the permanganate was completely reduced. In 
other words, that the permanganate had first destroyed 
tho bubonic microbes, and afterwards had been reduced 
by the organic matter inevitably present. It appeared 
to me to bo worth while to put this matter to a further 
test. 

“ Permanganate solutions of different strengths were 
poured into a series of well-grown agar agar cultures. 

The thick film of culture was then at once stirred up 
with a sterilised needle and mixed with the perman¬ 
ganate solution. Sufficient of the solution was in each 
case added to the culture tube to cover the agaragar 
when the tube was held in an erect position. At 
intervals, stated below, the suspension of the microbes 
mixed with permanganate was inoculated into gelatine. 

Although the amount of organic matter present was far 
more than enough to reduce the small quantity of 
permanganate employed, the following results wero 
obtained:— 


substance must not be mixed with lime or other 
alkalies. 

“ Potassium permanganate is not generally recog¬ 
nised as a useful disinfectant. Although some microbes 
are so resistant to its action that they are only destroyed 
by it in a 5 per cent, solution (Koch), my experiments 
show that it is an extremely potent destroyer of the 
bubonic microbe. This observation is so contrary to 
what might have been expected that I thought it advis¬ 
able to subject it to an extended test. The following 
tabic shows my first results 
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“ Experiment * D 1 is not comparable with the others, 
in that the solutions of permanganate employed were 
those that had been employed two days before the 
experiment 1 0.* Tho tubes containing '005 and "01 
per cent, were at the time of reinoculation completely 
reduced. Before reinoculation of the tube containing 
*1 per cent., sufficient gelatine was added to it to com¬ 
pletely reduce the permanganate present. Conse¬ 
quently in these three tubes the microbe was not 
exposed to the action of the permanganate, but only to its 
decomposition products. As shown by the above results, 
it was thus proved that the microbe of plague is not 
harmed by these decomposition products in the strength 
used in my experiments. That the microbe was really 
dead in the above series of tubes was also proved by 
injecting a few drops of each solution into mice. This 
was done with the tubes that had not been reduced and 
with tho last tube in tho series, in which, as already 
stated, the permanganate bad been reduced. All the 
mice remained in good health except the one inoculated 
from this last tube, which died of plague. 

“ Thus the above experiments show that under the 
conditions of tho experiments the bubonic microbe is 
destroyed within five minutes by permanganate in a 
strength of 1 in 10,000. Experiment 4 0 ’ suggests that 
sven diluter solutions would be efficient. 

Y 4174. 


Percentage 

of Perm an- 1 Minute. 3 Minutes. 4 Minutes. 5 Minutes, 

ganate. 



“In inoculating the gelatine tubes, two or three 
drops of the omuls ion of the microbes and permanganate 
solution were removed with a capillary pipette and 
placed in the gelatine. Hence, there is a probability 
that masses of the culture film were carried over into 
the gelatine tubes. Thus the above experiment indi¬ 
cates that the permanganate possesses more power of 
penetrating than might have been expected. 

“ In another experiment a h per cent, solution of per¬ 
manganate was poured on to a well-grown agar culture. 
The film of culture was not disturbed, so that it would 
have to be penetrated by the permanganate^ solution 
for the disinfecting action to be exerted. At intervals, 
stated below, the culture was tilted so as to bring part 
of tho growth out of contact with tho permanganate 
solution and a visible quantity of tho growth was 
removed by means of a glass bristle and inoculated 
into bouillon. Tht results were as follows j— 

After 1 minute - G-rowth, 

,, 2 minutes - Sterile. 


“ The addition of sulphuric acid in the proportion of 
294-parts of acid to 316 parts of permanganate increases 
the amount of oxygen that it liberates. It occurred to 
me that it would bo of interest to see if in this way its 
action on the bubonic microbe could be increased. In 
order to find a difference in tho action of permanganate 
under these two conditions, it was obviously necessary 
to work with diluter solutions than those^ previously 
employed. Experiment showed that heating in the 
autoclave often resulted in the complete reduction of 
the permanganate, partly owing to the presence of 
organic matter in the tap water, and partly owing to 
the presence of dirt on tho inside of the tubes. In tho 
following expsriment, after making up the solutions, 
they were merely heated to boiling point in a water- 
bath. In each case, the solution containing '001 per 
cent, of the permanganate was found to be reduced, 

B 
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These tubes were therefore used as control. The 
following are the results :— 
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“ The tubes marked with an asterisk were found to 
be completely reduced on the following day* The 
alkaline series of permanganate solutions was made by 
the addition of one cubic centimetre of normal soda 
solutions to 50 c.c. of a ‘01 solution of permanganate 
that was used in making up the diluter solutions 
employed in the experiment. The experiment was 
repeated with the additional precaution that the test 
tubes were first boiled in acidulated permanganate 
solution, then washed in a solution of sulphurous acid, 
and then again boiled in neutral permanganate solu¬ 
tion. In this way organic matter capable of acting on 
the permanganate was removed from the inside of the 
tubes. The solutions employed wore made up not in 
tap water but in distilled water, containing three- 
quarters per cent, of common salt. The following are 
the results:— 
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“ Thus the above experiments did not show that acid, 
when added to the permanganate, increased its action 
on the bubonic microbe. On the other hand, it ap¬ 
peared that whether in acid neutral or alkaline solution 
if there was enough permanganate present to produce 
a clearly marked pink colour the microbe was destroyed 
within five minutes. 

The evidence in my possession leaves, practically, 
no room for doubt that potassium permanganate when 
used in well water every three days can check a water- 
borne cholera outbreak, But there is reason for 
believing that the cholera microbe is far more resistant 
to the action of permanganate than is the microbe of 
bubonic plague. Hence, it might be concluded that 
permanganate might be employed in checking the 
latter disease. But, owing to the ease with which per¬ 
manganate is destroyed by organic matter, and owing 
to the fact that articles most in need of disinfection are 
apt to contain large quantities of such motter, it is 
probable that such strong solutions of permanganate 
would be necessary, that the expense and inconvenience 
of the method would call for consideration. That this 
would be the case is indicated by the following facts. 

** The part of a room probably m ost liable to infection 
and most in need of disinfection is the floor. Among 
the poorer classes in this country, floors are generally 
covered with a mixture of cow-dung and mud. Cow- 
dung contains substances that rapidly destroy perman¬ 
ganate, as is shown by the following experiment. 

“ Ten grammes of cow-dung were boiled in a litre of 
water, A hundred cubic centimetres of the mixture 
was poured into each of a series of foot-glasses. 
Progressively increasing quantities of permanganate 
solution, of a strength of one per cent., were mixed 
with the contents of the series of foot-glasses. It was 
found that the addition of 4 c.c. of the permanganate 


solution was * necessary to produce a red colour lasting 
for a quarter of an hour. In the foot-glasses containing 
smaller quantities the colour rapidly vanished, owing 
to the reduction of the permanganate. Now the quantity 
of permanganate contained in 4 c.c. of the solution was 
'04 grammes. The quantity of cow-dung contained in 
the liquid to which it was added was 1 gramme. Con¬ 
sequently, ’04 grammes of permanganate are necessary 
to act on 1 gramme of cow-dung. Therefore, in disin¬ 
fecting a cow-dung floor, each gramme of cow-dung 
must absorb a quantity of liquid containing '04 grammes 
of permanganate. Let us make an assumption pro¬ 
bably in excess of the truth, to the ©fleet that each 
gramme of cow-dung absorbs one cubic centimetre of 
liquid. Then for disinfection to ensue, each cubic 
centimetre of the liquid must contain ’04 grammes of 
permanganate. If one cubic centimetre contains this 
quantity, then 100 cubic centimetres will contain four 
grammes, or, in other words, a 4 per cent, solution 
would have to be employed. 

“ 8, General Considerations. — The conditions of 
the above experiments appear to be more favour¬ 
able to the disinfectant than would, as a rule, be 
the caso in practice. If a disinfectant is unable 
to destroy the microbe in 10 minutes, in the 
absence of foreign substances that might tend to 
neutralise or mask its action, it is not likely to be 
always able to destroy the microbe within a reasonable 
time under the conditions that obtain in practice. 
This reason, while justifying the condemnation of a 
disinfectant from the results of such experiments, 
necessitates caution in using such experiments to 
recommend a disinfectant. Jn practice, a disinfectant 
is not required to sterilise test tubes containing sus¬ 
pensions of microbes, but to treat infected floors, 
clothing, drains, &c. The floor may be made of cow- 
dung, which generally, though not always, has an 
alkaline reaction, and this alkali may tend to neutralise 
acid disinfectants or to hinder the liberation of chlorine 
from chloride of lime. Clothing and drains are likely 
to contain mucous, albuminous, and other substances 
which may precipitate sublimate and other metallic 
disinfectants , I am at present carrying out a series of 
experiments on the disinfection of cow-dung floors, 
whicli I hope will form the subject of a separate report. 
An adequate disinfection of a cow-dung floor appears, 
from my researches, to be a far more difficult matter 
than is commonly supposed.*' 

The second letter, dated Agra, I7th July 1897, is as 
follows;— 

“ Sir,—I have the honour to submit a further report 
on disinfection against the bubonic microbe, comprising 
an account of some experiments that I have recently 
carried out in infected villages. 

“2. In my earlier report on the action of disin¬ 
fectants on the bubonic microbe, I stated that the 
conditions of my experiments appeared to be more 
favourable to the disinfectant than would, as a rule, be 
the case in practice. Hence it appeared to me to be 
advisable to carry out some experiments in which 
practical conditions would be more closely imitated. 

“ Owing to the fact that the excreta of men and rats 
suffering from plague are likely to fall on to the floors 
of houses, and that such excreta are likely in some, but 
not in all, cases to contain ithe plague microbe, and owing, 
further, to the probability that the infection of plague 
gains entrance to the human body, in Jihc majority of 
cases, through the skin of the feet and legs, it is pro¬ 
bably the floors of houses and latrines that are most in 
need of disinfection* The floors of houses of the lower 
classes in India are usually covered with a mixture of 
mud and cow-dung* My experiments, therefore, have 
been, in the first place, directed to examining the 
means of disinfecting such floors. The most satis¬ 
factory way of carrying out such a test would be to 
impregnate a cow-dung floor with the microbe of 
plague, and then to test for its presence after the ap¬ 
plication of the disinfectant. Unfortunately, however, 
this is at present impossible, as no reliable test exists 
for the presence of the plague microbe when mixed 
with others. Hence I have had to experiment with 
floors that had not been infected. By estimating the 
numbers of ordinary microbes present beicro and after 
the application of the disinfectant, some laea can be 
formed of the activity of the latter on a cowdung floor. 
No doubt some of the microbes present are more re* 
sistant than the plague miorobe to the action of disin¬ 
fectants, others, on the other hand, are likely to be aa 
sensitive, and hence it would probably not be safe to 
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employ a disinfectant against plague that had no action 
in decreasing the numbers of harmless microbes present 
on an ordinary door. 

‘‘The method I have employed was to remove as 
much of the material of the floor as could be taken up 
on the end of a flattened needle. This was put into a 
test-tube containing melted a gar a gar, mixed up well 
with the food medium, and the mixture was then 
allowed to solidify. On the following day the number 
of colonies that had developed was counted. It is 
needless to say that this method does not give results 
of any absolute value. If, for instance, the material 
of the floor was. dry, it is likely that most of the 
microbes present in the specimen removed for exami¬ 
nation would adhere to the particles of sand and dirt, 
and hence each particle would produce only a single 
colony. If, on the other hand, the particles were 
damp, it is likely that the microbes adhering to them 
would more readily become suspended and distributed 
in the agaragar, and thus produce a large number of 
colonies. Though the method has no absolute value, 
it has some relative value if repeated sufficiently often. 
If a specimen taken beforo disinfection produced a 
great number of colonies, and a specimen taken after 
disinfection produced no colonies after 24 hours, we may 
infer that some disinfectant action has been exerted, lb 
would, not bo safe to conclude that the specimen taken 
after disinfection was absolutely sterile, for microbes 
might be, and as a matter of fact were, generally 
present that could not produce colonies after 24 hours, 
but that did so after a ionger interval. 
t “The following results were obtained in some pre¬ 
liminary observations:— 

Number of 
Colonies developed 
after 24 hours* 

Earthen floor of my laboratory in 


Hardwar (a grass hut), before 
4 lepoing * - 800 

Do. do. - 584 

Floor of Dhobi’s house (mixed mud 

and cow-dung) 19,000 
Do. -J inch from 

the surface- 1,400 
Do. sleeping rooms 28,000 

Mud floor of Gras scut’s room - 13,400 

Do. 1 inch from surface 040 

Floor of bearer’s room recently 

‘lepoed* - 10,500 

Do. i inch from the 

surface - 6,700 

Fresh cow-dung - - - 7,500 

Do. - - - 11,500 

Earth out of doors exposed to sun - 7,000 

Do. do. - - 4,000 


“ Experiments to test the action of different disin¬ 
fectants were carried out on the mud floor of the grass 
hut that served me for a laboratory in the village in 
which 1 was working in the following manner. The 
floor had been covered with the ordinary mixture of 
mud and cow-dung some days before. Areas about a 
foot square were divided off from each other by ridges 
of earth. Two specimens of the mud mixture of each 
area were examined bacteriologicaliy, as described 
above, before pouring on the disinfectant. The disin¬ 
fectant to be tested was then poured on to the surface, 
so that the whole of it was wetted, but no attempt was 
made to rub it in. After this at different intervals 
other specimens were taken and tested. In every case 
two specimens were taken from different parts of the 
area. The figures in the following table give the 
average of the two results. For the sake of clearness, 
1 have not given the actual number of colony-producing 
microbes found, but I have given the relative numbers 
that developed for every hundred colonies found in the 
control observations. For instance, for every hundred 
colonies present before treatment with sublimate, half 
an hour afterwards only 60 were present, and 24 hours 
later the relative number had risen to 130, as shown by 
the first line in the table 


Disinfectant. 

.Before 
Treat- j 
mont. 

After 

i . * 

Hour. 

After , 
1 

Hour. 

After 

2 

Hours. 

After 

24 

Hours. 

A. Sublimate 1 in 1,000 

100 

60 

55 

40 

| 130 

B. Sublimate 1 in 1 . 000 , 
plus hydrochloric 1 

acid 2 in 1,000, ; 

100 

— 

43 

1 ' 

j 1 

C. Chloride of lime 1 per 
cent. i 

100 

— 


83 

| .115 



.Before 

After 

After 

| After 

A Her 

Disinfectant. 

| Treat- 
j ment. 

1 * 

i Hour. 

1 

Hour, 

Hours, 

i 24 
Hours. 

D f potassium permanganate 

1 per cent. 

j 100 

98 

55 

70 

86 

E. Sulphuric acid 1 per 
cent. 

100 


79 

57 

35 

y. Permanganate and sul¬ 
phuric acid each 1 per 
cent. 

100 

! 

17 

i 

12 

11 

7 

G, The same mixture di¬ 
luted ten times. 

100 

31 

49 

131 

112 

H. Sulphuric acid 1 in 250 - 

100 

87 

63 

46 

118 

I. Sulphuric acid 1 in 500 - 

100 

97 

140 

142 

300 

J. Sulphuric acid 1 in 500, 
plus permanganate 1 
m 1.000, 

100 

08 

72 

63 

161 

K, Phenyle 1 per cent. 

100 

— 

248 

166 

138 

L. Bysol 1 per cent. 

| 100 

1 

72 

l r>? 

i 220 

I_ 


<r After the addition of the disinfectants the treated 
areas were protected from du3t by means of covers 
placed over them. 

“ It will be noted that the only substance tried that 
produced anything approaching a complete disinfection 
was corrosive sublimate in an acidulated solution. 
Chloride of lime, phenylo, and lysol appear to bo 
without much action on the microbes of a cow-dung 
floor, although, as is known, they are energetic disin¬ 
fectants of microbes suspended, in test tubes of bouillon. 
A comparison of experiments D, E, and F shows that 
a mixture of permanganate and sulphuric acid acts 
more strongly than either of these substances aloue. 
The same deductions can be drawn from experiments 
I and J, As already explained, moistening a cow-dung 
floor is likely to lead to an increase of the number of 
colonies that will appear in these experiments. The 
specimens taken before treatment were obtained from 
the floor while it was dry. Those taken after treatment 
were taken when it had for some time been moistened 
with the disinfectant solution. This is the most 
probable cause of the increase in the number of colonies 
developed after the addition of the solution of phenylo 
in experiment K. 

“ The following observations were made in houses in 
course of disinfection. The first case investigated 
was in a large two-storied pucca built house. Tins 
house had been evacuated about two Veeks before my 
visit, and the inhabitants had cleaned it up and bad 
most of the rooms whitewashed. On the first floor I 
found a small room that the coolies had not thought 
noticeable enough to whitewash. One or two persons 
appeared to have used it is a latrine. This is roferred 
to below as room A. The relatively small numbers of 
microbes or rather colonies met with before disinfection 
is probably due to the room being pucca built and 
thoroughly dried. This room was treated with a 
neutral solution of sublimate of a strength of 1 in 
1,000. Room B was a badly smelling place on the 
ground floor. It had not been cleaned previously. It 
was treated with sulphuric acid of a strength of 1 in 
250, with about half the quantity of permanganate. 
The specimens were taken about a quarter of an hour 
and again 24 hours after disinfection The following 
are the results :— 


Locality, 

Niimbe; 

Spec 

Before, 

r of Cole 
umens ta 

; 

i 

4 

Hour 

after. 

mies in 
ken. 

24 

Hours 

after. 

1. 

Dirt from floor of Room A 


2,080 

5 

11 

2. 

Ditto 

- 

960 

6 

19 

3. 

Ditto 

- 

1,280 

256 

1,440 

4. 

Ditto 

- 

640 


30 

5. 

Dirt from floor of Room B 

- 

1,100 

44 

117 

6, 

Ditto 

- 

2,000 

24 

35 

7. 

Ditto 

- 


171 

29 

8. 

Ditto 


— 

25 

440 

9. 

Dirt from wall of Room B 

- 

400 

1 

34 

1C. 

Ditto 

- i 

— 

88 

1,280 

11, Cow-dung floor of cook-room i 

1,200 

— 

o44 

12. 

Ditto 


—- 

— 

640 

13. 

Ditto 


— 

— 

12,000 

14. 

Ditto 



* 

768 
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“ Tho cook-room had been previously whitewashed. 
On the day of my visit it was treated with neutral 
sublimate solution. 

** Other observations were carried out in another 
village. No local cases of plague had occurred there, 
but soiro rats had been dying of plague in the house 
of one of the leading inhabitants. This was a large 
pucca built ill-ventilated and dirty house. A large 
quantity of grain was stored in one of the rooms on 
the ground floor. The owner told me that the doors 
of the rooms had to be kept shut owing to the depre¬ 
dations of monkeys. The upper stories of the house 
seemed in great part to be given up to the use of those 
animals. Acidulated sublimate solution was used to 
disinfect this house, and I noticed that the disagreeable 
smell of dirt was still present in each room after dis¬ 
infection had boen carried out. The following resul ts 
were obtained:— 


following manner. About two seers of flowers of 
sulphur were placed in each of two earthenware pans. 
Enough methylated spirit was added to it to make 
the powdered sulphur stick together, bo that it could 
be moulded into a thick column. The columns were 
then lighted and tho door closed. The sulphur burnt 
for a long time, and a yellowish fog gradually 
developed in the air in the room. The following 
results were obtained 



Before 

Fumigation. 

After 

Fumigation, 

Dirt from floor - 

| 370,000 

1,700 

Ditto 

| 14,400 

6,000 

Ditto - 


4,800 

Ditto - 

1 

! 

400 


Locality. 


1. Brick courtyard - 

2. Ditto - 

3. Outer room, south side, kutcha floor - 

4. Ditto 

5. Kutcha stable floor outside granary 

6. Ditto 

7. Pucca living room 

8. Ditto - 

9. Cook-room - 


Numbers of 
Colonies developed 
in Tubes 
inoculated with 
Specimens taken. 

Before 

Dis¬ 

infection. 

After 
-f Hour. 

9,600 

208 

28,000 

1,100 

1,800 

1,100 

2,500 

78 

25,000 

120 

35,000 

43 

1,900 ; 

128 

3,560 

192 

_ 

352 


<( In drawing conclusions from the above results it 
must be borne in mind that the action, of acidulated 
sublimated solution, judging from an earlier experi¬ 
ment, is only likely to reach its maximum after two 
hours at least, and that the specimens in the above 
experiment were taken only 15 minutes after the 
application of the disinfectant. 

*• Eecenfc work has shown that sulphur fumigation 
cannot be relied on to destroy microbes. Experiments 
carried out by the German Health Office have shown 
that though gaseous disinfectants may destroy the 
microbe in experiments on a small scale, they will not 
do so in large rcoras, as the gases do not show sufficient 
penetrative power. I carried out the two following 
experiments to further test the matter. 

“■ In the first experiment a small godown in the 
bungalow in which I was staying was treated. The 
room was closed up as well as was practicable. The 
men employed in the village to fumigate with sulphur 
were called in and told to treat the room with sulphur 
as was customary. They first brought in a portable 
stove containing a bright coal fire. On this they put 
a ‘degchie* of water to produce steam. Another similar 
fire was then brought in. On this they threw a handful 
of flowers of sulphur, which, owing to the strength of 
the fire, was almost immediately consumed. Then one 
of them rushed into the room and threw a small 
quantity of methylated spirit on to the fire containing 
the sulphur. Owing to the presence of two brisk fires 
in the room the greater part of the oxygon present was 
likely to combine with the coal rather than with the 
sulphur. 1 was told that, as a rule, in fumigation with 
sulphur such bright coal fires were not employed, but 
only enough fire to cause the sulphur to burn. Under 
the conditions described it was natural that no dis¬ 
infection should take place. Specimens of dirt taken 
before fumigation produced from 1,800 to 3,200 colonies. 
Specimens taken from the same positions after fumi¬ 
gation produced from 2,400 to 5,000 colonies. Some 
agaragar plague cultures were placed in different parts 
of the room, and after the fumigation were inoculated 
on to fresh agar agar. In all cases a typical growth 
was produced. 

* 6 The second experiment was carried out in another 
small room in tho same bungalow. Before fumigation 
water was thrown over the walls and ceiling of the 
room, so that plenty of aqueous vapour should be 
present in the air. The. sulphur was burnt in the 


“ The above results show that a very slight im¬ 
pression on the microbes present had ensued. As in 
the previous experiment, a gar agar plague cultures 
were placed in different parts of the room before 
fumigation. After fumigation each culture was inocu¬ 
lated on to fresh agar and in each case it grew. In 
two of the tubes, however, the colonies were not very 
numerous, suggesting the possibility that some slight 
effect had been produced on the microbes present. It 
may be objected to this part of the experiment that 
the bubonic microbes were present in test tubes closed 
in each case by a plug of cotton wool, and that thus 
they were to some extent protected from the action of 
the gas. But in practice the sulphurous acid gas would 
have to penetrate far more serious obstacles than loose 
cotton wool if it is to bo of any use at all. Another 
condition that might not always exist in practice was 
in favour of the sulphur, namely, that the bubonic 
microbes exposed to its action were moist. Sulphur, 
when burnt, produces sulphur dioxide. This is only 
disinfectant when it has combined with water forming 
sulphurous acid. Hence microbes in a damp condition 
are more likely to be affected than if they are dry. 

“ There remains another way of treating an infected 
floor which, where practicable, is likely to give better 
results than can be obtained with a chemical dis¬ 
infectant, namely, by exposing it to the action of fire. 
The following experiment was carried out to test this 
possibility, 

“ An area of earth, about 10 feet square, under tho 
shade of a tree was covered with a mixture of mud 
and cow-dung. The smooth surface thus produced was 
allowed to dry during four days. Then a small portion 
of the surface was again covered with fresh cow-dung 
and mud. Tho whole was then covered with a layer 
of dry grass about two inches thick. In addition, 
bamboos about an inch thick were laid side by side 
at about half an inch distance fiom each other over 
about half the area. The grass was then sot alight, 
and after the fire had gone out the surface was tested 
with the following results :-~- 


— 

Before 

Burning. 

After 

Burning. 

1. Surface afterwards covered with 

1,600 

1 

a thick layer of grass. 



2, Ditto ditto 

1,080 

— 

3, Surface covered with a. thin layer 

— 

400 

of grass. 



4. Half an inch below the part of the 

3,200 

22 

surface covered with a thick 



layer of grass. 



5. Ditto ditto 

2,000 

100 

6, Two inches below above surface - 

— 

900 

7, Freshly made surface afterwards 

7,300 

— 

covered with grass and bamboos. 



8. Ditto ditto 

2,400 


9. Half an inch below this surface - 

— 

— 

10. Ditto ditto 

— 

2 

11. Two inches below above surface - 


84 


“ Thus, in tho above experiment complete dis¬ 
infection appears to Lave been produced by the burning 
of a layer of grass two inches thick. Where the heat 
was greater, owing to the combustion of the bamboos, 
the disinfectant; action appears to have reached to some 
distance below the surface. Although probably the 
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quickest midmost certain method of freeing an earthen 
floor from infection, the method of firing must be, for 
obvious reasons, limited in its applicability. It was 
tried with apparent success in an infected chawl in 
Bombay inhabited by the families of policemen. Grass, 
as in my experiment, was burnt all over the floors, and 
so far as 1 am aware no more cases of plague occurred. 
Though tho method can thus be carried out with the 
help of intelligent supervision, it would probably lead 
to accidents if employed in a town on a large scale. 
In most cases, however, it can bo used in public 
latrines, which are frequently made of corrugated iron 
or other incombustible material. Both on the general 
grounds that human excreta are apt to contain tho 
microbe of the disease and on the a posteriori evidence 
of the Hong ICong epidemic, it is probable that public, 
latrines may become 'sources of infection, and conse¬ 
quently are greatly in need of efficient disinfection. 
Owing to the existence of caste and other prejudices 
tlic disinfection of public latrines is very often shirked, 
Further, if ordinary disinfectants are used it is not 
easy for an inspecting officer to know whether tho work 
has been properly carried out. Hence I suggest that 
public latrines in infected areas should be frequently 
treated with burning grass or other fuel. The sweeper 
could pat a bundle of grass into each compartment and 
light it. Afterwards the ashes could be washed out 
with a dilute solution of sulphuric acid (1 to 250 of 
water). 

“The probable efficiency of disinfectants is not the 
only factor to be taken into consideration. Their cost 
must also be noted. Taking commercial prices for 
large quantities, the cost of various possible disin¬ 
fectants is as follows ;— 

Number of gallons 
of the solution 
obtainable 
for one rupee. 

1. Sublimate 1 in 1,000 - - .15 

2* Sublimate 1 in 1,000 plus hydroch¬ 
loric acid 2 in 1,000 - - - 14 

3. Sulphuric acid 1 in 250 - * 1,920 

4. Sulphuric acid 1 in 250 plus 1 in 500 

of permanganate of potassium - 128 

5. Phenyle 1 in 100 - - - * 144 

“ The above prices do not include cost of transit, 
which is higher for the acids than for the solid dis¬ 
infectants. 

“Another question that must be taken into con¬ 
sideration in choosing a disinfectant is whether its 
action is likely to be lasting, whether in other words 
its employment is likely to make the medium unsuited 
for a considerable time for the life of the bubonic 
microbe. This is possibly more important in the case 
of bubonic plague than with other diseases. Hot only 
in this disease is a disinfected area liable to be 
reinfected by human patients, but in addition in many 
cases this may occur through the agency of infected 
rats. Hence a disinfectant that merely destroys the 
microbes present at the time, and that has no lasting 
action, is not sufficient for the purpose. As shown by 
previous experiments, acidulated sublimate solution is 
the only one of the disinfectants tried that showed a 
clearly good action on a cow-dung floor. Unfortunately, 
however, solutions of mercuric chloride, even with the 
addition of volatile hydrochloric acid, are by no means 
stable, especially when mixed with the material of a 
eowdung floor. Dilute sulphuric acid, on the other 
hand, is not volatile, and, if used in sufficient quanti¬ 
ties, is likely for some time at least to make the 
floor an unsuitable medium for the bubonic microbe* 
Although, as shown in previous experiments, there are 
many microbes in a cow-dang floor not readily affected 
by it, in the strength recommended, the special sen¬ 
sitiveness of the bubonic microbe to acids in general, 
and to sulphuric acid in particular, makes it likely that 
the latter substance will be efficient when used on such 
a floor. The acid will slowly diffuse to the deeper 
layers and combine with calcium salts and various 
alkaline substances that may happen to be present. 
B u t tb e u p per 1 ay cr s, which are in most need of d i si li¬ 
fe ct ion, are most likely to ho affected, and the acid 
will be less quickly neutralised if the floor has been 
treated with acid sublimate solution on the preceding 
day. In a locality in which the soil is calcareous, 
sulphuric acid is not likely to be-a convenient disin¬ 
fectant for cow-dung floors. 

“A further consideration bearing on tho choice, of 
an antiseptic depends on a view that is generally held 


by those having experience of plague, namely, that the 
virus is sooner or later destroyed by ventilation. As I 
have elsewhero shown, tho plague microbe is somewhat 
resistant to the action of drying, and hence it is 
difficult to believe that the asserted benefit of ventila¬ 
tion is only due to desiccation tending to destroy tho 
microbe. Its action is more likely to be duo to the 
oxidation processes that are produced by the evapora¬ 
tion of water in the presence of air and light. Many 
authorities have brought forward reasons for believing 
i hat the destruction of microbes through the action of 
light is in reality due to an oxidation process. Microbes 
are found not to be destroyed by light when exposed to 
it under conditions in which oxidation processes cannot 
occur. My experiments have further shown that tho 
bubonic microbe is very susceptible to the action of 
such oxidising agents as chloride of lime and perman¬ 
ganate of potassium. If the evidence in favour of the 
use of ventilation is considered to be sufficient to justify 
the costly and troublesome method of removing the 
roofs of houses, and if the good effects of ventilation 
are admitted to be due to oxidation, ought not cheap 
and convenient oxidising agents such as permanganate 
of potassium to be used in combating plague? Unfor¬ 
tunately in the case of eowdung and mud floors, it is 
not likely to he practicable to employ sufficient perman¬ 
ganate to produce the effect desired. It might be 
possible in better built houses with cement floors. 
Permanganate might be used in water suspected of 
being infected, such as water used by dhobies for 
washing infected clothing* But owin^ to the risk of 
insufficient quantities being employed, it would be most 
objeotionable to put it into the hands of unskilled 
workers for ordinary purposes, I have shown above 
that a mixture of sulphuric; acid and permanganate is 
more active in destroying microbes than either of these 
substances used separately. Such a mixture would 
have the further advantage of removing smells from 
dwelling rooms, such smells being unaffected by corro¬ 
sive sublimate. But it must be borne in mind that 
sulphuric acid enters into the reaction and is decom¬ 
posed with the permanganate. Hence the addition of 
permanganate to dilute sulphuric acid may diminish 
the durability of the effects of the latter. Strong 
solutions of permanganate mixed with dilute sulphuric 
acid slowl}* decompose with liberation of ozone. With 
concentrated sulphuric acid the reaction is violent and 
dangerous, 

“It must further be borne in mind that coolies em¬ 
ployed in disinfecting work may not carry out their 
duties thoroughly* Hence it would be preferable for the 
disinfection of a room to be carried out twice wherever 
practicable. In the case of one of the rooms referred 
to above. I told the coolies that as soon as they had 
finished, I should come to seo that they hud done then- 
work properly. Nevertheless, after they had finished I 
found some undisturbed cobwebs in a corner of the 
room, although tho coolies had splashed the disin¬ 
fectant over the rest of the walls and the whole of the 
floor and ceiling, 

“ The above considerations lead me to suggest the 
following rules for treatment of infected buildings 

1. In the case of corrugated iron latrines, isolated 
buildings, and other buildings in which the work 
can be done with safety under intelligent super¬ 
vision, a layer of dry grass or other inflammable 
material at least two inches thick should be laid 
over the whole of the floor and burnt. Afterwards 
the whole of tho interior of tho building should be 
washed out with a solution containing one part in 
250 of sulphuric acid. 

2. In the case of dwelling rooms in which there are 
definite grounds for believing that infection may 
be present and in which the firing method is not 
applicable, the whole of the interior should be first 
washed with a solution of corrosive sublimate of 
I in 1,000 strength, to which hydrochloric acid in 
the proportion of 2 in 1,000 has been added. On 
the following day the rooms should, if possible, be 
washed out with the dilute sulphuric acid. 

3. In tho case of dwelling rooms in which there is no 
actual evidence of infection, but which are being 
merely cleaned out as a'precautionary measure, the 
dilute sulphuric acid should alone be used. The 
inhabitants should bo advised not to * lope 1 the 
floors after this has been done, with the uufortun¬ 
ately necessary exception of the part ol tho floor 
near the cooking place. 

4. Dilute sulphuric acid should be used in large 
quantities for washing out passages, courtyards, 
and surface drains. 
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5. In order to diminish the risk of coolies being burnt 
by having to handle strong sulphuric acid, it should 
be diluted with an equal bulk of water before being 
sent out. To make a solution containing one part 
in 250, three ounces of strong sulphuric acid, or six 
ounces of the acid mixed with its own bulk of water 
should be added to every nand of water; an 
ordinary nand holds nearly four gallons. A rough 
indication as to whether or not water has been 
added to sulphuric acid may be obtained by adding 
pure sugar to some of the acid. If more than 
40 per cent, of water is present, the mixture will 
not char during the next hour. The sugar em¬ 
ployed should be slightly moist, 

“ Though my experiments are not sufficiently ad¬ 
vanced for me to be able to give definite advice, I may 
point out the probability that clothes, hands, &c., are far 
more easy to free from the bubonic infection than mud 
floors, and in such cases therefore a wider choice of 
antiseptics may be permissible/’ 

8553. What was the result you obtained on testing 
the disinfection of cow-dung floors with perchloride of 
mercury P—I found that sublimate, in a neutral solution 
of 1 in 1,000, not only did not destroy the microbes in 
a cow-dung floor, but led to an apparent increase in 
their number. 

8554. In wbat time P—Twenty-four hours later there 
was an apparent increase in their number,—that is to 
say the sublimate in a neutral solution was absolutely 
useless* On the other hand, I found that sublimate 
in an acid solution had a very strong disinfectant 
action, 'At the end of 24 hours it appeared to have 
destroyed 99 per cent, of the microbes present. The 
reason is obvious and simple. The sublimate is 
precipitated by the alkaline matters present in the 
cowdnng floor. If you acidulate your solution the 
sublimate remains in solution, and can therefore kill the 
microbes. 

8555. So long as yon add enough of the solution P— 
Yes. 

8556. That would be a very large quantity P—Cer¬ 
tainly. In my experiments this disinfecting action was 
confined to most superficial layers of the floor. A 
difficulty in disinfecting a cow dung floor does not only 
exist in the case of sublimate. I found that the 
cow-dung floor contains substances which neutralise in 
some way the activity of carbolic acid. That is in some 
late experiments which are not in the letters I have 
just put in, 

8557. What is the reaction of cow-dung?—Cow-dung 
is generally alkaline. 

8558. What is the general result of these experiments 
with regard to mud floors P—I regard them as extremely 
difficult to disinfect. I suggest that where practicable, 
burning the surface of the floors would be the best 
way of dealing with the difficulty. There is always a 
risk in digging up the floor with a pick-tixc; people 
might be infected. It would be well to throw sublimate 
solution over the floor first, and then dig it up and 
burn it. That is probably the most satisfactory way, 
in cases in which it would bp dangerous to burn the 
floor in situ. 

8559. You would only remove a fraction of an inch 
of the surface P—Ho. 

8560. Would you state to what depth ? — I would 
suggest about six or eight inches, 

8561. Of all the disinfectants you have experimented 
with, which disinfectants or combination of disinfect¬ 
ants do you find the best P—I believe that sublimate in 
an acid solution is the most reliable disinfectant for 
ordinary purposes. 

8562. If the floor were not an earth floor, I suppose 
these disinfectants would be much more effective?— 
In a well built house disinfectants would have a far 
better chance of exerting a satisfactory action. 

8563. Stone or wood material, I suppose ? — Yes, 
impervious floors. 

8564. I think you have made some observations in 
regard to the extension of plague in towns and in 
villages, and especially in regard to the interval of 
time which elapses between the first introduction 
of plague, and the occurrence of indigenous cases in 
the towns or villages : will you tell me what was the 
nature of your observations ?—The evidence I have 
collected as regards this asserted interval that some¬ 
times occurs between the introduction of plague, and 
its outbreak amongst human beings I have placed in an 


article* published in the 44 Annales de VInstitut Pasteur ** 
for November 1898, and which I have laid before the 
Commission. Without coming to any very definite 
conclusions I have quoted such cases as I could collect. 
In support of the assertion, I beg to point out that in 
the number of the “ Annales de 1’Institut Pasteur *' for 
for the preceding month, October, there is a paper by 
M. Simond who, quite independently of me, has 
arrived at the same conclusion.. He has travelled a 
great deal in India studying plague, especially in 
Cutch, near Karachi, and that part of India. He has 
collected various instances which tend to show the 
frequent existence of a prolonged period between 
the first importation and the outbreak of the disease. 

8565. Can you state what that period usually is ?— 
I have not made any definite statement about it in my 
paper. The evidence is not such as to warrant any 
definite conclusions, but it is of the very greatest 
importance to collect available evidence and summaries 
of available evidence bearing upon the point. I havo 
quoted the opinions of others to tho effect that there 
is an interval of about a month or six weeks in such 
cases. 

8566. Have you any opinion as to why this long 
interval occurs ?■—Not only have I no opinion, but I 
think its importance is in that it indicates that no 
hitherto published thoory as to the propagation of 
plague is sufficient to explain the facts. They arc 
absolutely beyond explanation in the present state of 
our knowledge. The explanation suggested by M. 
Simond about the influence of rats in such cases, that 
the interval depended upon tho time taken by the 
microbe to proceed from an infected man to clothing, 
from tho nee to tho rats, and then from rats to men, 
appears to me to be entirely insufficient. 

8567. Your evidence points to this, that the interval 
is one of several weeks ?—By no means always. 

8568. What is the shortest?—I havo merely quoted 
certain cases in which there was this long interval. 
There is the case of Satara, where the interval was 
asserted to be a long one- I criticised the evidence 
given with regard to it. 

8569. Have you any instances in which tho interval 
was a briefer one ?—I have quoted in that paper cases 
of a very brief interval after importation of infection of 
hpman beings having been attacked. 

8570. There appears to be no general rule p—I do 
not think it would be wise to frame any general rule at 
present. 

8571. The intervals appeared to vary so much in 
various places P—Yes. 

8572. If it were a long interval of more than a 
week or two, for instance, it would be very important, 
in so far as administrative measures are concerned p—I 
presume it would have great bearing in that direction. 

8573. {Dr. Buffer.) How far do you think the 
microbe of plague can penetrate into the earth when 
thrown on tho surface ?—Supposing it was thrown on 
to the earth in some liquid secretion, or in sputum, 
or in urine, I suggest that it is not likely of itself to 
penetrate more than an inch or half an inch—-perhaps 
less, provided the surface is continuous. 

8574. Do you think the bacillus could penetrate 
into the ground more than an inch P—I should put that 
as the outside limit under ordinary conditions; that is 
to say, with ordinary compact mud floors. Of course, 
if there are cracks or crevices, it would bo a very 
different matter. 

8575. It has been suggested to us that the microbe 
spreads through the floor : do you believe such a thing 
is possible?—No. 

8576. Is the microbe absolutely non-motile? — I 
believe it is practically non-motile. 

8577. Therefore it must always be carried by some 
external agency P—Yes, 

8578. Ho you think that the superficial disinfection 
of a floor, say for the depth of half an inch, would be 
sufficient to destroy all the plague microbes in that 
floor?—I believe that such superficial disinfection 
would be sufficient to destroy any microbe that 
happened to be there, but there is a further possibility 
that the microbe might be brought into the room by 
means of infected, rats, or infected fleas, or bugs, or ail 
sorts of things. A large quantity of sublimate solution 


* Not reprinted in the Proceedings of the Commission, 
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would be required, and a certain amount of scraping of 
the surface would be needed. In the case of a mud 
floor it is a question whether a sufficient quantity of 
sublimate solution could be employed in practice. 

8579. I understand that in some cases in which you 
disinfected the floor with a neutral solution of 
sublimate yon found an apparent increase of microbes 
in the floor : how do you explain that ?—That may be 
due to an unavoidable fault in my method, I merely 
picked up samples of earth to be tested on the end of a 
flattened needle. This method can only give approxi¬ 
mate results. In these cases in which disinfectants 
were absolutely destroyed by substances present in the 
cow-dung floor, it is probable that, with the water 
remaining on the floor, the microbes, instead of being 
jammed together and adherent to little particles of 
dirt, became suspended in this water. 

_ ,8580. You mean to say that the disinfection was 
insufficient; you do not mean to imply more than that ? 
—.No; there is a possibility that this moisture may 
have led to an actual besides an apparent increase in 
the microbes on the floors. 

8581. I believe you have examined earth in various 
places in India under the microscope F—Yes. 

8582. Dr. Lawrie has stated that a simple micro¬ 
scopic examination of the floor will reveal the presence 
or absence of the plague bacillus; do you think that, is 
possible P—I think it is absolutely impossible. 

8583. Is it a fact that microbes showing bi-polar 
staining and a central clear space are extremely 
common in nature P—They can be very readily found 
in the most varied positions by appropriate methods. 

8584. Have you any evidence as to the effect of the 
plague bacillus in rabbits ?—I have not made many 
experiments on rabbits, being under the impression 
that they are relatively resistent to plague compared 
with rats. 

8585. Hr. Lawrie has given evidence regarding the 
inoculation of rabbits with earth containing tho 
supposed plague microbe. In some cases the rabbit 


died within 24 hours, and in most of big experiments, 
i think, the rabbits died under three days. Now you 
toll us that the rabbit is rather resietentto the plague 
microbe?—Is relativelyresistent: it needs quite a large 
do so of pure culture to produce death, and it is highly 
improbable that it would be killed by a small quantity 
within 24 hours, 

8586. Hoes the presence of mud mixed with the 
plague microbe rather inhibit the development of 
plague in animals P—In other animals I found that a 
mixture of mud with plague microbes in many cases 
prevented the development of the disease, and, in. other 
cases, prevented the animals dying from a typical form 
of the disease, 

8587. In your evidence you mentioned Pfeiffer’s 
reaction: did you refer to the injection into animals of 
the plague microbe mixed with protective serum P— 
No, but to the sedimentation or agglutination test. 

8588- We have had it before us that if earth mixed 
with the slightest trace of the plague microbe is 
injected into rats, the rats invariably die of plague ; is 
that your experience P We have been told, for 
instance, that if a little earth be placed in a test tube 
containing microbes, the earth washed out, and the 
washings injected into rats, these animals invariably 
die of plague : do you believe that is a good method P— 
I do not believe that is a good method. 

8589. I igather from your evidence that you have 
obtained very different results P—In certain cases, but 
there is a great variation: that is to say, yon can 
never rely upon the results of the experiment. It 
might give results if the plague microbes were very 
virulent, but certainly not with plague microbes if at 
all attenuated. 

8590. I want to ask you a few questions about the 
table you have put in with your precis of evidence to 
show the results of bacteriological examination of 
suspected substances sent to you for examination from 
Hardwar and the neighbourhood. Your table may be 
summarised as follows ;— 


Substances of Human Origin examined. 


Prom what Place. 

Hates between which 

examined. 

Number 

examined. 

Microbes resembling those 
of Plague, 


Not detected. 


Detected. 

Hardwar 

22.9.97—24.2.98 

26 

10 

15 

Katikhal 

14,4.97—-29.3,98 

22 

16 

G 

Jawalapur 

12.1.98—26.3.98 

33 

28 

4 

Jamal pur 

24.2.98—20.4.98 

7 

3 

4 

Jagjitpur 

1,1.98—24,2.98 

7 

3 

3 

Hahardurpur 

26.1.98—30.3.98 

5 

1 

2 

Mustafabad - 

20.3.98—7.4.98 

4 

1 

! 3 

Dhanpura - 

16.2.98—12.4.98 

5 

1 

4 

Kanimazra 

9.1.98—2.3.98 

3 

1 

2 

Other villages 

1.5.97—12.4,98 

20 

4 

16 


liemarks. 


In on,e case cultures sent resembled 
those of plague. 

1—suspicious. 

1— suspicious. 

2— suspicious, one with involution 
forms. 


Substances of Animal Obi gin examined. 


Hardwar - - U 

[MO. 10.97—17,11.97 

16 monkeys 

4 

li 

1—suspicious. 

1.11.97 

1 (?) mouse 

1 

0 

1 1 

L 8.11.97 

1 rat 

0 

1 


Kankhal - - !-j 

f 15.6.97—14,10.97 

10 rats 

5 

5 


4 & 5.10.97 

2 monkeys 

1 

1 


Jawalapur - - j 

17.2,97—22.3.98 

8 monkeys 

4 

3 

1—suspicions. 

Mayapur - - 


1 rat 

0 

1 


What do you mean exactly by “ microbes resembling 
plague ” ? Do you mean that you had no doubt that 
they were plague microbes, and what were the tests 
you applied P—Those were dried Aims on cover glasses 
sent to me. 

8591. I thought possibly you referred to experi¬ 
ments on animals or culture-No. The tabic refers 
only to reports of microscopic examination of cover- 


slip specimens. In certain cases the results of micro¬ 
scopic examination were confirmed by culture and 
experiments on animals. 

8592. You have made experiments by injecting 
suspected substances into mice. Could you put into 
your evidence a list of these experiments P—Yes. The 
following is a list of the injections made into mice of 
substances obtained from a room in Currey Bead, 
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Bombay, in which a whole family had been attacked 
with plague within three or four days: * 


* 
u 2 
u £ 

*£ 

g* 

9? 

Substance injected. 

1 ... 

I 

Result. 

1 

1 Earth from floor 

Death after 24 hours. 

<> 

„ „ * 

DO „ 

3 

Another specimen of earth 

„ 24 „ 

4 

„ „ 

„ 24 „ 

5 

Another specimen of earth 

Survived. 

<J 

„ „ 

M 

7 

Another specimen of earth 

Death after 48 hours. 

8 

M „ 

Survived, 

9 

Another specimen of earth 

Death after 48 hours. 

10 

n " * 

„ 8 days. 

11 

1 Stain of dried saliva found on a stool - 

Survived. 

32 

„ „ „ „ 

Death after 18 days. 

13 

Water in brass lota on floor 

„ 72 hours. 

14 

,, „ - 

„ 5 days. 

15 

Water in largo degcliio 

Survived. 

3« 

„ ,,- 


17 

Dejecta from corner of drain 

Death after 24 hours. 

18 

„ „ » 


ID 

Millet found between grindstones 


20 

„ „ „ 

Survived. 

21 

Stain on clothing (P vomit) 

Death after 23 days. 

22 ! 


Survived, 

23 | 

Drain outside house * 

Death in 48 hours. 

21 1 

,) „ * ' 

„ after 5 days. 

25 1 

Dust- from bamboo lamp-frame over 
shrine. 

Survived, 

20 j 

Dust from bamboo lamp-frame over 
Sslirine, 

Death in 24 hows. 

27 ] 

| Stain of saliva mixed with betel on edge 
of drain. 

2S 

Stain of saliva mixed with betel on edge 
of drain. 

Survived. 

2D 

Dust from a shelf - 

» 

30 

... 

Death in 24 hours. 

31 

, Canvas sacking used as bedding 


32 

1 

1 „ „ „ - - 

' Death after 32 days. 

i 

33 

j Salt found in an earthen pot - 

! Survived. 

34 


«t 

35 

! Partly-eaten pudding made of rice on 
j door by corpse. 

■ 

30 

Partly-eaten pudding made of rice on 
floor by corpse. 


37 

Washings of three cigarettes found on 
the floor. 

’ 

38 

Washings of three cigarettes found on 
j the floor. 



859ft. Yon did not find the plague microbes in any 
of these?—Not in any of these cases. In addition to 
one or two suspicions cases mentioned in the report 
from which the list is quoted, in another of these mice 
I found a microbe which in culture resembled that of 
plague, but which refused to grow in a second culture 
—second (agar bouillon) cultures inoculated with it 
remained absolutely sterile, as in certain experiments 
on vibrios by MetschnikofL 

8594. You give in the report* you made in con¬ 
nexion with the Bombay Blague Research Oommitteo 
a formula for the detection of microbes, as follows 
" A solution was prepared containing ferrous 
sulphate 10 per cent., tartaric acid 10 per cent., citric 
acid 1 per cent. The solution was made faintly 
alkaline with ammonia. I had previously found that 
tho bubonic plague microbe was not destroyed by 
immersion for 2.4 hours in writer containing a propor¬ 
tion of the above mixture corresponding to a half per 
cent, of ferrous sulphate. From one to eight drops of 
the above mixture wero added to a series of bouillon 
tubes, which w r ere then inoculated with unsterilised 
tap-water to which tho plague microbe had been added. 
On the following day each bouillon tube was inocu¬ 
lated on to agaragar, The cultures thus obtained from 
the bouillon tubes, containing from one to six drops of 

* Not reprinted in the Proceedings of the Commission. 


the solution, contained many kinds of microbes, while 
those obtained from tubes containing from seven to 
eight drops only contained colonics of one other 
microbe besides that of plague, according to Dr. Rau, 
Though it does nob seem to me to be probable on 
general grounds that this method could separate the 
plague microbe from those with which it may often be 
associated, the point here raised appears to me to be 
worth working out.” Could you give us the exact 
method you now use?—This is only an account of a 
simple experiment, which I stated would be repeated. 

8595. Have you no further experiments on that 
point?—I have a recollection of making a further 
experiment in which I obtained a negative result. I 
say : “ The point here raised appears to me to be worth 
“ working out.” 

8696. I understand, then, that this is not a definite 
method which you put forward ?—-By no means. I am 
extremely sceptical as to whether it would be useful. 

8597. We have had it in ! evidence that it was 

useful?_I suggest that the evidence needs careful 

scrutinising; the method might be useful in a limited 
class of cases, 

8598. You recollect your experiments with Captains 
Leumaun, James, and Thomson in salted media ? 
Have you any further evidence with regard to tho 
practical use of such, media ?—-Simply what 1 have 
stated, and that different members of the German 
Commission havo repeated independently, confirming 
my results. 

8599. Have you found that it did not give tho same 
results in other cases ?—Ho. I find that it appears to 
be the most useful practical test of all for identifying 
plague cultures if recently obtained from patients. 
This was my experience both in Bombay and Jawalopur, 
But in certain cases it appears that the microbe ceases 
to react to the salt agar test if it has been kept in a 
laboratory for a time, 

8600* Havo you over found the microbe in flies ?— 
No, and I have examined flies found dead in the 
laboratory without finding any. 

8601. Have you ever examined the urine of plague 
patients for plague microbes ?—No, 

8602, The urine of rats? — Yes, I have examined 
the urine of rats which have died of plague on several 
occasions, but without finding the microbe. Xu one 
case, of a rat found dead in Kankhal, I found the 
intestines full of blood containing plague microbes, 

860ft. Have you found it in the bloody dejecta of 
man P-~No, but I imagine it is there because, according 
to the German Commission, it is always present in a 
pure culture in tho bile of plague cases. 

8604, I believe that you have made certain experi¬ 
ments regarding the vitality of tho plague microbes in 
grain ?—Yes, the results were reported in a letter to 
the Bombay Government, dated the i7th of February 
1897, as follows :— 

tf 4 2. My experiments have been carried out with 
numerous specimens of the following articles 
Linseed. .Poppyseed. 

Yellow rapeseed. Wheat (new hard red) 

Brown „ ,, (another lighter 

Tilsecd or Gingelly seed. variety). 

Groundnuts, Flour. 

Castor seed. | 

ft 3. In order to test whether tho microbe was still 
present in a living condition in a specimen of previously 
infected grain, my method has been to make an extract 
of this grain and to inject it into a mouse. The great 
susceptibility of inico to bubonic plague and to in¬ 
fectious diseases in general, while advantageous in one 
sense, lias been disadvantageous in another, in that the 
mice might have died owing to the presence of other 
microbes than the bubonic in the gram. In some cases 
the posl-morlem appearances have suggested that this 
has occurred ; but as it is impossible to give an 
absolute proof that the bubonic microbe had nothing 
to do with the death of the animal in these cases, 1 
have in general regarded the survival of the mouse as 
the only adequate proof that tho microbe in question 
was no longer living in tho previously infected grain. 

“ 4. My first experiment was carried out with the 
bubonic plague microbe derived from cultures on 
agaragar. Two cultures, each about a week old, were 
employed. Of these, one had been derived from a 
patient in Bombay, the other bad been recently isolated 
from a rat found dead of the plague. The growth was 
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scraped off the Surface of the jelly and well shaken up 
in 15 cubic centimetres of ♦bouillon. The mixture was 
then placed in a burette. A sample of the grain to be 
tested, weighing about a kilogram, was placed in a 
previously sterilised stoppered foot-glass. One cubic 
centimetre of the bouillon emulsion of the microbe was 
then poured into the foot-glass, care being taken that 
it should fall into the centre of the grain. The stopper 
was replaced, and the loot-glass was immediately 
violently shaken for about a quarter of an hour. At 
the end of this time all traces of moisture from the 
bouillon that had been added had completely vanished. 
On shaking, a cloud of dry dust could be seen in the 
air in the foot-glass. In order to avoid inhaling this 
presumably infected dust, tbe next part of the experi¬ 
ment was carried out in the open air. The grain was 
oured from the foot-glass into the linen bag in which 
had received the specimen. From the bag a bulk of 
about 40 cubic centimetres was poured into a measuring 
glass that had been previously sterilised. This small 
hulk of grain was then wetted with sterile bouillon and 
stirred up with a glass rod. About a half to a quarter 
of this bouillon was sucked up into a pipette and 
injected into a mouse. The white mice employed had 
generally been in my possession for some time. Each 
lived in a separate cage. The cage before being 
occupied had in all cases been sterilised in an autoclave. 
The pipettes employed for the injections were always 
disinfected by boiling in water previous to use. The 
skin of the mouse at, the point of inoculation was pre¬ 
viously to the injection rubbed with a mixture of 
carbolic acid, water and alcohol. 

“5. The extracts made in this manner, as soon as 
possible after the infection of the grain, were injected 
into mice with the following results-—* 

Mouse, treated with extract of linseed, died within 
24 hours. 

Mouse, treated with extract of yellow rapeseed, 
died within 72 hours. 

Mouse, treated with extract of brown rapeseed, 
died within 24 hours. 

Mouse, treated with extract of tilseed, died within 
48 hours. 

Mouse, treated with extract of groundnuts, died 
within 24. 

Mouse, treated with extract of castor seed, died 
within 24 hours. 

Mouse, treated with extract of poppyseed, died 
within 24 hours. 

Mouse, treated with extract of wheat (new hard 
red), died within 48 hours. 

Mouse, treated with extract of wheat (of another 
kind) survived. 

Mouse, treated with extract of flour, died within 
48 hours. 

“ 6. Two days after the infection of the grain, 
specimens were again taken extracted in exactly the 
same manner as before and injected into another series 
of mice, with the following results:— 

Mouse, treated with extract of linseed, died within 
7 days. 

Mouse, treated with extract of yellow rapeseed, 
died within 24 hours. 

Mouse, treated with extract of brown rapeseed, 
died within 4 days. 

Mouse, treated with extract of tilseed, survived. 

Mouse, treated with extract of groundnuts, died 
within 11 days. 

Mouse, treated with extract of castor seed, died 
within 48 hours. 

Mouse, treated with extract of poppyseed, died 
within 48 hours. 

Mouse, treated with extract of wheat (first variety), 
survived. 

Mouse, treated with extract of wheat (second 
variety), survived. 

Mouse, treated with extract of flour, died within 
48 hours. 

“ 7, At this time I found out that an extract of 
castor seeds to which no bubonic microbes had been 
added was equally fatal as the infected seeds to mice, 
and consequently was obliged to omit this article from 
my experiments. The reason of this is that the castor 
seeds contain a poison known as ricin, which is in¬ 
tensely active on subcutaneous injection. Stirring 
up the seeds with bouillon as described caused a fatal 
dose to pass into solution. The mouse injected with 
such an extract would certainly die whether or not the 
bubonic microbe was present. If I made the extract 
of tbe seeds so rapidly that a fatal dose of the poison 
i Y 4174. 


would not be dissolved, I could have no certainty that 
sufficient time had elapsed to allow the microbes to E. 
pass into suspension in the bouillon. 

“ 8. Four days after the commencement of the 11 
experiment, extracts of the gram were again made as 
before and injected into mice as follows 

Mouse, treated with extract of linseed, died after 
13 days. 

Mouse, treated with extract of yellow rapeseed, 
survived. 

Mouse, treated with extract of brown rapeseed, 
survived. 

Mouse, treated with extract of tilseed, survived. 

Mouse, treated with extract of groundnuts, sur¬ 
vived. 

Mouse, treated with extract of poppyseed, sur¬ 
vived. 

Mouse, treated with extract of wheat (first variety), 
survived. 

Mouse, treated with extract of wheal, (second 
variety), survived. 

Mouse, treated with extract of flour, survived. 

“ 9. Eleven days after the commencement of the 
experiments extracts were again injected. A change 
in procedure was made in this case in that the grain, 
instead of being merely stirred in a measuring glass 
with a glass rod in order to produce the suspension 
in the bouillon, were slightly ground up in a mortar 
until the mixture of bouillon and debris was so thick 
that I could with difficulty suck it up into the pipette. 

The results obtained were as follows :— 

Mouse, treated with extract of linseed, survived. 

Mouse, treated with extract of yellow rapeseed, sur¬ 
vived. 

Mouse, treated with extract of brown rapeseed, 
died within 24 hours. 

Mouse, treated with extract of tilseed, died within 
7 day s. 

Mouse, treated with extract of groundnuts, died 
within 24 hours. 

Mouse, treated with extract of poppyseed, sur¬ 
vived. 

Mouse, treated with extract of wheat (first variety), 
survived. 

Mouse, treated with extract of wheat (second 
variety), survived. 

Mouse, treated with extract of flour, survived. 

“ 10. Thirteen days after the commencement of the 
experiment extracts were again injected into mice with 
the following results. In this, as in later experiments, 
the grain was extracted by grinding it in a mortar with 
the bouillon. 

Mouse, treated with extract of linseed, survived. 

Mouse, treated with extract, of yellow rapeseed, 
died after 24 hours. 

Mouse, treated with extract of brown rapeseed, 
survived. 

Mouse, treated with extract of tilseed, survived. 

Mouse, treated with extract of groundnuts, sur¬ 
vived. 

Mouse, treated with extract of poppyseed, sur¬ 
vived. 

Mouse, treated with, extract of wheat (first variety), 
survived. 

Mouse, treated with extract of wheat (second 
variety), survived. 

Mouse, treated with extract of flour, survived, 

“ 11. The mouse treated with the yellow rapeseed 
extract showed no,appearances microscopically or other¬ 
wise of having succumbed to bubonic infection. There 
was nothing noteworthy at the seat of inoculation in 
the back, but there was an extensive blood-stained 
oedema on the underside of the neck, hut appearances 
suggesting that it had died from some accidental 
infection. 

“12. The above experiment indicates that the 
bubonic microbe derived from pure cultures perishes 
within thirteen days after being added to the above- 
mentioned specimens of grain and seeds. The question 
now arises whether the microbe would show a greater 
or lesser degree of resistance when derived from the 
organs of animals dead of the disease. A reply to this 
question is given in the following experiment. 

“ 13. The spleen of a rat and the spleen, liver, and 
oedema from a mouse—both animals having died after 
plague inoculation—were ground up in a sterile mortar 
with powdered glass and mixed with 10 cubic centi¬ 
metres of bouillon. One cubic centimetre of the 
mixture was added to half a kilogram of each of the 
specimens of grain immediately and violently shaken 
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as in the previous experiment. Extracts were at once 
injected into mice with the following results 

House, injected with linseed, died within 48 hours. 

Mouse, injected with yellow rapeseed, survived. 

Mouse, injected with brown rapeseed, died in five 
days. 

Mouse, injected with tilseed, died in six days. 

Mouse, injected with groundnuts, died in six days. 

Mouse, injected with poppyseed, survived. 

Mouse, injected with wheat (second variety), died 
in four days. 

Mouse, injected with flour, died in four days. 

“ 14. The fact that two mice in this series survived 
and that the others only succumbed after an unusual 
delay may be due to the fact that the grains wore 
extracted very rapidly with the bouillon and not ground 
up in it as in the preceding and following experiments. 
Consequently it is probable that fewer microbes than 
usual became suspended in the bouillon extracts. 

“ 15. Two days later, extracts were again made and 
injected into mice as follows :— 

Mouse, treated with extract of linseed, died within 
24 hours. 

Mouse, treated with extract of yellow rapeseed, 
died within 24 hours. 

Mouse, treated with extract of brown rapeseed, 
died within 24 hours. 

Mouse, treated with extract of tilseed, survived. ^ 

Mouse, treated with extract of groundnuts, died in 
24 hours. 

Mouse, treated with extract of poppyseed, died in 
three days. 

Mouse, treated with extract of wheat, survived. 

Mouse, treated with extract of flour, survived. 

** 16. Four days after the commencement of the 
experiment extracts were again made and injected as 
follows:— 

Mouse, treated with extract of linseed, died in 
five days. 

Mouse, treated with extract of yellow rapeseed, 
died in three days. 

Mouse, treated with extract of brown rapeseed, 
died in two days. 

Mouse, treated with extract of tilseed, survived. 

Mouse, treated with extract of groundnuts, sur¬ 
vived. 

Meuse, treated with extract of poppyseed, 
survived. 

Mouse, treated with extract of wheat, survived. 

Mouse, treated with extract of flour, survived. 

17. The above mice that died showed uo appearances 
under the microscope or culturally suspicious of 
bubonic plague. Their spleens were injected into three 
other mice, which have remained in good health. 1 

“18. Six days from the commencement of the 
experiment extracts were again injected into mice 
with the following results;— 

Mouse, treated with extract of linseed, survived. 

Mouse, treated with extract of yellow rapeseed, 
survived. 

Mouse, treated with extract of brown rapeseed, 
survived, 

Mouse, treated with extract of tilseed, survived. 

Mouso, treated with extract of groundnuts, sur¬ 
vived. 

Mouse, treated with extract of poppyseed, survived. 

Mouse, treated with extract of wheat, survived. 

Mouse, treated with extract of flour, survived. 

“ 19. Thus, in this experiment grain infected with the 
organs of animals dead of the plague lost its infectious 
power 1 completely within six days. 

44 20, The remaining point of the inquiry is the 
resisting power of the microbes as it exists in secretions 
of the human patient. For this purpose I chose the 
sputum in which the microbe has been shown by 
Surgeon-Captain Childe, Professor of Pathology in 
the Grant Medical College, to exist in large numbers 
and in a very virulent condition. 

“21, Sputum recently obtained from a patient was 
mixed with an equal volume of bouillon. One cubic 
centimetre of the mixture was immediately added as 
before to each of the specimens of grain. Owing to an 
accident, the linseed could not be used in this experi¬ 
ment, 

s< 22. Extracts made immediately were injected into 
mice with the following results :— 

Mouse, treated with extract of yellow rapeseed, 
dipd within 24 hours. 

Mouse, treated with extract of brown rapeseed, 
died within 24 hours. 


Mouse, treated with extract of tilseed, died within 
24 hours. ' - 

Mouse, treated with extract of groundnuts, died 
* within 24 hours. - ■ 

Mouse, treated with extract of poppyseed, died 
within 24 hours. t . . 

Mouse, treated with extract of wheat, died within 
48 hours. . t 

Mouse, treated with extractor flour, died within 
24 hours, 

“23. Two days later extracts were again made and 
injected. The results were as follows :— 

Mouse, treated with extract of yellow rapeseed, 
died within 24 hours. 

Mouse, treated with extract of brown rapeseed, 
died within 24 hours. 

Mouse, treated with extract of tilseed, died within 
24 hours. 

Mouse, treated with 'extract of groundnuts, died 
within 28 hours. 

Mouse, treated with extract of poppyseed, died 
within 24 hours, . ■ . : . 

Mouse, treatod with extract of wheat, died within 
48 hours. 

Mouse, treatod with extract of flour, died within 
24 hours. 

“24, Four days after the commencement of the 
experiment extracts were again injected as follows :— 
Mouse, treated with extract of yellow rapeseed, 
survived. 

Mouse, treated with [extract of brown rapeseed, 
died within 24 hours. 

Mouse, treated with extract of tilseed, survived. 
Mouse, treated with oxtract of groundnuts, 
survived. 

Mouse, treated with ox tract of poppyseed, 
survived. 

Mouse, treated with extract of wheat, died within 
48 hours. 

Mouse, treated with extract of flour, died within 
48 hours. 

“25. Six days after the commencement of the 
experiment extracts were mado and injected with the 
following results* 

Mouse, treated with extract of yellow rapeseed, 
survived. 

Mouse, treated with ox tract of brown rapeseed, 
survived. 

Mouse, treated with extract of tilseed, survived. 
Mouse, treated with extract of groundnuts, 
survived. 

Mouse, treated with extract of poppyseed, 
survived. 

Mouse, treatod with extract of wheat, survived. 
Mouse, treated with extract of flour, died in three 
days. 

*‘26. No reason could be obtained from postmortem 
appearances or cultures for thinking that the last- 
mentioned mouse had died of bubonic plague. Further, 
the flour had shown no special capacity for nourishing 
the bubonic microbe in my other experiments, so that 
it would appear to be probable that the bubonic 
microbe had died out in this case as in the other. 
Nevertheless, I am continuing my experiments with 
flour, and hope to make a separate report to you on the 
subject in a few days, 

“ 27. Earlier experiments carried out with another 
kind of grain (bajri) has shown me that the bubonic 
microbe in this case dies out within two days. 

“28- In these experiments I had kept the grain 
damp, so that eventually it became covered with 
mildew. In the experiments now described, by keeping 
the grain in a dry condition in bags, I imitated more 
closely the conditions that exist in commerce . Under 
such conditions the microbe of bubonic plague appears 
to die out within from four to six days. In a few 
instances, my experiments have suggested that it may 
survive for periods extending up to 13 days. But it 
must be remembered that ray experiments had to be 
carried out with the aid of mice owing to the impossi¬ 
bility of obtaining a sufficient; supply of healthy rats in 
Bombay at the present time. It is more probable that 
the death of the mice in these exceptional instances 
was due to the accidental presence of other microbes 
than that unusually resistant forms of the bubonic 
microbe were ■present. 1 ' 

8605. In these experiments with linseed, rapeseed, 
artificially contaminated with plaguy bacilli, 
you stato that a certain number of animals died. Do 
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you mean to say that they died of plague?—It is 
impossible to say definitely. Undoubtedly plague, in 
certain conditions, can kill mice after such a lapse of 
time as lb days, without a trace of plague microbes 
being found in their bodies. As illustrations of this 
statement, I may quote the following facts. M. Simond 
has discovered that mice treated with anti-toxin, and 
then inoculated with plague, will die after a prolonged 
interval, if the dose of anti-toxin was insufficient, but 
no plague microbes are to be found, in many cases, in 
the bodies of such mice. Also the German Plague 
Commissioners came across certain cases in which the 
plague microbe was found in plague patients during 
their life, but after death of the patients could no 
longer he detected. 

8606. I see yon say that mice treated with extract 
of linseed died within 24 hours. Do you moan, that 
these animals died of plague ?—-Yes. 

8607. When you say an animal died of plague in 
these experiments, do you mean to say that you isolatod 
the plague bacillus ?—"Yes, that I isolated the plague 
bacillus in cultures: I generally inoculated 10 or 32 
agar tubes from the organs of each mouse in these 
experiments. 

8608* Could you add to your experiments details as 
to what animals you found the bacillus in, and what 
animals you did not. Dor instance, in the experiment 
above-mentioned, one animal died within 24 hours, and 
you tell us it died of plague. A little further on you 
state that another animal died within 11 days. Did 
that one die o£ plague too P—Probably. It is impossible 
to say definitely, but, from general considerations, I 
suspect that the cause of death was plague* 

8609* But could you say in what cases you have 
found the bacillus, and in what cases you have not?— 
These are some of the first experiments I did in this 
direction, and I havo not got complete records of the 
exact observations made on each mouse. I did not 
appreciate the bearing of the point at that time. 

8610. Is there not a fallacy here P Might it'not be 
the case that some animals simply died of the seeds 
injected at the same time ? Might not some have died 
of the poison present in poppy-seeds, for instance P—I 
have referred to that possibility in one paragraph* I 
found it impossible to experiment with castor seeds for 
that reason. 

8611. The question is whether some of these seeds 
might not take a long time to kill. If you could add 
to these experiments a note stating in what experi¬ 
ments you found the bacillus, would that not be very 
useful P—On referring to the experiments, you will see 
that extracts of poppy and other seeds only produced 
death in mice when injected a few days after being 
infected with the microbe. Thus a proof was obtained 
the death of the mice was not caused by the extracts 
of the seeds themselves, independently of the plague 
microbe, 

8612. (The President.) What is meant by finding 
the bacillus P—By finding it, I should mean obtaining 
the plague microbe in pure culture from the organs of 
the mice, and obtaining from these cultures the 
characteristic involution forms, I should like to point 
out that several of the mice inoculated with poppyseed 
extracts, in tho later stages of the experiments, 
survived. 

8613. (Dr. Buffer.) I simply want further evidence 
so as to make the experiments more conclusive.—The 
conclusion in question is that animals can die of plague, 
under certain conditions, without the microbe being 
discoverable in their bodies after death. I obtained 
independent proofs of the truth of this conclusion in 
my experiments on rats in Hardwar, and also, to some 
extent, in my observations of the bodies of monkeys 
found dead of plague. 

8614. In section 3 of the letter of the 28th of Juno 
1897, which you have put in (see Question, ISTo. 8552), 
yon refer to the action of phenols and tbeir allies on 
the bubonic microbes. What is the exact method you 
used for these experiments. Did yon suspend the bacillus 
in water, or did you add the phenol to water ?—Tho 
microbe was suspended in bouillon. 

8615. And then you added a considerable quantity? 
—Yes, a considerable quantity of the microbe was 
added to the bouillon; where there was a chance of the 
bouillon interfering with the action of the antiseptic, 
the microbe was put into sterilised water. 


8616. And plates were made?—No. In India, for 
various reasons, it is advisable to avoid the use of 
plate cultures as far as possible. What I did was this ; 
I inoculated, after the proper intervals, from the 
mixture into gelatine tubes, and left it in the tubes. 
After two or more dayB, these tubes were examined for 
signs of growth. 

8617. At the temperature of the body?—No, at the 
temperature of the room. 

8618. A temperature exceeding the liquifying 
point?-—The gelatine was liquid, owing to the tem- 
peraturo of the room. The tubes were left lying 
obliquely, so that the gelatine was in a thin layer. On 
raising the tube carefully, the growth could bo easily 
seen. 

8619. When you have made a culture from the 
mixture containing the antiseptic and plague microbes, 
did you neutralize the antiseptic in any way ?—Only in 
the case of the experiments with alkalies, where I used 
a slightly acid gelatine. In other cases I merely relied 
on dilution. 

8620. In your experiments with phenol or lysol ?^ 
No such attempt was made, beyond the dilution. 

8621. Did you neutralise the corrosive sublimate 
and sulphate of copper P—No. 

8622. You find, as a matter of fact, that the acids 
aro the best disinfectants P—Apparently, they seem to 
work in great dilution. 

8623. Could you give us an account of the experi¬ 
ments you have made with permanganate cf potash. 
I see you attach great value to that as a disinfectant 
for plague microbes?—Merely as a disinfectant in these 
particular test tubes, 

8624. Had you tested it practically ? — I had not 
made such suggestion. I have gone on to point out 
that it would not be a wise or safe thing to use this in 
actual practice of disinfection in infected localities* It 
is merely a matter of some theoretical interest that the 
plague microbe is so readily killed by this oxidising 
agent. 

8625. Why do you think permanganate would be 
useless in practice P—Because it is so readily destroyed 
by organic materials which are abundantly present in 
all things to bo disinfected. 

86£ Is it not merely a question of adding a 
sufficient quantity?—You would have to use such a 
large quantity that I think it would be impracticable, 
especially , as in practice, disinfection operations are, to 
some extent, in the hands of unskilled persons, 

8627. Have you examined, for plague microbes, the 
clothing of people who had plague, or who had died of 
plague P—In certain cases. 

8628. Did you ever find the plague microbe in the 
clothing?—Never. It must not be understood that I 
doubt whether the microbe was there, I draw no 
conclusion of that sort at all* I regard my negative 
results as simply owing to the fact that we have not 
yet got a method of detecting the microbe when it is 
mixed with others. 

8629. I understand you obtained the same results 
as one generally gets when looking for pathogenic 
microbes in the outside world. Is it not extremely 
difficult to find them P—Yes, in most cases. 

8630. You lay some stress upon the interval which 
often occurs between tho first imported case of plague 
and the generalisation of the outbreak; do you think 
that this interval might possibly be accounted for by 
the fact that it is often very difficult to detect the first 
and subsequent cases P—In any given instance there is 
always the possibility that the interval is due to the 
cases immediately following the first detected case 
remaining undetected. If only one or two instances 
were known of a long interval, one would unhesita¬ 
tingly adopt the theory that the interval was merely 
due to non-detection of cases. But the more such cases 
are accumulated, the more doubtful does this theory 
become. This theory is not one that can be demolished 
by any one instance, bpt it is rendered doubtful by 
the cumulative effect of a number of instances collected 
from several different outbreaks at different times and 
places. It is a fact, of practical importance, that in a 
large number of instances cases following the first 
importation of the disease have not been detected 
immediately afterwards, when everyone’s attention was 
aroused, but after an interval of, perhaps, six weeks, 
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when One would expect attention to the risk of an 
outbreak would be less keen. 

8631. You base your evidence chiefly on the Hubli 
outbreak P—Only so far as this point can be proved by a 
single instance. I have not come to any definite con¬ 
clusion, but the Hubli case seemed to impress me as a 
better case than any other that I could quote, owing to 
the excellence of the organisation for detection of 
cases, &c. 

8632. (The President.) I understood you to say the 
interval may be only a few days, or so long as six 
weeks ?—Yes. 

8633. (Dr. Buffer.) In the outbreak at Vienna the 
first case was easily traced. Did not the two other 
cases take place almost immediately P—Yes, as one 
would expect with cases of pneumonic plague, where 
probably there is direct infection from patient to 
patient. In the cases we have been discussing there 
was an infection of the locality which, fortunately, did 
not occur in Vienna. 

8634. What is your opinion as to the incubation 
period of plague ?—I do not think that is a thing I 
could not give any valuable answer on. 

8635. You have no experience of that ?—No. 

8636. Have you yourself suffered from plague P—I 
had a mild attack of plague in Agra towards the end 
of February 1897, having come there from Bombay to 
collect rats. I had the inguinal, axillary, and femoral 
glands enlarged. 

8637. After accidental inoculation P—There was no 
definite evidence as to the source of infection. The 
day before leaving Bombay I had been in a house, 
where rats had been dying, to collect specimens of 
mud, &c. The day I left Bombay I had visited a 
Plague Hospital, and in the interval I had been in my 
laboratory. I came up here and, finding it cold, I 
wore underclothing which I had not used in Bombay, 
but which had been washed there. Here there were 
many different possible sources of infection. 1 arrived 
in Agra on the 22nd February, and was attacked on the 
26th February. 

8638. Why do you say you suffered from plague— 

because you had enlarged glands P—Both Colonel 
Willcocks, and Major Todd, B.A.M.C., who 

attended me were convinced that ray illness could bo 
nothing else than plague, I was segregated on the 
day of attack, and kept in a grass hub for 16 days. 

8639. What were your symptoms P—It was a mild 
attack. I had very sudden prostration and great weak¬ 
ness, the fever was up to 101°, lasting for 36 hours at 
that height. There were first inguinal and femoral 
buboes on both sides, and then axillary buboes on the 
right side that were painful on touching ; the right 
side was painful without being touched, but the extreme 
prostration and weakness was very unusual and 
striking, according to the doctors, and could be nothing 
else than plague. The buboes did not suppurate. 

8640. We have had evidence concerning a good 
many cases of accidental inoculation with plague, and 
the incubation period in these cases appears to be from 
two to four days. Do you think this is a general rule, 
or do you think that the incubation period may be much 
prolonged ?—■.J should doubt whether a much longer 
period of ordinary plague would occur, because in all 
cases that are given in various books of prolonged in¬ 
cubation periods there is always, it appears to me, 
a groat deal of doubt about the facts. The infection 
of the microbe might have remained in a man's clothes 
several days, and then get into the man afterwards, 
and thus a long incubation period may be apparent not 
real; whereas in cases in which there is definite 
evidence, the period is very short. 

8641. Have you any oxperienco of Haffkinc’s 
prophylactic inoculations ?—None whatever. 

8642. Have you yourself examined Haffkine’s fluid 
bactcriologically ?—1 have merely used it in one experi* 
ment, which produced immunity in a rabbit. 

8643. Have you examiued it bacteriologically to see 
if it contains any impurities P—No. 

8644-. Have you any experience of plague in vul¬ 
tures?—Although experiments have shown that it is 
impossible to produce plague in vultures by inoculation, 
a few of these birds were found ill some time after they 
had had opportunities of eating plague corpses, but I 
did not hear of any of thorn dying. A vulture was sent 
to me that had been found in the Gwalior Tank Eoad in 


Bombay on the 6fch February, 1897, It appeared to be 
quite unconscious, and the only sign of life was a feeble 
respiration. The man who brought it told me that it 
had been found in the road unable to fly, and that it 
had been hit on the nead. The liquid oozing from the 
mouth contained nucleated red blood corpuscles, and 
microbes similar in appearance to those of plague. I 
squirted a mixture of alcohol and water down its throat. 
On the following day it was awake, and during the 
following days it recovered. On the 9th February it 
broke its chain and flew away. Dejecta passed on the 
7th February contained microbes like those of plague. 
A trace was inoculated into a mouse which died within 
24 hours. No plague was isolated from its organs by- 
culture. Dejecta passed on the 9th February were 
found to be harmless to mice. 

8645. (Mr. Cumine.) Of the experiments made to 
find out the efficiency of disinfectants, were any made 
upon the actual floors in which the plague bacillus had 
been searched for, but not found ?—Might I suggest 
that a possible infection of these floors would not bear 
upon the question whether mud floors can or cannot be 
disinfected, I used the floor of my laboratory in Hard- 
war, It was freshly “ lepocd 1 ’ on the particular parts 
I was going to use. I thus made a floor exactly such 
as you find in any ordinary infected house. I did not 
put plague microbes on to it—that would have been a 
dangerous thing to do—but I contented myself with 
testing the action of disinfectants on the microbes 
actually there. It was legitimate to assume that some of 
them at all events would be as susceptible as the plague 
microbe, or more so. Some experiments also were 
carried out in Hardwar on floors that were about to be 
disinfected, and also on floors of servants’ houses in 
Myapur, 

8646. The cowdung in an ordinary native floor 
neutralises, to a certain extent, I think, the power of 
the mercury and the acid, does it not ?—Yes, both. 

8647. I suppose that the cowdung can only 
neutralise a certain amount of mercury and acid, so 
that if you put on mercury and acid every day for a 
week, would not you arrive at a point where the cow¬ 
dung could no longer neutralise your mercury and your 
acid, and therefore the excess mercury and acid you 
put on would be free to kill all microbes ?—It is pos¬ 
sible that such a limit would be reached, 

8648. It is a common thing, I think, in infected 
villages after the disinfection with the mercury and 
acid, to put on lime-wash. If a second case occurs in 
that house, and the house has again to be treated with 
mercury and acid, what is the effect of' the lime-wash 
upon the second application of mercury and acid P— 
That the lime precipitates the mercury and renders it 
inert, and the mercury will tend to render inert the 
action of the lime ; the two will neutralise each other. 

8649. (The President.) You were asked about acid 
also P--The acid is also neutralised by the alkaline lime* 

8650. (Mr. Cumine.) The monkeys got plague. 
What kind of plague did they get, do you know ?—I 
opened several monkeys, and their glands were 
enlarged; they had axillary and femoral glands 
afleeted. 

8651. The bubonic, not pneumonic?—Yes, and the 
mesenteric glands frequently enlarged, 

8652. Did you see any cases of pneumonic plague 
amongst them?—I could not aay. One particular 
monkey which I mentioned, had a very copious nasal 
secretion containing plague microbes. I do not think 
I saw pneumonic plague in any of the monkeys I saw. 

8653. I think you said that some of the ants, 
particularly those that had been eating dead rats, had 
plague germs. Did they carry about the plaguo germs 
with them, or did they get plague themselves ?—I am 
under the impression that these ants did not get 
plaguo themselves; but there can be no doubt that in 
India they aid in the diffusion of the plague microbe 
from the bodies of rats dead of plague. 

8654. (The President.) Do you mean carried outside 
oi\ inside their bodies?—I am unable at present to 
express any definite opinion on that point. 

8655. (Mr. Cumine.) Did you make any experiments 
to find out how long a corpse retained the microbes 
in an infectious state P—No, but cor tain experiments I 
carried out tended to show that the acid in a corpse 
that develops after doath, on the post mortem rigidity 
being established, might conceivably be hostile to the 
life of the plague microbe, and I suggested that the 
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point was wo^th working out* I found that this acid 
developed in the bodies of mice dead of plague. 

8656. Did you make any experiments to find out 
whether decaying vegetable matter is hostile to the 
life of the microbe or not p —I may point out, in reply 
to this question, that to carry oilt experiments of that 
nature is really impossible satisfactorily at present, 
because as yet no test has been discovered for the 

lague microbe under such conditions, Until that test 
as been discovered, it is impossible to say what is the 
vitality of the microbe in grain or in wool or in 
clothing, and it is even impossible, I think, to give 
satisfactory evidence as to the activity of different 
disinfectants until a more reliable method of dealing 
with the microbe has been discovered. That such a 
method should be searched for and found appears to 
me to be of the greatest importance from hhe practical 
standpoint* 

8657. ( Prof * . Wright,) Are you of opinion that the 
present methods of diagnosing the plague baoillus 
are very incomplete P Are you, in other words, of 
opinion that there are great difficulties in determining 
whether a culture which is presented to you is a 
culture of true plague or not P—It depends on the 
personal equation of the bacteriologist. Unless he has 
experience of the microbe he may very easily make 
mistakes. 

8658* Perhaps you would tell us what degree of 
importance you lay on the various diagnostic criteria. 
Do you, for instance, attribute any importance to 
bi-polar staining as a differential diagnostic of the 
plague bacillus r—Not alone. I do not lay stress on 
any single test by itself. As regards the polar staining 
it only tends to show that the plague 'microbe is one of 
a large group of microbes having this character. The 
microbe of fowl cholera, for instance, is very similar in 
that respect. 

8659. Do you, in your diagnosis, attribute any 
importance to the fact of the bacillus retaining or 
losing its stain, when it is treated by Gram’s method P 
If you have these two characters together, the non- 
retention of the stain when treated by Gram’s 
method and the bipolar staining, do you upon that 
evidence proceed to identify your bacillus with the 
plague bacillus P—I believe, to a certain extent, that 
may be done, provided the bacillus is in a specimen 
made from the gland contents of a suspected case. As 
regards the plague microbe, it is of importance to note 
that the unstained area, in suitably prepared specimens 
is not absolutely unstained, and not always symmetri¬ 
cally placed. It is Dot such a well-marked polar 
staining as you get in fowl cholera; and, furthermore, 
the size of the portion of the bacilluB remaining 
unstained varies in different cases. In such specimens 
the bacillus has markedly rounded ends, I once found 
a square-ended bacillus, with clearly marked polar 
staining, in a specimen from the gland of a suspected 
case, I was able to cultivate the microbe also, and 
found it was not plague. 

8660. Do you get this bi-polar staining in the case 
of plague with all stains, or only with particular 
stains ?—All bacterial stains ordinarily used, if the 
staining is sufficiently right. The polar staining, 
though present in specimens from glands may be 
absent or difficult to observe in specimens from blood, 
and also in the organs of mice dead after inoculation 
with very virulent plague. 

8661. Are you speaking of stains which are applied 
in heat or in the cold ?*—Applied in cold. The beat 
method for obtaining polar staining is that of Gaffky. 
In this method you first wash the specimons with % per 
cent, solution of acetic acid, then with water, and then 
stain lightly. It is necessary that the film on the' 
cover-slip, after drying and boating, should be allowed to 
cool before being put in the acetic acid. 

8662. What stress do you lay on formation of 
stalactites ? Do you think the fact that they are not 
produced is evidence that the bacillus in question is 
not plague P—This is a very valuable test as an ordinary 
rule, but towards the end of the Jawalapur outbreak, 
microbes then isolated appeared to have a higher 
specific gravity and sank to the bottom of the bouillon 
and so did not form stalactites., 

8663. Where obtained, do you think the formation 
of stalactites a trustworthy diagnostic of plague? 
Have you seen a formation of stalactites to occur with 
any other bacillus P—I found a bacillus which made 
stalactites perfectly resembling those of plague on 


mero inspection of the culture tube, but if you took up 
the test tube and shook it* you at once saw that the stalac¬ 
tites, produced by this microbe, were far more resistant 
and stronger than the stalactites of the plague microbe. 
They did not become detached from the pieces of fat 
and hence were easy to distinguish from those of 
plague. With Haffkino’s test, if you take up the flask 
the stalactites fall like a snow shower; whereas those 
formed by the other microbe did not fall like a snow- 
shower : they were extremely adherent. 

8664. What stress do you lay on the serum test? 

I think you said that in the cases you spoke of where 
the bacteria themselveB sank to the bottom, you 
could draw no conclusions from the serum-test. Can 
you not in such cases draw your conclusions from the 
occurrence or non-occurrence of agglutinationP—It 
appears to me impossible to get any such reaction 
where the microbe itself sank to the bottom, or sedi¬ 
mented in this way, 

8665. Did you find that mice and rats develop 
buboes when they are inoculated with the plague P—It 
is a general rule in these smaller animals that you get 
enlargement of the spleen and the glands in many 
diseases, and any enlargement that may be present iu 
plague has no diagnostic value. 

8666. So you think that you cannot in rats and 
mice lay any stress upon the fact that swelling occurs 
in the lymphatic glands P—No. 

8667. Do you lay any stress on the specular appear¬ 
ance by reflected light which is obtained when the 
culture is held away from the light, and when it is 
looked at from the back P—I lay no stress on that 
character. You do not always get it in such a complete 
way as we got it in cultures, isolated at the commence¬ 
ment of the outbreak in Bombay. Further, I have 
found so many microbes which are not plague microbes 
but which give this effect. 

8668. You attribute, do you not, a great deal of 
importance to the development of involution forms P— 
I believe that that is a practically valuable test, for a 
culture isolated from a suspected patient, and that it 
should be used if a further proof is required whether 
or not the culture is of plague. But if plague has been 
kept for a long time in culture in’ laboratories, it may 
lose this power of producing involution forms. 

8669. Do you attribute great importance to the 
stickiness of the culture?—I found that attenuated 
plague microbes in my laboratory in Bombay were 
no longer sticky, but after making four or five passages 
through mice they gradually regained this character 
of being sticky or adhering to the needle. At the end 
of the Jawalapur outbreak the microbes were not 
sticky, or only slightly so. During the preceding 
outbreak in Hardwar they were as sticky as in 
Bombay. 

8670. You say you examined some mud from 
Kankbal and you inoculated some mice and got a 
bacillus which resembled plague ; and you say you 
afterwards differentiated the bacillus from the plague 
bacillus P—Yes, 

8671. What is the evidence that made you come to 
the conclusion that the bacillus you were dealing with 
in this case was not plague P—I found the same microbe 
afterwards in two out of six dead rats sent to me from 
Bareilly, and so far as I am aware there is and has 
been no plague in Bareilly. 

8672. Then do you say there is a microbe which 
kills rats and mice which is not plague but which 
may readily bo mistaken for it P—It is a microbe that 
I found in these two experiments, and I may have 
met with it in other experiments while searching 
for plague microbes elsewhere though I have made no 
definite records. In these two eases I found this microbe 
and it looked like coli under the microscope, but when 
cultivated in rat serum it changed in its appearance 
and shape and looked very much like plague. 

8673. Supposing that I were to take up the position 
that the bacillus which you found in the mud in 
Kankbal was a plague microbe, how could that 
inference of mine be refuted? You say it looked like 
coli, but was it tested in other ways—for instance, by 
the serum test—to see whether it was plague or coli . 
The microbe was tested with a negative result, the 
second microbe I got out of the Bareilly rats, which 
there is no reason to associate with plague. Owing to 
the possibility that the microbe was some altered form 
of the plague microbe, I extremely interested in- 

C 3 


Mr. 

E H. Hankins 
11 Jan. J 899, 



22 


INDIAN PLAGUE COMMISSION: 


Mr. 

E. H. Hankitt . 
11 Jam 1899. 


tlio case of the mud from Kankhal, and I did a great 
deal of work in its investigation, X inoculated 20 or 30 
mice, and made a very long series of cultures, and X 
found that it Was generally harmless to mice or rats. 
It appears to be a microbe allied to the virus danyz, 

8674* Might not the bacillus have been a non- 
virulent plague-bacillus P Did your bacillus give the 
stalactite form of growth or any other of the charac¬ 
teristics of plague P—No, it had not any of those 
characters of growth; it grew with very rich and 
luxurious cultures on agar, like the virus danyz* It 
was far too vigorous growing for plague, and it did not 
produce anything like stalactites, but an uniform tur¬ 
bidity in bouillon. 

8675. You said that plague dies out in rats : can you 
tell us after how many passages through rats does the 
plague bacillus become attenuated P—I did these 
experiments in Bombay with fully virulent plague, and 
in Hardwar where 1 was working with somewhat 
attenuated plague. In each case after the third or 
fourth passage the rat remained all right. Dr. Roux 
found the same thing at the Pasteur Institut. 

8676. I do not know whether it is within your ex¬ 
perience that an epidemic of rats always results in an 
absolute disappearance of every rat. Does that obser¬ 
vation harmonise with the suggestion that plague 
becomes attenuated by passing from rat to rat P—In 
an epidemic affecting rats I' suggest that it is by no 
means certain that the epidemic spreads from rat to 
rat, and that there is no other mod© of infection. 

8677. Do you say that the plague microbe does not 
become attenuated in passing from mouse to mouse ?— 
Yes, on the contrary it became more virulent by 
passages through mico. The curious paradox is that 
in Bombay the mico remained all right and the rats 
died, 

8678* Have you any reason to suppose that a 
microbe which is not virulent enough to kill a rat may 
kill a man P—Only the curious fact given on the autho¬ 
rity of the German Commission that they found that a 
microbe that could not kill a mouse could kill a monkey* 
This result may have to do with the quantity employed. 

8679. You say that in many cases you are not 'able 
to find any plague microbes in animals which have died 
of plague r—Yes. 

8680* Were the animals you speak of examined 
after death ?—Not only immediately examined after 
death but in certain cases I killed the animal while it 
was still alive and found no traces of plague. It is a 
matter of inference that they died of plague, as in 
Dr, Simond’s experiments. In three cases mentioned 
by Dr* Sticker, of the German Commission, he had found 
the plague microbe during life, in the blood of the 
patient, but not a trace of the plague microbe in the 
patient* or in the blood of the patient, after death, 
proving that the microbe had been there, but had 
vanished. They examined the patients immediately 
after death. Dr. Sticker points out the great instability 
of the plague bacillus in specimens of plague material 
they brought back preserved in alcohol, formalin, &e. 
Though they were full of plague microbes originally, 
when he cut sections not a single microbe was to be 
found. 

8681. You have suggested that the microbes die 
out after death owing to the acid being 'developed in 
the body?—1 suggested that it might tend to limit 
their vitality. 

8682. Does the blood of an animal become acid 
after death P— Ido not suggest that the blood would 
become acid immediately, but the muscles become 
acid in the development of rigor mortis. I took the 
trouble to examine mice dead of plague, and I found 
the total acid present fully equal to the total acid 
present in mice killed by a blow on the head. 

8683* Did the plague microbes in ajl dead mouse 
come in contact with the acid which is developed P— 
As decomposition advances I suppose that the acid 
substances might more or less diffuse from the muscles 
into the blood. T. only put it forward as a suggestion. 

8684. You have no facts, have you, which show 
that the blood docs actually become acid after death P 
—No, it is merely an inference. 

8685. When you examined those monkeys with 
plague did you find any superficial wounds in the 
hands or legs, or in the regions of the trunk which 
are in connexion with the glands which had become 
inflamed ?—In no cases. 


8586. Did you look for such superficial wounds P— 
Yes, I looked over the skin of those monkeys in certain 
cases. 

8687. Do you think that the practice of lime- 
washing is of any service at all in disinfecting houses ? 
Do you think it would bo better to omit the lime- 
washing P—I think it would be far better left out, as 
it would tend to neutralise the action of any more 
valuable disinfectant that might afterwards be hsed. 
It has a very temporary .action, and in the conditions 
that exist in India the lime very readily loses its 
disinfecting qualities. 

8688. (Dr. Huff or.) Do you mean to say the white¬ 
washing is often done with lime which is not actually 
caustic P—Yes, I believe this occasionally happens* 

8689. (Prof. Wright.) I referred to the conditions 
under which whitewashing is actually don© in India. 
Do you, taking these things into consideration, think 
that it works better to omit the limewashing P—Yes. 

8690. Do you think the best way of disinfecting 
the floors is by burning them P Further, do you think 
that a fire ought to be lit on the surface of the floor, 
or do you think the floor ought to be dug up, so that 
it should afterwards be burned P—Where practicable 
it would be best to light a fire on the floor in situ. In 
small villages of mud huts it would be better to set 
fire to the thatch and let it fall in. If the mud floor 
is dug up and burnt outside there is a risk that the 
workmen would become infected, and a certainty that 
tho work would not be completely don©, in that small 
particles of dust and dirt would fall on the ^road or bo 
blown about by the wind and so escape disinfection. 
The ideal method of carrying out disinfection on 
occurrence of plague would be as followB:—If a case 
occurs in a house that house and the surrounding 
houses should be ovacuated. The evacuated houses 
should then be set fire to, beginning at the edges of 
the evacuated area and burning in towards the centre. 
If only the house known to be infected is burnt, plague- 
stricken rats may be driven from the infected house 
to neighbouring houses. But by thus making a circle 
of fire and burning from the edges towards the centre 
there would be some chance of destroying the infected 
rats. On tho first appearance of plague in any country 
previously free from the disease it would be well worth 
while to take this strong measure. Where plague has 
established itself, on the other hand, practical con¬ 
siderations will often prevent such thorough measures 
of disinfection from being taken. 

8691. Have you made experiments to determine 
whether plague can be acquired by the intestinal canal. 
Have you, for instance, succeeded in infecting animals 
with plague by the mouth P—I found that fully virulent 
plague would infect rats, when fed with it. 

8692. We have had it in evidence that a series of 
rats were fed upon bags of coni which were highly 
infected with plague without any evil results super¬ 
vening. Is that in accordance with your experience P 
—I have done experiments with similar results, but it 
depends very much upon the quantity and on the 
virulence of the microbe. I believe you want a very 
small quantity of grain and a whole culture of the 
microbe fully virulent, in order to obtain a positive 
result. 

8693. I think that you have called attention to the 
fact that the prostitutes in Bombay did not suffer from 
plague, is that so ?—In my paper in tho “ Annales de 
lTns Li tut Pasteur,” I have simply summarised the 
facts known, not only in Bombay, but also in other 
epidemics, I had only heard of one or two cases of 
prostitutes getting the plague in Bombay. It is men- 
in Dr. Weir’s report* as a case of curious immunity. 

8694. Does it suggest itself in your mind the fact 
that syphilis may in some way protect against plague P 
—I know no a priori reason why this should be so, but 
a London practitioner practising at the time of the 
great plague of London, 1665, Dr. Boghurst, stated that 
if people were suffering from syphilis they usually 
recovered from plague, and a widespread belief arose 
in London that syphilis protected against the pestilence, 
and he had heard of people getting inoculated with 
syphilis in order to be protected against plague. The 
Arabs in Bombay, I am told, also stated that syphilis 
was the one thing that made people Safe against 
plague. 

* See Report on Outbreak of Bubonic Plague in Bombay, 
1896-07, by P* C. H. Snow, Esq., I.C.S. 
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8695. It has been stated that articles which do not 
contain any living plague bacteria may cause death 
when they aro inoculated into animals. Have you 
experiments or experience with regard to that matter P 
—It is generally admitted that the drying of films 
on cover glasses kills the microbes within a very few 
hours. I inoculated certain films, made some days 
previously from the glands of patients, sub-cutaneously 
into rats, and found, as had other observers, that rats 
under these conditions remained absolutely unaffected. 

I carried out a large number of experiments with this 
same negative result. But, guided by certain theo¬ 
retical considerations, I tried the effect of inoculating 
minute pieces of these films into the trachea of rats, 
and I found in certain experiments that rats would then 
die, whereas other rats similarly injected in the trachea, 
but protected by doses of plague anti-toxine, remained 
all right. 

8696. Do you draw an inference fr6m that that 
there were really live plague bacteria in these dried 
films, or do you infer that the films contained toxins 
which had been elaborated by the plague bacillus, and 
that it was these which caused the death of your 
animals?—It is extremely difficult to afirive at an 
opinion* Films made from cultures I found to become 
rapidly harmless to rats, even on intra-iracheal in¬ 
jection, 

8697* Have you found any bacteria in the bodies 
of the animals which died in consequepce of the inocula¬ 
tion of these dried films P—It was absolutely impossible 
to see any microbes with the microscope suspicious of 
plague, or to obtain any suspicious cultures from the 
bodies of these animals, and, on the other hand, since 
writing the precis of my evidence, I have read a paper 
by Wernicke, who found that by drying agar cul¬ 
tures and further treatment he was able to extract 
a poison that was so virulent to guinea pigs that one 
twenty-five-thousandth part of the body weight was 
fatal, and by another process, that one seventy-two- 
thousandth part of the body weight of the poison was 
fatal to mice. An analysis of the paper is published 
in the Cenfcralblatt Journal fur Bacteriologie,” Yol. 
XXIY., page 859. 

8698. (Dr. Buffer,) From plague cultures ?—Yes. 

8699* ( Prof, Wright) Are these facts, in your 
opinion, borne out by the result which Lustig and 
G-aleotti obtain by the inoculations which they make 
with a view to producing a curative serum for 
plague ?—To some extent. But Wernicke completely 
failed to obtain an useful anti-toxine by the use of his 
poisons, 

8700. Have you found, as a matter of fact, that rats 
are more susceptible to plague when they are inoculated 
upon the mucous membrane of the nose than when they 
are inoculated hypodermically P—No j in certain cases 
I have inoculated attenuated plague into rats, putting 
some in the nose, and found that the animal was not 
more susceptible to this mode of infection. 

8701. But you employ, do you not, a method of 
inoculating rats by the trachea ?—Merely what I have 
just told you about these dried films for diagnostic 
purposes. 

8702. Have you tried to insulate living plague 
bacilli by this method p—I have once or twice, but I 
have not tried a course of experiments. It is merely 
a question of these dried films. I cannot give any 
definite conclusion, 

8703. Then you! are not in a position, are you, to 
confirm the opinion that rats are more easily affected 
by the mucous membrane of the respiratory passage ? 
—No, I somewhat doubt it* 

8704* Have you come to any definite opinion as to 
the r&le which rats play in the case of an epidemic of 
plague ? Do you think they have played an important 
part in spreading plague ?—It appears to be very 
probable a priori that in a large town like Bombay, 
where buckets full of dead rats could be picked up every 
day in the infected quarter of the town at the com¬ 
mencement of the epidemic, that these ambulatory 
plague cultures should have exorcised some effect, 
more especially as in a tropical climate these dead rats 
are rapidly pulled to pieces by ants and other insects 
which carry the microbes all over the house. But this 
risk is only known to be operative at the commence¬ 
ment of tbo epidemic. The epidemic among men 
continues long after any sick rats are to be found. 

8705, Have you examined many of these rats in order 
to determine whether they have actually died of plague ? 


—I have examined several of these rats both in Bombay 
and in Kankhal, and only a certain proportion of the 
rats examined were found to contain plague microbes. 
That is to say, in these instances, only a certain 
proportion of rats found dead appeared to be capable 
of spreading the infection. There is one point—I do 
not know whether it has been brought out in evidence 
—namely, the susceptibility of grain dealers at the 
commencement of an epidemic. In the Pali outbreak 
of 1836 it appears to have been noticed that after many 
people had fled from the town of Pali into the 
surrounding villages that the plague did not at first 
break out on their arrival in the villages; but that 
after an interval of several weeks it did break out in 
the villages to which they had come—not necessarily 
in the houses which had received them, but in the 
houses of the grain dealers. 

8706* What is the evidence upon which that state¬ 
ment is made. Do you know from what source it is 
drawn ?—I think it is from Mr. Nathan’s Report,* 

8707. Have you any facts which tend to prove or dis¬ 
prove the association between the incidence of plague and 
bad sanitary conditions ? Have you formed any opinion 
with regard to this matter ?—The relation between bad 
sanitary conditions and plague appears to be by no 
means so clear in the case of plague as it is in the case 
of some other diseases. I am inclined to suspect that 
the influence of these conditions is indirect mOrc than 
direct, in that places in which such conditions prevail 
are in many cases more likely to harbour rats. 
Bombay and Poona Cantonment suffered more severely 
than Calcutta and Poona Town, thongh the former are 
far cleaner places. In both Bombay and Poona the 
second epidemic was more severe than the first, despite 
the sanitary improvements that had been introduced 
meanwhile. So far as the influence of personal clean¬ 
liness is concerned, it may be noted that in Bombay 
Hindus suffered more than Muhammadans, though the 
latter are less cleanly than the former. During the 
first few weeks of its prevalence in Bombay, the 
disease was almost confined to members of certain 
castes who habitually take a bath twice a day, but 
these were chiefly graindealers, and their houses were 
infested with rats. With regard to overcrowding, it 
may be noted that the most sparsely inhabited 
districts of Bombay—Sewri, Pare], and Mahim—were 
among those most severely attacked. Of houses 
condemned as unfit for human habitation in Bombay, 
less than nine per cent, were situated in wards "F M 
and ** G,” which suffered far more severely than the 
other wards from plague. Monkeys in Kankhal 
suffered, in proportion, more severely than human 
beings, though these animals Tievcr enter ill-ventilated 
houses, get good food, and are not overcrowded. 

8708. How many monkeys died P—I think 30 or 40 
monkeys were found dead, but it is probable that a 
greater number were attacked. 

8709. Can you say how long plague bacteria may 
thrive in clothes or grain ? Can you fix any limit P 
■—With existing methods it is impossible to make any 
statement whatever on this point. ■ 

8710. Have you any facts bearing upon the disin¬ 
fecting power of the sun P—I have not carried out any 
experiments of that sort. 

8711. There seems to be a very general belief in the 
disinfecting power of the sun, in India particularly; do 
you share that belief P—It is merely a question of 
general grounds. It is a known fact that the sunlight 
can produce disinfecting action in cases in which oxy- 
dation and evaporation can occur under its influence* 
I should scarcely expect a plague culture in bouillon 
to be destroyed by exposure to sunlight readily* but I 
should expect, on general grounds, that the same cul¬ 
ture, if poured out on a thin glass plate, and exposed 
to sunlight, would be very rapidly destroyed, because 
then rapid evaporation in the presence of sunlight 
would occur, which condition is known to produce 
hydrogen peroxide, and to be thus harmful to bacteria. 

8712. Would you expect a priori on those grounds 
that bacteria which had been slowly dried, for instance, 
on wheat or other corn, would be destroyed by exposure 
to the sun p—It would depend upon the temperature a 
great deal, but, on general grounds, one would expect 
such disinfection to occur. 

8713. (Dr, Buffer,) When you inoculated cover 
glasses covered with a film of plague in the trachea 


* The Blague iu India, 189G--7, compiled by R* Nathan, I.C.S. 
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j|/ ri of rats, did you find the bacilli in those rats after- 
E.H. Hanktn . wards p—Not a trace of bacilli. 


8731. Or the anti-tome qualities of bile P — Hd, 1 
have not. 


11 Jan. 1899. 


8714. How long after did you examine the rats?— 
In certain cases I found the rats dying, and choloro- 
formed them. In other cases I found them when in 
rigor mortis , and, as a rule, my examination must 
have, been carried out very soon after death. 

8715. As to the morphological appearance of the 
plague bacillus, have you over seen a capsule of plague 
bacillus P—No. 

8716. Have you tried to demonstrate it ?—No. 

8717. How about involution forms on ordinary cul¬ 
tivating medium on agar; how long is it before they 
appear P—It varies very much with the age of the 
agaragar; it may take three or four days. With the 
salt agar that I have recommended, the involution 
forms will develop in 24 hours if the culture is kept in 
t ie incubator. 

8718. Do they appear sooner in bouillon P—They 
are not formed at all in bouillon. 

8719. Do you get them in gelatine P—*1 think not, 
but in this country I can only work with liquified 
gelatine, which is similar to bouillon. In beth these 
media the bacilli form long delicate tangled skeins. 

8720. Did you find them in the precipitate which 
falls to the bottom of a flask of bouillon inoculated with 
plague P—I do not clearly recollect searching for them, 
but I do not think that they were present. 

8721. Is there any compulsory examination of pros¬ 
titutes in India P I ask you that because of the bearing 
on syphilis. I want to know whether there is much 
syphilis in the prostitutes P —I could not give you any 
opinion on that point, 

8722. Have you any evidence as to the disinfecting 
action of a 5 per cent, liquid carbolic soap P—In the letter 
I have pi it in, experiments with lysol are mentioned 
which consists of soap mixed with phenols. 

8723. But not definitely with carbolic soap ?—No. 

8724. To go back to your experiments with anti¬ 
septics, when you mixed the culture with the antiseptic 
and then made your sub-culture from the mixture into 
another tube, how much did you sow in the second 
tube ? Did you take one c.c. or J c.c, P—I probably 
took l-80tk or l-100th c.c. It was a very small quan¬ 
tity and much diluted. That was the way I attempted 
to get rid of the possible action of any traces of anti¬ 
septics carried over. There was a great deal of 
dilution. 

8725. A loop-full, I suppose P — In these experi¬ 
ments I used a fine capillary pipette, and the liquid 
was allowed to run up a very small distance in it to a 
measured mark; I had definite quantities for each 
experiment. 

8726. (The President ) I understand you to have 
said, that while you think any single characteristic of 
the bacillus is in itself insufficient, a combination is 
enough to allow you to come to a certain conclusion. If 
you get all the characteristics that are generally trusted 
to could you then arrive at the conclusion that you 
certainly have; the plague bacillus P—Yes ; undoubtedly, 
by carrying out a sufficient number of tests, I could 
arrive at a completely definite conclusion. 

8727. Having made the whole series of teats, you 
would have no doubt ?—Yes, 

8728. Have you made experiments with the anti* 
toxine properties of the serum of plague cases P—I have 
merely used plague anti-toxinc in order to produce 
immunity in rats for experimental purposes. 

8729. 'Which anti-toxinc was this ?—Eoux’s. 

8730. I mean from plague patients or from animals 
who have suffered from plague; have you quantitatively 
tested the anti-toxinc value of this serum P—No. 


8732. You think that plague virus introduced by 
the digestive canal is active P—I made the suggestion 
that it was only under very unusual conditions that one 
could have infection in that way. 

8733. Have you made any observationsP—The 
purport of my observations was that under ordinary 
conditions the animal would be quite immune to plague 
administered by the intestine. It is only when excep¬ 
tionally virulent plague and very large quantities are 
used that a positive result is obtained. 

8734. If an acid is very hostile to the activity of 
the bacillus, of course the bacillus which enters the 
stomach would be to some extent rendered ineffective P 
—It would be to a great extent destroyed by the 
gastric juice if the latter was present at the time. 

8735. A much larger dose would be required by 
the stomach than by subcutaneous injection to produce 
the same result ?—Yes. 

8736. I did not quite understand about the decadence 
in the virulence in transmission through rats. You 
said that inoculations had been carried on for three or 
four series?—I should have said that the third or 
fourth rat of the series of passages would remain in 
good health—the third rat might die, but you would 
only see in its tissues very few microbes that could be 
taken for those of plague. 

8737. In the third series or passage P—Yes. 

8738* The contrary effect was produced in passages 
through mice. Can you tell me how many passages 
were required to restore the original virulence ?—You 
would get no further effect after five or six passages. 
At the fifth or sixth passage through mice you would 
have the maximum virulence for mice. In stating 
that I am repeating the experiments of Yersin, besides 
my own, 

8739. You said something about the influence of 
hvgienio conditions on the propagation or virulence of 
plague. I think you instanced the monkey as having 
suffered in some localities although exposed to sunlight 
and amply provided with fresh air- Suppose you had 
a monkey or monkeys confined in an ill-ventilated 
place, have you any observation to show then how they 
would be affected P—I have made no experiments on 
that point, 

8740. What would be your opinion ?—As a matter 
of fact they did confine many hundreds of these 
monkeys in cages in Kankhal, and there they were in 
relatively unhealthy conditions, and there they did not 
suffer from plague. 

8741. Were they exposed to plague infection? — I 
think one or two died of plague in these cages, but I 
am not sure. Other witnesses will be able to inform 
you. 

8742. The monkeys were not allowed to come 
in contact with each other ?—There were very much in 
contact with each other—several hundred in a cage. 

8743. In one single cage?—Some of the cages were 
very large and overcrowded, but apparently the plague 
infection did not spread through the cage as one might 
expect. 

8744. Although individual monkeys had the infec¬ 
tion ?—I am under that impression. 1 am not definite 
on that subject. I have had various specimens from 
monkeys that died in these cages, and in two of thorn I 
found appearances identical with those of plague. 

8745. Were those from the monkeys which were 
together in the cage—you said a mimher were in a 
single cage?—I have not got any definite recollection, 
but I believe that one or two plague cages did occur in 
the largo cages. 


(Witness withdrew.) 


Lieut.-Col. 

S J. Thomson, 
CJ.E.'LM.S. 


Lieut.-Colonel S. J. Thomson, C.I.K, called and examined. 


8746. (7%e Chairman .) You are in the Indian Medical 
Service P—Yes. 

8747. V7hat are your medical qualifications p — 
M.B.CA, L.S.A., D.P.H. Cambridge. 

.8748. You are Sanitary Commissioner? — Yes, of 
these Provinces, 


8749- (Mr. Hewetl.) Can you tell us what arrange¬ 
ments you made when plague broke out in Bombay— 
to prevent plague from getting into these Provinces ?— 
In the spring of 1897 it being clear that there was a 
risk of introduction of disease from Bombay, plague 
preventive operations were put in force throughout the 
Pro'vinces. Authorities had been warned before, but, in 
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February 1897, the Plague Regulations were author¬ 
itatively issued. The original rules were substantially 
the same as those now in force, although the stations 
watched for possible plague cases have been somewhat 
altered as circumstances deman deck Thus, for instance, 
certain stations had to be watched while plague was 
prevalent in Calcutta, though this procedure is no 
longer necessary. 

Part L of the Plague Eegulations relatod to 

(1) duties of proprietors of land, 

(2) duties of the police, 

(3) duties of the revenue staff, 

(4) duties of the famine relief staff, 

(5) duties of the medical staff, 

(6) duties of the public. 

These principally dealt with the prompt reporting of 
cases of the disease. Part II. dealt with the action to 
be taken in Municipalities, towns under Act XX. 
of 1856, and Cantonments, not only on the appearance 
of plague, but also in anticipation of the same ; while 
a memorandum by the Sanitary Commissioner described 
the symptoms of the disease and the procedure to be 
adopted in villages and small towns. The last was 
widely distributed for guidance. Part III, dealt with 
the procedure to be adopted for watching the rail-borne 
traffic from infected areas, and specified the duties of 
the Various officials concerned. At four stations— 
Jhansi, Saharanpur, Ghaziabad and Manikpur — 
European medical officers examined every passenger; 
such passengers being paraded for the purpose. Later 
on, the inspection station at Manikpur was removed to 
Sutna. In addition to these stations, alighting 
passengers were examined at the nine most important 
stations by Hospital Assistants, and the same procedure 
was carried out at 31 less important centres of popula¬ 
tion by vaccinators. Subsequently the number of 
these stations was increased as experience indicated 
the necessity. Special arrangements existed at 
Haldwani, Hardwar, Rurki and Lhaksar. To ensure 
that such inspections were really efficiently carried out, 
three travelling Inspectors were appointed, who moved 
constantly all over the railway system of these Provinces, 
and who submitted weekly reports to me detailing any 
instance of neglect of duty, or want of proper arrange¬ 
ment for the accommodation of possible patients. 
Some special Health Officers of towns (Staff Corps 
officers) also made frequent tours for the same purpose. 
Passengers from infected areas were required to give 
their address to the special police staff at the stations, 
and information was then forwarded to the Magistrate 
of the district to which the traveller was proceeding. 
Recently, in consequence of passengers with fever, not 
believed to be due to plague, being permitted to 
proceed on their journey subject to their medical 
examination on arrival, it has been found necessary to 
place Hospital Assistants to examine such passengers at 
Aligarh, Moradabad, Bareilly, Shahjahanpur, Bind- 
hachal, Fyzabad, Tari Ghat and Rampore. In both 
1897 and 1898, iu consequence of the decline of plague 
it was found possible for a short period to relax the 
rules in force for the examination of passengers at the 
smaller stations, but travellers to the more important 
centres of the Provinces were always watched on 
arrival. 

8750. Was the object of thes inspections to detain 
people from the infected area who had suspicious 
symptoms?—Yes, people with high temperature or 
other suspicious symptoms. If there was anything 
suspicious about them they would be taken to the 
observation hut and kept under observation till it was 
determined what was tho matter. 

8751. What did you do with the people who came 
from an infected area who had not suspicious symptoms ? 
—With regard to Hardwar or where there was a big 
fair on, such as Benares or Allahabad, all persons were 
examined as they alighted, and those who came from 
infected areas were specially dealt with. Many 
important religious fairs occur in those Provinces, and 
have been sources of much anxiety. Especially was 
this the case at the time of the solar eclipse in* 1898. 
Hardwar, Benares, Ajudhia, Bindhachal, the Magli 
Mela at Allahabad, &c., are visited by pilgrims from 
all parts of India. The procedure adopted was to form 
special camps near the fair site for the reception of 
pilgrims from infected areas. All trains wefe met by 
Assistant Surgeons and Hospital Assistants and all 
passengers examined on alighting; pilgrims from 
infected areas being conducted to the special oamp and 
required to live and cook their food there. They were 
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allowed to bathe at the ghats and buy food, &c., but 
were examined medically night and morning at the 
camps. Their clothes were disinfected on arrival. 
The camps were comfortable and the scheme worked 
well and without friction. In the case of certain large 
fairs, booking to the locality from infected areas was 
prohibited. The sanitary condition of the fair site was 
very carefully attended to, and special officials patrolled 
the fair regularly to watch for cases of concealed 
disease. The latrine accommodations, general and 
infectious hospital construction, and other details were 
all carried out under a definite and carefully considered 
system. Ho case of plague occurred at any of these 
fairs, except in the case of Hardwar in 1897, and here 
disease was not introduced, but was actually present 
before the inception of the arrangements. In other 
cases where there was no special arrangement or 
where there was no fair on at the time, pilgrims were 
simply examined like any other passengers. 

8752. Did you keep any watch over the people who 
came from infected areas who had not suspicious 
symptoms, after they had gone to their homes?—There 
was no watch kept over them unless their names had 
been telegraphed on from Jhansi, we will say, or from 
one of the inspection stations. If a passenger had 
come from an infected area or not the Magistrate of 
the district to which he was travelling was telegraphed 
to, and informed that a certain passenger had got a 
ticket for such and such a place. The Magistrate had 
then to watch the individual, not only if he were going 
to a town but also if he were going into a village. 

8753. Were any persons suffering from plague 
removed from the train at any of these medical 
inspection stations ?•—Two, one at Bareilly, and one at 
Agra. There was a doubtful case at Gonda. There 
were two undoubted cases detected at the stations, they 
were bubonic cases, and both proved fatal. This 
may seem a small result, but the preventive action 
of train inspection is very great. It can never be 
known how many infected persons, or persons actually 
sickening with plague, would have swarmed all over 
India, but for the knowledge that they would be 
subjected inspection on arrival in fresh localities. 

8754. Had you any other imported cases of plague 
which were detected before the outbreak at Hardwar ? 
—Fifteen Cases of plague (other than those occurring 
in the Hardwar Union) were reported in these Provinces 
in 1897, Of these eight occurred in large cities. Pre¬ 
cautionary steps were taken, and no secondary cases 
followed. Only seven cases were reported from the 
districts ; but it is quite possible that others occurred 
of which intimation was not given. From inquiries 
made while on tour, I am inclined to think that the 
extensive circulation of information as to the symptoms 
of plague and action to be taken, may have led to 
the adoption of the proper procedure of isolating the 
sufferer, in some cases where no report was made of 
the incident. 

8755. They were single imported cases ?—Yes. 

8756. What did you do in those cases?—In those 
cases we segregated the people who were with them. 
We disinfected the houses, and sent the patients to the 
Plague Hospital and certain of his friends. 

8757. Did the disease extend to other persons in any 
instance P—Ho. I think altogether there were only 15 
of those cases ; but in no instance did a secondary case 
occur. A child died in a train between Jhansi and 
Cawnpore, and we got news of it, and the corpse was 
taken out at Cawnpore. They tried to take it across to 
Lucknow : but it was stopped, and the body burnt. 
Following up that case, I found that among the party 
which had gone round by rail another case had occurred 
in Lucknow city, and had been buried. That was a 
Muhammadan. However, we got all the people into 
camp at once, and disinfected the grave, and nothing 
further happened ; no further case occurred. 

8758. You have prepared a printed precis of evidence 
about the plague in Hardwar. I understand you to 
say that you leave a description of the details of the 
outbreak at Hardwar to the local officers P—Yes, I have 
only given a sketch. 

8759. I will take you through that, I understand 
you were at Hardwar at the time plague broke out 
in 1897 P—Yes, I was in charge of general sanitary 
arrangements for the big fair in the spring. 

8760. You had a very large fair HtetC then P—It 
was calculated at about 200,000 -people, 
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8761. Do you think that the case of plague which 
came to your notice on the evening of the 8th of April 
1897 was the first case which took place in Hard war P— 
No ; because, as a result of the detection of this case— 
the woman died, and the police reported it—we made 
inquiries, and found she had left another house two 
days before j and on inquiring at that house we found 
a woman, a lodging-house keeper, lying there who. had 
recovered from the disease, but who was exceedingly 
emaciated and in a very reduced condition, with two 
suppurating buboes, 

8762. Where did the woman you first found come 
from ?—She was a servant in the house of the lodging- 
house keeper, and, I think, came from a village in the 
immediate neighbourhood of Hard war. She had been 
for some time in the service of this lodging-house 
keeper, whom we found lying there with the suppurating 
buboes. 

8763. Who used to come to lodge at the house of 
this lodging-house keeper ?—Sindhis. Nearly all the 
lodging-houses there are kept for particular classes of 
people. One lodging-house keeper will take people 
from Sind; and another, perhaps, from the Central 
Provinces ; Bombay people would go to another, and 
so on. The people who went to this lodging-house 
were all Sindhis, more particularly from the neighbour¬ 
hood of Karachi. 

8764. Had they got to this lodging-house after being 
subjected to the special arrangements with regard to 
pilgrims from infected areas ?—This occurred on the 
8th of April, and we were of opinion, from the appear¬ 
ance of this woman and from what subsequently 
transpired, that probably disease bad been in Hardwar 
for something like a month at least. I think one 
cannot say that the general arrangements in the Pro¬ 
vinces had been enforced before certainly the end of 
February; so that I do not think there was any real 
efficient check. 

8765. Have you any evidence which might tend to 
show that the infection came from the Hills P—The 
first thing that occurred to me when I found this case 
was the probability that it might have come from the 
Hills, and I made as careful an inquiry as possible. 
No Hill men frequented this lodging-house. Thero 
were very few Hill men in the place, and I could not 
find the slightest evidence of there being any connexion 
between the Hills and this outbreak; whereas there 
was very strong presumptive evidence that a number 
of people had been frequenting this lodging-house from 
Karachi, where the disease was very bad at the time, 
and undoubtedly this woman, the proprietress, was 
suffering from it. 

8760. Did the pilgrims disappear without any infec¬ 
tion spreading among them P —There was not a single 
case, as far as I know, among them. A supposed case 
in the Punjab was, I think, never proved. 

8767. Did you discover any further cases then?—A 
systematic search followed, and other cases were dis¬ 
covered within a short distance from the original one. 
The block of buildings in which the cases were found 
was then evacuated, and the whole town cleaned np. 
Scattered cases at first occurred in different localities, 
but when the town had been free from 22nd April to 
15th May, it was hoped that the outbreak was over. 
But on May 16th one Kishan Ham, a priest in a temple 
in tho sacred pool, was attacked. The case was 
peculiar. Tho offerings at the shrine were kept in 
the block of buildings infected with plague. All tile 
goods in this block could not bo disinfected at once, 
and the order was that the owner of the goods was to 
be present at the disinfection to avoid theft, Kishan 
Ham went to see the vestments disinfected on the 
7th May, and the work not being over by dark, he 
cither slept on the clothes in the verandah, or actually 
in the room in which they had been stored when plague 
broke out. He was attacked on tho 14th, and was 
taken to Kankhal, where he died on 16th. As regards 
his seizure, strong suspicion exists that he contracted 
the disease from the clothes in the infected block. No 
other explanation could be found. 

8768. You only evacuated a portion of the town ?— 
All, with the exception of one or two cases. The out¬ 
break was entirely confined to a large block, with an 
area of some 5 or 6 acres, and it was very easy to cut 
off' the whole area from the rest of the town. I think 
there were only three or four cases which occurred 
outside that block. 

8769. Did you evacuate any part except this block P 
—Wo evacuated that block, and then evacuated the 
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actual house and a small area round tho house in which 
any subsequent case occurred outside that block. 

8770. Plague ceased in Hardwar at the beginning of 
June, I thinkP—Yes; the last case was on tho 8th of 
June. 

8771. How far is Kankhal from Hardwar?—About 
one mile. 

8772. Were there any arrangements, while the out¬ 
break was going on in Hardwar, to prevent intercom¬ 
munication between Hardwar and Kankhal P—Nothing 
in the way of quarantine. We had special officers 
watching both Kankhal and Jawalapur, and both 
towns were very carefully cleaned up and kept in a 
very good sanitary condition, but it was quite impossi¬ 
ble to close Hardwar from Kankhal, because a very 
large number of the inhabitants of Kankhal come daily 
to Hardwar--priests and others. 

8773. Shortly after the outbreak ceased in Hardwar, 
did you have any reason to suspect that an outbreak 
might be imminent in Kankhal P—Nothing whatever 
made us suspicious until the rats began to die. 

8774. When was that P—That was in the middle of 
June. X went down theTe and investigated the matter. 
The last case occurred in Hardwar on 8th June. But 
about the middle of the month ominous rumours 
reached the authorities that rats were dying in large 
numbers at Kankhal, a town of about 0,000 inhabitants 
and one mile away. No case had occurred in Kankhal, 
though a beggar had died in a garden on the outskirts, 
and the priest Kishan Kam X referred to just now had 
been taken sick from Hardwar and had actually died 
in a house in Kankhal close to the Satighat there. The 
death had been reported, and the whole house disinfected 
at once. No further cases had followed. I investigated 
the reported mortality among rats on- the spot imme¬ 
diately, and although the reports were no doubt 
exaggerated, unquestionably an unusual mortality had 
occurred. I considered it probable that the rats had 
become infected by grain, sweetmeats, &c,, taken by 
Banniahs fleeing from the infected block at Hardwar, 
as it was known that on the first panic occurring, many 
Banniahs had removed their stores under cover of 
darkness to Kankhal. No outbreak among men, 
however, immediately followed that among rats ; all 
practicable measures were taken, and it was hoped 
with success. July and August passed without any¬ 
thing happening to cause alarm. All three towns of 
Hardwar, Kankhal, and Jawalapur were, however, 
kept under observation as far as possible by specially 
appointed officers, and particular attention was directed 
to their sanitary condition. In the first week of 
September there were rumours, at first uncredited, 
that plague had appeared in Kankhal, and on the 16th 
an undoubted case was discovered close to the Satighat 
and within a couple of hundred yards of the house in 
which the priest Kishan Kam had died. Other cases 
followed in the neighbourhood. The Satighat block 
was evacuated, but fresh foci appeared in different 
muhalias, and although each block was evacuated as it 
became infected, the disease cannot be said to have 
been really in hand until practically the whole town 
was deserted and the people placed in camps. Over 
and over again when an area of some .acres had been 
evacuated and buildings disinfected, fresh cases would 
oceur in houses immediately adjoining the evaciiated 
block. It was abundantly clear that the rats were very 
largely infected and the disease even spread to 
monkeys. 

8775. Perhaps you can give us some information as 
to the manner in which Kankhal became infected - 
The town is only one mile from Hardwar, and inter¬ 
course between the two towns is regular and constant. 
But whereas the last case bad occurred in Hardwar on 
June 8th, plague is not known to have been in Kankhal 
among men until September 16th. It is, of course, 
possible that ICankhal was re-infected from Bombay or 
some other place than Hardwar. I can find no evidence 
of this having occurred. The second theory is that 
the rats were primarily infected by eating infected 
grain, sweetmeats, Ac,, brought from Hardwar, and 
the course of events lends some colour to this view, as 
the epidemic among rats bridged over the interval 
between the two outbreaks. There is a third theory 
however. The priest Kishan Bam had been brought 
sick from Hardwar and had died of plague in a house 
near Satighat in Kankhal. When we investigated ^ the 
first known cases in Kankhal in September we obtained 
inconclusive evidence of several recent very suspicious 
deaths having occurred in the immediate vicinity of 
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tho first case actually verified as plague. The house in 
which Kishan Ram had died had been thoroughly 
disinfected and had not been occupied since. But wo 
ascertained, that ho had relieved himself just outside 
the house in a locality from which a small drain ran 
for a short distance down to the Satighat. Kishau Ram 
died in the hot weather when this little drain Was dry ; 
when the cases occurred in September the drain was 
running. I had some mud taken from this drain and 
examined bacteriologically, but no plague bacilli were 
found. X am not inclined to attach too much impor¬ 
tance to the theory, but it is conceivable that germs 
lay dormant in this dirty ground until moisture revived 
them and ram washed them down to tho ghat. It is 
certainly curious that at first plague confined itself in 
this largo town entirely to the immediate vicinity of 
the only spot concerning which there was evidence of 
former infection. 

8776. You only evacuated a portion of Kankhal at 
the beginning; was that- measure effective?—It was 
not. We took, in fact, just the steps which wo had 
taken in Hardwar; we evacuated the block in which 
the first cases had occurred, but we had hardly done 
that when other parts of the town began to be attacked. 
Although wo took block after block as fresh houses 
became infected and evacuated them, I cannot say that 
we got a hold of it till the town was all out in camp. 

8777. When did it cease?'—It ceased in the middle of 
the cold weather, on the 26fch December. We thought, 
perhaps, for that reason the measures had been, to a 
certain extent, effective. 

8778. Had you any peculiar difficulties in Kankhal as 
regards monkeys or in any other way?—We had a 
great many difficulties and the principal difficulty, of 
course, was the monkeys. 

8779. Can you tell us about that?—I am afraid I 
have not the dates, but what happened was, that some 
time at the end of June—I wont up there about that 
date — monkeys were noticed lying dead about the 
town with enlarged glands. Some of these glands were 
sent to Mr. Hankin and he found the plague bacillus in 
them. Then wo took measures to catch as many of 
those monkeys as we could, and I think we caught 
about 700 and kept them under observation, as we 
should have kept human beings. After a lapse of ten 
days without a case occurring in any particular cage, 
the monkeys were taken to the jungles about 16 miles 
away and released. I think, as a matter of fact, only 
one monkey contracted the disease in the cages. 

8780. Then, I think you had another difficulty with 
regard to infected clothes being walled up when the 
houses were disinfected P—We had cleared out the town 
and got everybody into camp, and were simply dis¬ 
infecting the town to enable the people to go backus 
soon as possible when we discovered there had been 
systematic concealment of clothes, very often in 
houses in which disease had actually occurred. People 
had walled up niches and odd corners of the houeo and 
whitewashed the wall, so that it was only accidentally 
discovered in consequence of a theft. Someone knew 
of these clothes having been walled up, and the police 
made an inquiry and broke into one of those receptacles. 
That led to a general search throughout the town, and 
a large number of those places were discovered full of 
clothes and other things, in some cases the property of 
actual plague patients. 

8781. Did infection spread from Kankhal to any other 
place P—Yes, it spread to several villages in the 
neighbourhood. I remember the first village attacked 
was Jag jit pur, which is just about half a mile from one 
of our segregation camps with a plague hut in it. 

8782. I suppose you found it impossible to make the 
cordon absolutely efficient?—It was impossible. We 
had police and chaukidars watching these camps, but 
it was quite impossible, in practice, to maintain 
anything like an efficient cordon. 

8788. Did Hardwar get re-infected from Kankhal ?_ 

Hardwar was re-infected from Jawalapur, not from 
Kankhal. 

8784. When did the outbreak take place in Jawala- 
pur P—The first case in Jawalapnr occurred on tho 
9th January 1898. But in the interval between the 
last case at Kankhal and the first case in Jawalapur 
a considerable number of villages in the neighbourhood 
had been infected, some eight or nine villages from 
Kankhal direct. 

8785. Mr. Winter will givo us the details of that ?— 
Yes. 


8786’. Was Jawalapnr infected from Kankhal?—It is 
impossible to say. At the time that Kankhal became 
infected, there was something like half a dozen places 
from which it might have been infeoted, all in the 
immediate neighbourhood. 

8787. Did you evacuate the town of Jawalapur ?—Yes, 
in exactly the same way. 

8788. When waB it evacuated P—'We commenced to 
evacuate on January 9th, and we went on continuously. 
I think they were all out by the beginning of April, 
but I cannot tell you exactly. There was one muhallah 
left with about 600 people in it. 

8789. Can we get those details from Mr. Winter ?— 
Yes. 

8790. When did plague cease in Jawalapur?—The 
last case occurred in Jawalapur on May 28th. They 
began to re-occupy the town in the middle of April. I 
should therefore think probably, with the exception of 
that one muhallah of 600 people—butchers whom we 
did not care to deal with if we could avoid it—that the 
middle of March saw them all out. 

8791. As the result of these measures you express your 
opinion, upon the facts that came out upon the evacua¬ 
tion of those three places, that evacuation is the best 
remedy. Can you tell us why you hold that opinion ? 
—In the first place, if one is to assume—and it is 
nothing more than an assumption—that Mabamari and 
plague are the same thing, evacuation has been done 
from time immemorial in the Hills, and is almost in¬ 
variably successful, 

8792. We would rather have it on the facts of this 
particular outbreak?—The principal instructive in¬ 
stance was this. The plague, which was rather bad in 
October and November in Kankhal, might have been 
expected to have got worse in January, but as a result 
of putting the people into camp and evacuating the 
town it entirely died out. 

8793. Why do you say that it might have been 
expected to have got worse ? On account of the climatic 
conditions, or because the epidemic would become more 
intense ?—From purely climatic reasons. 

8794. Have you anything further to say as to the 
proof of the conclusion that evacuation was effectivo P—. 
We had quite a small number of cases in our evacuated 
camps, I have not the complete figures for Kankhal, 
because they only came by this morning’s post; but as 
regards Jawalapur, we had a little over 717 cases in the 
observation camps, 

8795. Could you givo us a statement to show tho 
number of cases which occurred after evacuation in 
Hardwar, Kankhal, and Jawalapur respectively, with 
the number of persons who were put into segregation 
camps?—I am not sure that I can give you the figures 
with regard to Kankhal or Hardwar* 

8796. Were those 717 people taken out of Jawalapur 
and put into observation camps because they had been 
in contact with plague cases?—Yes. 21 or 22 plague 
cases occurred in the contact camps, and four persons 
were attacked who bad been attending plague cases in 
hospital. Among all the people who went into the 
camps at Jawalapur-—private camps, voluntary camps, 
and G-overnment camps—and there were certainly 
13,000 of them—we had only 69 cases of plague during 
the whole period of the outbreak. 

8797. Your argument is that if they had been left in 
the town the disease would have become more intense 
in January, and that there would have been a greater 
number of cases?—That is my impression. 1 could 
give you the statement for Jawalapur, which is as 
follows:— 

Jawalafuk. 


Admissions into segregation (or 


contacts) camps 

717 

Plague cases in contact camps - 
Plague in persons attending 

21 or 22 

cases in hospital 

4 

Cases in tho cooly camp ■* 

Total cases of all persons living 

15 

in camps of any kind 

69 


As regards the other places, I may say that I have one 
set of records, and the Magistrate of tho district, the 
Sanitary Officer, has another, and you had hotter com- 
pare them. I have a general statement as regards 
Kankhal, and I want to verify it. I cannot tell how 
many went into the segregation camps, but. as far as I 
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can make oat, I can only find four instances of plague 
cases having occurred in the segregation camps or 
contact camps. I should also mention what is, perhaps, 
a great source of fallacy with regard to these figures, 
namely, that very often the attacks in the contact camp 
take place almost immediately after arrival there, and 
consequently the infection is quite as likely to have 
been contracted at the time the plague cases originally 
occurred in the town. These are the figures with 
regard to the people in whom the plague did appear. 

8798. Supposing you were dealing with a very much 
larger city than Kankhal or Hardwar or Jawalapur, 
would you be able to evacuate the people and get them 
all into camp ?—I do not think so, 

8799. Would you not require an enormous establish¬ 
ment to supervise them P—In practice you could not 
do it. 

8800. Did the people in Hardwar and neighbouring 
places show a disinclination to go to hospital?—Very 
much so, especially at first. At first there was a great 
deal of prejudice. We got over it to a certain extent 
by employing native practitioners, but undoubtedly it 
never died out. 

8801. By native practitioners you mean practitioners 
according to native methods P—Yes, Baidsand Hakims. 

8802. Did yon find the people ready to construct their 
own camps P—No, not as a rule. They did eventually, 
but they wanted to do it in their own way, and as & 
rule it was necessary more or less to assist them, and 
insist on the huts being built in a systematic and 
sanitary way, so that the huts should not be so close 
together that if a fire broke out the whole camp would 
catch alight, 

8803. Would evacuation bo possible in these Provinces 
in the rains P —It would be possible in small towns, but 
it would be attended with terrible distress to the people. 

8804. In the extremely hot weather in the months of 
May and June would it not be attended with great 
distress to the people P—It would be attended with a 
certain amount of distress, but that would be the most 
favourable time of the year. 

8805. You think that it is more favourable than the 
cold weather ?—I think so. In the first place I think 
the people are more afraid of the cold than they are of 
the sun, in these Provinces, and pneumonia is more 
likely to kill people than sunstroke. 

8806. Did you find people much afraid of the plague 
itself P — Oh yes, very much afraid of it. At first 
interested and ignorant people endeavoured to persuade 
the populace that plague was really not existent at all 
in the town, bnt when once they grasped what the 
disease was they were very frightened. 

8807. Did it lead to any neglect of the ordinary 
religious rites here as regards dead bodies?—Tory 
little. 

8808- I understand that in these three places there 
was a system of corpse inspection ?—Yes. 

8809. Did the people like that ?—Not at all; but the 
modifications which we made afterwards induced them 
to adopt it without any serious opposition, 

8810. What were those modifications ?—-If the case 
was seen alive within a short period of death, and if 
the friends could obtain a certificate from a regular 
medical practitioner, the corpse was exempted from 
inspection. Otherwise the body was inspected by both 
the Hospital Assistant and by the practitioner, Baid or 
Hakim, who was attending the case, and if they both 
agreed that it was not plague the body was allowed to 
be taken away. And also, of course, if it was agreed 
that it was a case of plague. 

8811. Do you attach importance to corpse inspection ? 
—1 think you cannot do without it. 

8812. How does it do any good in the case of pneu¬ 
monic plague ?—You can only go by the history. 

8813. What is the value of inspecting the body then? 
—In such cases it would not be of much value unless 
you had a post -mortem examination, 

8814. You would not propose to have a postmortem 
examination ?—No* I look upon pod mortems as a 
very dangerous thing. I would do what we eventually 
did', and what, perhaps, is the best way out of it, and 
that is giving the people the option of being treated as 
infected or permitting an examination. 

8815. The special value of corpse inspection is that, 
provided it is efficient, you get an accurate record of 
the number of cases?—You get a knowledge of where 


your cases are occurring. One of the great troubles is 
to know where a case comes from if the body is 
examined at a burning ghat or any place like that. 

8816 Is the inspection of a corpse made at the place 
where the man died or where the body is disposed of ? 
—If you examine on the ghat you will, in the majority 
of cases, bo misinformed as to where the man died. 
You do not know where to disinfect. 

8817. Did you find that in some cases the bodies were 
removed from the houses in which they had been 
living ?■—Yes. 

8818 You do not necessarily find the infected 
house by finding a body ?—I think the whole system 
of reporting and observation was so elaborate that it 
was very seldom done, Now and again a wayfarer, a 
religious mendicant, would die in a rest-house. In 
such a case as that the people would put him out on 
the road or compound. But I do not think they often 
moved the body from one house to another, although 
undoubtedly it did occur occasionally. 

8819. Were the people subjected in any wav to 
extortion by the native establishments you had to 

employ ?_They were. That is inevitable with & cheap 

agency** The very people who paid the bribes were 
the great instigators. 

8820. You express the opinion that the great factor 
in the successful conduct of plague operations in any 
particular locality will be found in the fact that the 
Chief Executive Officer is well-known to, and liked by, 
the people P—I think so. 

8821. You would never take the general conduct of 
those operations out of the hands of the local District 
Officer?—No, not if he possessed the requisite qualifi¬ 
cations. It is an important matter to keep the man at 
the head of affairs in touch with the leaders of the 
people as far as possible, and a stranger cannot do that 
like a man on the spot. 

8822. You think that there ore different degrees of 
plague as in other diseases P—Yes, In typical plague, 
as in typical cholera, there is little room for question as 
to the character of the disease. It 1 b, I submit, con¬ 
ceivable, however, that in.the former disease as in the 
latter, degrees of virulence of the germs may exist, 
and that the character of the outbreak may therefore 
vary. The most important factors determining the 
degrees of virulence of an outbreak are probably filth, 
climatic conditions, and reduced constitutional stamina 
of the individual from famine, want, or allied causes. 
If this view be correct, herein may lie the explanation 
of certain differences in the course, fatality, «fcc-, of 
epidemics of plague m different parts of India. 

8823. You have had considerable experience of Maha- 
mdriP—I have only seen two outbreaks; but I havo 
had an opportunity of talking to and discussing the 
matter with a great number of natives who have seen 
it. It was the experience I had had of Mahamari 
which enabled me to speak positively as to the character 
of the disease in the first cases of plague which occurred 
at Hardwar. There are, I may mention, two forms of 
contagious, infectious, and very fatal fevers, known in 
the Himalayas. One is the Mahamari, which I believe 
to be the same as typical plague ns known in the 
plains, and the other is Sanjar. This San jar has all 
the symptoms of plague with one exception. There are 
no glandular swellings. It sometimes happens that 
the first cases in the village are called Sanjar. Pre¬ 
sently someone dies with enlarged glands, and the 
outbreak is called Mahamari, and both are reported to 
the Deputy Commissioner, and suitable action taker 
thereon.* 

8824. It is the opinion of the Hill people that Sanjai 
and Mahamari are one and the same thing ?—'Yes. 

8825. Is there any difference in the relative severity 
of Mahamari and Sanjar P—Yes. Sanjar is not so fatal 
as Mahamari, and it is rather less contagious and 
infectious and more likely to die out of itself; but an 
outbreak may commence with Sanjar and presently 
pass into Mahamari. 

8826. Your opinion is that the two diseases do merge 
one into the other ?—I think so. That is the general 
opinion up there, and in one particular instance it so 
happened that Dr. Richardson and myself were inspect¬ 
ing the same outbreak, only as he was concerned with 

Keportou Mahamari in Kumaun, by Surg ,-Col. Planck, 
1876, is printed as Appendix No. XXY. in this Volume, 
together with a report by Lt. Walton, and Lt. Douglas, 

of an inquiry into the disease carried out under the 
orders of the Commission (Appendix XXV. (1)), 
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Kumaun and I was concerned with Garhwal, wc were 
really inarching parallel with one another, on the 
border between Garhwal and Kumaun, There was no 
dcubfc we were both investigating the same outbreak. 
But whereas I failed to find any cases with buboes, he, 
on the other side of the border between the two dis¬ 
tricts, found a considerable number, and, moreover, 
ascertained that the people in those villages in which 
those bubonic cases had appeared, had originally thought 
the epidemic was one of Sanjar. 

8827. Can you tell us something about the symptoms 
of Mahamari and Sanjar respectively ?—The symptoms 
of Mahamari are those of plague. Those of Sanjar 
are usually mistaken for those of severe malarial 
fevers, and it is only when evidence of infectious¬ 
ness becomes obvious that the people recognise 
the disease to be Sanjar. Mo blotches on the skin 
have been noticed in either disease, and the period of 
incubation in both is very short. The death of 
rats prior to an outbreak of Mahamari is so well 
recognised that people will leave their villages when 
the rats die iu large numbers. It is said they do not 
die before Sanjar appears, but there may be epidemics 
in which the outbreak partakes more of the character 
of one or the other disease ; in other words, aa I think, 
is more or less virulent. Speaking from recollection 
there was no mortality of rats in the epidemic of Sanjar 
I’personally inspected, which was a mild one (mortality 
20 per cent.). Mahamari generally breaks out in the 
cold weather, when the people are huddled together in 
small rooms with practically no ventilation as doors 
and windows are religiously closed to keep out the 
cold. I may mention here that very often for days 
together the people are snowed up, and sometimes 
even for weeks at a time, and on such occasions it is 
almost impossible to conceive anything more filthy 
than the places where they live, not only the rooms 
themselves, but also the immediate vicinity of the 
houses, as they cannot go far for purposes of nature, 
for fear of tumbling over a khud. The result is the 
whole place is filthy. The amount of over-crowding 
must be seen to be believed. At this time of the year 
the rats would frequent the villages, since the crops 
are off the ground. If disease existed among rats iu 
the fields they would not bring it to the villages until 
the autumn. Natives say when Mahamari breaks out, 
rots are seen to leave the infected villages in gangs. 
They go into the jungles, as they say, “ to find an 
antidote ’* They do not go towards other villages. 
The same opinion holds that the disease rarely breaks 
out in villages on the sunny side of a hill. If it is so, 
the village is usually in the shade of a neighbouring 
high mountain. Damp places in shade are very likely 
to be attacked. I have been told by many natives that 
a village once attacked is never safe, unless the houses 
have been burnt and the site thoroughly cleaned up. 
Disease may break out again after several years. It is 
a fact that in past years certain villages were attacked 
twice after an interval of a few years, while all other 
adjacent villages escaped altogether, and certain tracts 
aro notoriously more liable to invasion than others. 
Whereas in ordinary diseases bodies are burnt, in 
Mahamari this is not so. The body is buried, and, in 
a rocky soil, very superficially, and the grave is often 
rifled by jackals and even bears. I have verified this. 
They also bury Sanjar cases and people who have died 
of cholera. Snakes are sometimes found dead about a 
Mahamari village; they are said to eat the diseased 
rats. Jackals are said to sometimes suffer, 

8828. Why do they bury their bodies instead of 
burning them P—Burial consists practically of little 
more than abandoning the body. They drag it with a 
rope and jerk it down a khud and then throw stones on 
to it from a distance. They are afraid of the con¬ 
tagion. 

8829. When they bury it in that way do they succeed 
in getting it a long distance from their own village p— 
Mot very far, I remember in one outbreak in Kumaun 
we had to bribe men to lassoo the bodies out of tbe 
village ; they would not go into the bouses to take the 
bodies out , 

8830. Is that due to tbe fear of infection ?—Yes, 
there is a very vivid fear of infection. 

8831. Have ycu been able to associate this Mahamari 
with the staple food of the people?—In no way at all. 
The staple grain iu the Hills is “ Mandwa” (eieucina). 
Dr. Watson, who made inquiries into this disease some 
years ago, thought that the custom of storing grain 
might lead to the development of a fungus which 
caused this disease, especially if the grain was buried. 


But the people rarely bury it, fchoy store it in baskets 
above ground. Moreover, what seems to me an impor¬ 
tant point, is that people who leave their villages and 
go into the jungles almost invariably escape. Yet the^ 
take this grain from their bouses with them, and live 
upon it. 

8832, What is the belief of the people as regards 
infection of tbe soil P—Hill people believe the infection 
is in the soil, and that it can lie there for many years. 
They think, also, it can be transmitted by food from 
infected villages. In one of the epidemics I inves¬ 
tigated, the only case which occurred among the people 
who bad vacated the village was that of a boy who 
went back and stole some coarse sugar from one of the 
deserted houses. That was a vory striking incident, 
because they had been in camp for some little time, 
and this was the only case. Infection and contagion are 
clearly the great propagators of the disease. It is true 
that when disease appears in a village all communi¬ 
cation with it is cut off. But grain is ground at the 
little water-mills in the streams in tbe valleys. So 
villagers conceal the fact of disease being in their 
villages ns long as possible, so as to be permitted to 
grind their corn with other villagers in these common 
water-mills. Hill people rarely wash either their 
persons or their clothes, and hold that dirt is a pre¬ 
ventive against Mahamari by closing the pores of the 
skin. A Hillman's feet are frequently cut by the 
rocky soil he lives on—inoculation is thereby facilitated. 
I need not dwell on the sanitary, or rather insanitary, 
conditions prevailing in Hill villages. They are almost 
inconceivably bad, 

8833, Have you ever heard of an epidemic of pneu¬ 
monic plague in the Hills?—Never. I never knew 
there was such a thing until plague occurred in the 
plains, 

8834, What are your views as to the risk of Mahamari 
being introduced from the Hills to the plains P—>1 con¬ 
sider the risk of introduction of plague (assuming this 
and Mahamari to be tbe same disease) from the Hills 
to tbe plains to be slight. In the first place, it is 
impossible for plague to be concealed in a village for 
any length of time, as the inhabitants of surrounding 
villages give early and ready information to the autho¬ 
rities. Then* again, every healthy village is on the 
look-out for, and prepared to resist, the entry of any 
person from an infected village. In the Himalayas 
the population is scanty, and every man is well-known 
for many miles round. Again, the Hillman is entirely 
different in appearance and habits from a resident of 
the plains. The Hillman is timid, suspects dwellers in 
the plains, and would never flee to the plains to avoid 
observation. If he leaves his village when disease 
appears he resorts to the jungles, where ho is quite at 
home, and content in his readily constructed hut. He 
trades very little, if at all, with the plains, producing 
very little more than he consumes. There is no wheel 
traffic in the Hills, roads are bad, and few pooplo can 
afford horses. Within my own experience there has 
never been an outbreak of Mahamari occurring in any 
locality within several days' march from the plains, 
though Sanjar has been known to occur not far from 
Main! Tal. The small outbreak in Garhwal, com¬ 
mencing towards the end of 1896, was situated some 
eight to ten marches from the plains. It commenced 
subsequent to the appearance of plague in Bombay. 

8835- Will you tell us when it commenced ?—On the 
26tb August, 1896, a case occurred in a remote village 
beyond Okimut, The people went immediately into 
camp. Something like half-a-dozen other cases oc¬ 
curred, and they were all isolated and the whole 
thing disappeared in October. Nothing more occurred 
until the 26th of March, when a telegram reached mo 
on the 1st April. 

8836. There was nothing farther in the cold weather? 
—No, Kumaun was absolutely free, and those were 
the only cases which occurred m Garhwal. Assuming 
the possibility that an infected person left the infected 
area and went to the plains (a fact which is absolutely 
denied), be could not have reached Bombay under 
10 days. I think he could have hardly done it under 
15. No person is known to have died en route, and no 
intermediate foci of disease were created between the 
seat of the outbreak and Bombay, either in the Hiljs or 
plains. An upcountry Garhwali in Bombay would be 
a “ rara avis ” indeed. Pilgrims passing to the shrines 
of Badri Nath and Kidar Nath pass along the road on 
the banks of large rivers. Those are sacred Hindu 
shrines up in the perpetual snows. I have been up to 
those places. They rarely go near villages. The 
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pilgrimage is over by October and does not recommence 
until May. Snell a thing as a pilgrim contracting 
Mahamari or San jar has never been known. When the 
information of the last outbreak in Garhwal was re¬ 
ceived, the pilgrim route to Kidar Nath was at onco 
diverted from the vicinity of the infected area. Since 
the spring of 1897 the points at which the railway 
touches the hills are watched by special plague in¬ 
spection officers. To repeat, I consider the risk of 
importation of Mahamari or Sanjar to the plains from 
the remote, isolated, and well-nigh inaccessible localities 
in which these diseases commonly occur very small, J3ut 
there is a certain risk that theBe diseases may extend to 
villages near the plains, where intercourse between 
plains* and Hill-people is habitual, and, indeed, on one 
occasion at least this has happened, and disease ap¬ 
peared in the Bijnor and Moradabad districts. That is 
about 50 years ago, and these districts lie close to the 
Hills. This danger has not been overlooked by the 
authorities. I put in a copy of the Mahamari rules,* 
which have been in force for many years. They are 
drastic, but efficient, and have never failed. Com¬ 
pensation is given, and the people recognise their 
necessity. X have carried them out myself without 
opposition, and in one case, in which I hesitated to 
burn a somewhat bettor house, the natives set fire to it 
themselves in the night. In recent times, although 
outbreaks have occurred nearly evei*v year, they ha ye 
never spread, and such deadly and extensive epidemics 
of the past, as have been described by earlier observers* 
have never occurred within my own recollection. That 
is within the last 20 years. 

8837. These rules are prescribed by the Government ? 
—They are; they were drawn up originally as the 
result of the observations and statistics of a special 
Commission. 

8838. Are they enforced by penalties in the event of 
their not being carried out P—Yes ? but they are en¬ 
forced with some simplicity. The people recognise the 
the necessity of them. Indeed, I have acted on several 
occasions without waiting for any particular authority, 

8839. I see that they make provision for the evacua¬ 
tion of a village when rats begin to die in any observable 
numbers; is that an ordinary incident in an outbreak 
of Mahamari in Kumauti and CfarhwalP—Almost in¬ 
variably. Certainly half a dozen times, when I have 
been on tour in the Hills, the head-man of the village 
has reported that rats are dying in his \dllage,and they 
have taken my advice, and voluntarily ei r acuated the 
village for a month and gone into the jungle. I was up 
there in the hot weather and the rains, so that it was 
attended with no discomfort. 

8840. Have you heard of many instances in which 
people have left villages on account of the death of rats 
without plague having appeared P — Yes, certainly, 
half-a-dozen times. 

8841. The rules consist of general sanitary measures 
for keeping a village clean, evacuation and disinfection 
when plague occurs, the burning of the house in which 
the case actually occurred, and the burning of all the 
effects of the person who diod P—Yes, and a thorough 
disinfection of the rest of the village, compensation 
being given by the Government to the people. 

8842. Has there been any Mahamari in 1897 or 1898 p 
—No, those are the last eases. I have had nothing 
since then. I think only about 10 days ago a report 
came in of a suspicious case of Mahamari, about five 
marches from Banikhet, and we sent a man out imme¬ 
diately. I got a telegram this morning to the effect 
that it is not a case. The man was prepared to take 
specimens ; he bad been all through the Hard war 
epidemic, and he would have done everything had it 
turned out to be a case of plague. The telegram came 
in by a runner to the nearest station from the village. 

8843. With regard to general sanitary matters, can you 
tell ns whether anything has been recently done in view 
of the possible approach of plague here to clean up the 
larger towns in these Provinces P—All the large cities 
have had special Health Officers appointed since the 
beginning of 1897, and they have forwarded to me 
weekly reports. Their Avork has been not only to look 
after the general public sanitary ar range men ts and 
conservancy staff', and what not, but they liavo visited 
nearly every house in the larger cities in these Pro¬ 
vinces, accompanied, in every case, by a membor of 
the Municipal Committee, a Hindu or Muhammadan, 
as the case may be-*usually two. They have taken 

* See Appendix No. XXVI. in this Volume. 


the owner of the house with them and pointed out to 
him what should be done in the way of improving tho 
latrines, closing dirty wells, and other sanitary mea¬ 
sures inside the house. Where the people have been 
poor the Municipality has assisted them with money to 
carry out those things. As I say, those reports have 
come into me every week. Those are the larger towns, 
I think there are nine of them ; and in the smaller 
towns the same action has been taken by the Civil 
Surgeons. But in all these larger towns there have 
been special Health Officers appointed. We could not 
get all we wanted at first—the plague was at its worst 
«—and we trained half a-dozen Staff Corps Officers, 
originally in Lucknow, and took them to Hardvvar and 
showed them the system of disinfection for plague and 
put them on this sanitary work, and they did it very 
well. We have been remarkably healthy all this year. 
There is hardly any cholera anywhere in the Provinces. 
I never remember such a healthy year with regard to 
epidemic disease generally. 

8844. You say that Health Officers have been appointed 
to these towns; who is the Health Officer under ordinary 
circumstances P —Under ordinary circumstances the 
Civil Surgeon is, ex officio, Health Officer of tho Munici¬ 
pality. In only one place in these Provinces, and that 
is at Benares, is there a special Health Officer, who acts 
quite independently of the Civil Surgeon, 

8845. Supposing the Health Officer in any one of the3e 
Municipalities, say at Benares, or the Oivil Surgeon of 
any of the or her Municipalities, is of opinion that a 
certain sanitary improvement should be carried out, 
what happens if the Municipal Committee neglects to 
carry it out P—A copy of his report will be sent to me, 
and if the matter seemed to be of sufficient importance, 
I should ask the President of the Municipal Committee 
what he proposed to do on the subject. He would 
reply, and if he considered it sufficiently important, he 
would take the matter up himself. If it struck me that 
nothing was being done, and the matter was sufficiently 
important, I should send a communication on to 
Government for such action as they thought fit to take, 
with my own remarks. 

8846. But supposing the President of the Munici¬ 
pality agreed with the Municipal Commissioners, and 
went against your 'opinion and that of the Health 
Officer, what would be done ?—I should then send 
the case on, I think, to Government. I should pro¬ 
bably" in such a case as that discuss with the District 
Officer his reasons for objecting. They would probably 
be not sanitary but financial, or some other reasons, 
and as the result of the discussion, I should determine 
whether to send the matter on to the Commissioner, 
which would be the first step, or to recognise that, 
howe\ T er desirable the matter might be from the sani¬ 
tary point of view, it was either too expensive or 
inexpedient for some reason or another. 

8847. Is there any means of legally forcing tho 
Muncipality to carry out a sanitary improvement which 
is considered to be necessary by the sanitary authorities 
and which is not otherwise inexpedient?—All Munici¬ 
palities have their municipal byelaws. 

8848. Supposing a Municipality does not carry out 
a sanitary improvement which the Health Officer and 
tho Sanitary Commissioner regard as important, and 
against which there is no other objection, how can you 
make it do so without getting the Government to inter¬ 
vene?—I know of no other method. My action under 
those circumstances would be to address the Commis¬ 
sioner and the Municipality through the Collector, and 
if that failed, there is nothing for it but the interven¬ 
tion of Government that I know of. 

8849. Who are the members of the Sanitary Board 
in these Provinces ? — The Secretary' to Government 
in the Public Works Department, the Sanitary Engineer, 
the Sanitary Commissioner, and the Inspector-General 
of Civil Hospitals, 

8850. There are four of them ?—Yes. 

8851. Can you toll ns what large works have been 
undertaken in the large towns of these Provinces in the 
way of drainage and water supply P—I put in a state¬ 
ment.* These and improvements of drainago in rural 
areas are referred to in my Annual Beports. 

8852. Do those big projects go before the Sanitary 
Board?—They do now, but formerly they did not, 
unless they were specially referred to the board by the 
Government. 

8853. But they necessarily go to the Board now?— 
Yes, in fact no scheme involving an expenditure of 

* See"Appendix No."xXVIL in~thL Vbhi^ 
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over Ks.1,000 is passed until the Sanitary Board has 
approved of it, 

8854. The Sanitary Board under these present 
arrangements has a good deal of work to do r—Yes, 
and it will have a great deal more than it has now, 
because at the present time there is very little money 
available after the famine, 

8855. What is the system of death registration in the 
towns of these Provinces P —It varies. Sometimes it is 
done by the sweepers who report to the Municipal 
Office, sometimes by the municipal chaukidars, and 
sometimes by both. 

8856. By the sweepers you mean those who are part 
of the conservancy establishment of tho town P —Yes. 
In some cases they get a definite pay for doing it, and 
in other cases they are rewarded for each report they 
make. 

8857. Who is responsible for doing it in the villages ? 
—The chaukidars. 

8858. Do you think that the measures for reporting 
deaths in these Provinces are probably as good, if not 
better, than they are in other parts of India ?—[ do not 
think there is any part of India in which registration 
is as good as it is here, as far as I know. 

8859- When these death returns come in from the 
villages, to whom do they go?—They go first of all to 
the Police. The chaukidar reports at the Police 
Station ; tho Police Officer sends in a return, still in 
the vernacular, taken from the entries made in the 
Police Station registers on the chaukidar’s report; 
those are sent to the Civil Surgeon's office; the Civil 
Surgeon makes abstracts and sends them on to my 
office ; the calculations are drawn up in my office and 
published in the Gazette and sent on to Government. 

8860. Who is responsible for noticing any excessive 
mortality in any rural area ?—I am. I am expected to 
notice it. My office has standing orders to draw mv 
attention to any return above a certain average which 
comes in from any Civil Surgeon's office. Primarily 
the Civil Surgeon should be in a position to recognise 
that any particular registration area was suffering 
unduly, or had an unduly high death rate, but the 
check comes again in my office, 

8S61, I understand that the Civil Surgeon would be 
primarily responsible for any action, supposing there 
was any abnormal mortality in his district ?^~Ycs; 
as Health Officer of the district it would be his business 
to communicate at once with the Magistrate, and to 
say that he suspected something in such and such a 
registration area, 

8862. You would exercise a check over the Civil 
Surgeon, and if he neglected tq observe abnormal 
mortality, or whether he observed it or not, you would 
draw his attention to it P—I should ask him whether 
the unusually high death rate or unusually low birth 
rate was due to any inaccuracy of reporting which 
could be ascertained through the Police, or whether it 
was a real incident, and if so, why, whether there was 
cholera or something else to explain it. . 

8863. Do you have a special return of cholera 
mortality?—Yes. 

8864. Have you any reason to .suspect that these 
cholera returns are imperfect ? — I think, speaking 
generally, they are accurate. 

8865. Por all practical purposes P—Yes, When an 
epidemic occurs omissions are probably well corrected 
by over*reporting. That is to say, when an epidemic 
first breaks out, before it is recognised that the disease 
is cholera, a certain number of cases escape being 
reported as cholera ; but once cholera is recognised as 
being present in a village, I think a certain number of 
cases are reported as cholera, which would not be 
called cholera at another time, so that for practical 
purposes I think we know pretty well what is going 
on with regard to cholera. 

8860. The difficulty in diagnosing the disease would 
prevent your having the same accurate returns for 
plague, I presume ?—In plague we have the great 
difference that they would object to reporting a case of 
plague, whereas they do not mind reporting a case of 
cholera, 

8867. Would not there be also the fact that they 
would not know as much about plague P—Certainly. 
In the great majority of cases they would not know it 
was plague; they would omit reporting it from sheer 
ignorance. 


8868. I believe that in the portion of these Provinces 
that was infected you have devised a special scheme for 
more accurate registration in order to see if you could 
detect plague?—We issued a special memorandum. 

8869. Did not you employ a special establishment in 
the rural areas in the neighbourhood of Hard war in 
order that you might find out any cases of plague P— 
Yes, we got something like 400 square miles under a 
special reporting agenoy. 

8870. What was that agency ?—It was originally 
Hospital Assistants and afterwards Naib Tahsildars 
accompanied by Hospital Assistants. That agency was 
quite re-assuring. When disease occurred among 
certain villages in the neighbourhood of ICankhal we 
did not know to what extent the whole country might 
be infected all round, and thereftme wo took a large 
area all round the Hardwar Union, and we put it under 
an organised system of observation as I have described. 

8871. Was it an expensive establishment ?—I do not 
think so; there was the travelling allowance plus tho 
pay of the officials. 

8872. It enabled you to know whether the plague 
was extending from those villages P—I think so. It is 
impossible for anything like an epidemic to occur 
without our knowing it. 

8873. What are your subordinates in the Sanitary 
Department?—The Sanitary Commissioner is also 
Superintendent of the vaccinators. 

8874. As Sanitary Commissioner what special sani¬ 
tary establishment have you P—I have nothing imme¬ 
diately under mo except two Deputy Sanitary Com¬ 
missioners. 

8875. The Civil Surgeons r—The Civil Surgeons are 
not under me except indirectly. 

8876. Then your special establishment consists of 
vaccinators and superintendents?—I have no superin- 
tendents of vaccination, and consequently all vaccina¬ 
tion establishments—between 800 and 900 people—are 
under me. In virtue of the fact that the Civil Surgeon 
superintends all vaccination in his own district I hardly 
ever have any occasion to interfere with anybody under 
the grade of Assistant Superintendent of Vaccination 
in a district. Practically vaccination is controlled in 
the districts by the Civil Surgeons. 

8877. The Assistant Superintendent of Vaccination 
is the head native official of the department in the 
district?—Yes. 

8878. What are the grades under him?—There are 
tlmee grades of vaccinators, first, second, and third. 

8879. Do you employ assistant vaccinators in sanitary 
work?—We do. 

8880. Have you done anything to appoint Assistant 
Surgeons as Assistant Superintendents of Vaccination ? 
—Nothing, so far. 

8881. Have you it in contemplation to do anything in 
this directionP-—Yes; a scheme is now under con¬ 
sideration under which Assistant Superintendents of 
Vaccination would be Assistant Surgeons with a know¬ 
ledge of sanitation. 

8882. Are you going to employ Hospital Assistants 
to any extent as vaccinators P—I do not think that is 
part of the original scheme. It would certainly double 
or treble the cost of the existing establishment, and I 
think for that reason it was not done. 

8883. If it were feasible financially would it be of 
advantage to have aa vaccinators Hospital Assistants, 
and Assistant Burgeons as Assistant Superintendents ? 
—I think it would be a great advantage to have the 
Assistant Superintendent an Assistant Surgeon, but 
I doubt whether the additional medical knowledge 
possessed by the Hospital Assistant would make him a 
very much better vaccinator. If you had Hospital 
Assistants they would have to be specially trained, 
and the curriculum of the medical schools would have 
to be extended. 

8884 If you could introduce the Assistant Surgeons 
into the Department, do you think that they would be 
of material help to you in detecting outbreaks of plague P 
—If one had Assistant Surgeons specially qualified, I 
think so, 1 certainly. The Civil Surgeon has too much 
work at headquarters to go out and deal with an 
epidemic, and if the Civil Surgeon cannot go, there is 
no one else to do it efficiently. 

8885. Have you any facts as to the communication of 
plague by clothing or otherwise ? There is a case 
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which yon have given in your precis P—Yes, the case 
of Ram Rushan. 

8886. I think you mention another case, the case of 
the Hospital Assistant P—Yea ; that was a case where 
a man, while not suffering from plague, apparently 
carried the disease to people in his own house. 


8887. I understand that this man certainly did not 
have plague P—He certainly never had plague. 

8888. How many of his household had it P—Three. 


8889. How far was his house situated from the place 
where he was employed on plague duty P—From a 
quarter of a mile to half a mile. 


8890. You think that there is no other possible source 
from which his family became infected P—The only 
element of possibility about it was the fact that they said 
that in a house quite close to his own house a man had 
died under suspicious circumstances about a fortnight 
before, but I made full inquiries into the matter at the 
time, and came to the conclusion that that was certainly 
not a case of plague. This Hospital Assistant attended 
the first case in Kankbal on the 16th September; he 
attended another case in the same house on the 19th 
September, and on the 23rd September a member of his 
own family was attacked, and two in the same house 
followed in a day or two. I cannot think of anything 
more convincing than that. 


(Witness withdrew.) 


(Adjourned till to-morrow.) 
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Mr. J. P. Heivett. I Mr. A. Cumine. 

Hr. A. E. Wright, M.D. j Dr. M. A. Rupeer, M.D. 

Mr C. J. Hallipax (Secrelwry). 


Lieut*-0ol. Thomson, I.M.S. recalled and further examined. 


8891. {The President.) We wish to get a little more 
information from you P—Certainly. 

8892. (Dr. Buffer.) Yesterday you stated your 
opinion that in all probability San jar and Mahamari 
were two different forms of the same disease j that both 
Sanjar and Mahamari were plague ?—Yes, that is the 
impression. 

8893. I do not gather why you believe Sanjar to be a 
form of plague. As far as I can make out, your only 
reason Is that Sanjar and Mahamari occur in the same 
districts at the same time ?—In the samo epidemics. 

8894. I want to know this : is there a transition stage 
between Sanjar and Mahamari P—What induced me to 
form, the opinion that they were the same disease was 
in the particular epidemic in which Dr. Richardson 
and myself investigated the matter, and we thought it 
was clearly the same epidemic. We happened to be both 
making investigations at the same time. He was in 
charge of one district, and I was in charge of the 
neighbouring district, and the epidemic spread over 
both. He had noticed that in some of the cases he 
saw buboes were present, and they were typical cases 
of Mahamari. In the case which I observed I found 
no buboes. He also noticed that uheroas evidently the 
type of the disease was distinctly like Mahamari, at 
first the people in the villages had not suspected it 
was anything more than Sanjar; and it was only when 
they began to notice buboes that they came to the 
conclusion it was Mahamari. What I mean to say is 
that here was an epidemic in which a considerable 
number of people had no buboes at all, while in a 
certain number of cases buboes had appeared. 

8895. You are aware that in certain places, in gaols 
for instanco, epidemics of typhus and relapsing fever 
may occur at the same time ; why should not Sanjar 
and Mahamari occur at one and the same time, and yet 
be different diseases P—It is quite conceivable, but at 
the same time both Sanjar and Mahamari are not 
ordinary diseases, and the epidemic both of Sanjar 
and of Mahamari commenced and terminated about 
the same time. It was rather an unusual coincidence 


that these both rather rare cases happened to be 
running at the same period. 

8896. You said that the villagers believe that the 
rats during an epidemic of Sanjar do not dio ?—I think, 
as a rule, the symptoms of Sanjar are of a milder type 
than the others. In this particular case I speak of 1 do 
not think the rats did die. I think it is quite con¬ 
ceivable that later on, if Sanjar passed into Mahamari, 
rats would die, 

8897. You say in your precis of evidence, “It is said 
(( they do not die before Sanjar appears ** P—Yes. 

8898. And a little lower down, “ Speaking. from 
“ recollection, there was no mortality of rats in the 
“ epidemics of Sanjar,” whereas I understand in 
epidemics of Mahamari the rats always do die, and the 
villagers knew an epidemic is going to break out 
because of this mortality among rats P—That is so. 

8899. Are not the two diseases, then, quite different 
as far as rats are concerned ?—I say I can conceive that 
the virus in Sanjar is so mild that the rats would not 
die : that when it became sufficiently intense to produce 
Mahamari, the rats would be infected. 

8900. What is the mortality in Sanjar P—In this 
particular epidemic I am referring to, the mortality was 
about *20 per cent., whereas it would be very much 
higher than that in typical Mahamari. 

8901. Mild cases of plague are generally bubonic 
forms of plague; but I understand that in Sanjar— 
which you take to be a mild form of plague—the 
buboes are absent?—Buboes are absent. 

8902. Sanjar would, therefore, be a mild form of 
plague, differing entirely from the ordinary mild form 
of plague?—I should take it that Sanjar is even milder 
than a mild form of plague, or a mild form of 
Mahamari. 

8903. Still there is a mortality of 20 per cent. P— 
Yes, I cannot give you the exact figures, but I should 
say the mortality in typical Mahamari is about 75 per 
cent. 
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8904. Have you any bacteriological investigations as 
to Sanjar that you could put in P—Up to the present we 
have had none. Arrangements arc now being made for 
investigation to take place should cases of Mahamari 
and Sanjar occur. 

8905. You lay great stress on rats being to some 
extent the propagators of plague ; how do you think 
one rat catches the disease from another P—I do not 
know how it would contract the disease from another 
rat any more than I am sure how one man gets it from 
another. 

8906. In a plague epidemic among rats, do you think 
the rats catch the disease from one another, or do you 
think the epidemic points to there having been several 
cases of undetected plague among human beings in the 
locality P—I think the mortality among rats invariably 
precedes that among men. 

8907. But I recollect we have been told of several 
villages in which there has been no disease among rats, 
and a very high mortality from plague among human 
beings P—I can conceive the incidence of plague among 
rats being secondary to that among men, but I have 
never come across a case in the Hills. 

8908. We have had it in evidence that the virus of 
plague in passing through rats becomes attenuated; if 
the virus really thus becomes attenuated, how can the 
disease spread from rat to rat? I believe you said 
yesterday in your evidence that at Hardwar you 
thought there might have been cases before the first 
case was detected P—I said that we had very conclusive 
evidence of the existence of cases. 

8909. In Hardwar itself, the first case was that of an 
old woman who had suppurating buboes; was that not 
the first detected case P—Yes. 

8910. I think you said yesterday that there might 
have been cases before the detection of that old woman ? 
—That is perfectly correct; but there were no rats 
infected at all. 

8911. Was there not another village in which you 
are of opinion that there had been some cases of plague 
beforo the first was detected?—The opinion 1 have 
formed from tho inquiry was that it was a case of the 
direct introducing of disease from an infected area by 
a man from Karachi. I believe it was due to the fact 
of a man suffering from plague, or if not suffering 
himself, carrying virus in his clothes, arriving in 
Hardwar, living in a house, and infecting tho 
inhabitants* 

8912. But you think there may have been several 
cases undetected before this case?—Unquestionably. 
We found cases in which the condition of the people 
showed that they had been suffering for some little 
time. 

8913. Then as there had been undetected cases of 
plague, might there not have been several foci from 
which rats might have become infected P—As a matter 
of fact, the rats were not infected at all in Hardwar, so 
far as wo could find out. With regard to the Kankhiil 
outbreak, the conditions are quite different. The 
epidemic among rats bridged over the interval between 
the disappearance of plague in Hard war and the com¬ 
mencement of plague among men in Kankhal. 

8914. Quite so, but if several undetected cases of 
plague occurred in Hardwar, may there not have been 
undetected cases of plague at Kankhal from which rats 
may have been infected P—We had the town under very 
close observation. We were constantly on the look out 
for the possibility of such an incident. There were two 
cases. One was that of a beggar woman, who died in a 
garden on the outskirts of the town. There was not 
the slightest reason to suppose that she had had any 
communication with the town itself. It was spoken of 
as a case occurring in Kankhal, but it was really quite 
away from the town. As far as we could ascertain I 
do not think there were any concealed cases, or any 
cases which occurred without our knowledge. The 
second case was that of Earn Kishun, the priest. In 
that case there is a possibility that rats might have 
been infected. 

8915. Than there are two foci at least from which 
rats might have been infected ?—The first case of the 
beggar woman is very improbable. It is extremely 
improbable that Kankhal was infected from her. 

8916. On the 16th September 1897 you found one 
case ; you say that other cases followed in the neigh¬ 
bourhood. Could you tell me how many cases there 
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we r c be fore t! t c town was o v ac n a ted P—Th e tow n was 
evacuated gradually. 

8917. How many cases of plague were there in tho 
town beforo the town was totally evacuated P—I cannot 
give you the exact figures ; I should say something 
like 30 or 40 cases. 

8918. As regards Ivankhal, liow many cases were 
there after the town was evacuated into camps P—I 
cannot give you tho number exactly; I have not got 
the Kankhal figures of the cases occurring in the 
camps. 

8919. Speaking from recollection, do you think there 
were 30 or40P—Speaking from recollection, I should 
not think there were as many as that. 

8920. But the epidemic did not stop until the 26th 
of December ?—That is tho date. 

8921. Did you find that tho cordons you put round 
the town were efficient P—Kb, they were not, 

8922. In what way wero they not efficient?—In the 
first place, the area to be guarded was far too large; in 
the second place, it is very easy to slip past men in tho 
dark; and in the third place, the individuals put on to 
form the cordon were always open to bribes. 

8923. Did you have medical supervision in the camps 
themselves P~ Yes. 

8924. Did you have a roll call every day; or how 
did you ascertain that the number of people in tho 
camps remained the same?—There was a roll call 
morning and evening, I believe, 

8925. In every camp?—Yes, in every camp, 

8926. How many European medical officers did you 
have on duty in these different villages, at Kankhal, 
Hardwar and Jawalapur?—The number varied; but 
there were generally four or five on an average. 

8927. What is tho total number of medical officers 
under your supervision in the North Western Pro vinces? 
—I have only two Deputy Sanitary Commissioners. 

8928. What is tho total number of Civil Surgeons P— 
There are 48 districts, each having a Civil Surgeon, 
and there are two Deputy Sanitary Commissioners, and 
during the period of plague there were a number of 
officers specially appointed. The complete details of 
the medical staff of the Provinces is as follows:— 

Commissioned Medical Officers. 

Inspector General of Civil Hospitals - 1 

,, ,, Prisons - 1 

Sanitary Commissioner - 1 

Deputy Sanitary Commissioners - 2 

Civil Surgeons - - - 34 

Medical officers in military employ 
holding collateral Civil charges - 4 

Uncovenanted Medical Officers and Military Assistant 
Surgeons in medical charge of districts . 

IJncovenanted European Medical Offi* 

•cers - - 2 

Military Assistant Surgeons (Euro¬ 
peans and Eurasians) in Civil charge 11 
Military Assistant Surgeons (Euro¬ 
peans and Eurasians) in subordinate 
charge - - - 5 

Civil Assistant Surgeons . 

Civil Assistant Surgeons (Eurasians 
and natives of India) 71 + 10 for 
Boservo - - - 81 

Health officer of Benares - - 1 

The Sanitary Commissioner, the two Deputy Sanitary 
Commissioners and the Health Officer of Benares 
discharge purely sanitary duties. The other officers 
discharge such duties in addition to their medical 
work, so far as their time allows. Sanction to the 
appointment of 10 Assistant Surgeons as Sanitary 
Assistants to Civil Surgeons of districts has been granted 
by Government under G, O., No. 386, of 2nd December 
1896, and these officers will be appointed as soon as they 
are available, and funds provided in District Boards 
budgets. 

8929. You say in your prdcis of evidence that you 
had a great many cases of plague among people 
engaged in disinfection work; could you tell us the 
number of cases you had P—There were 29 disinfection 
coolies attacked, hut of these three must be deducted, 
as they were not working as disinfecting coolies, 
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There remain 26, regarding whom I give the following 
particulars 

Cervical glands enlarged - - 2 

Inguinal - - - -9 

Femoral - - - $ 

Axillary - ' 

Femoral and inguinal - - 2 

No glands enlarged - - 4 
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8930. Were the coolies kept away from the other 
people living in the camps P —‘They were. Nearly all 
of them were living in a separate camp. A few of them 
lived elsewhere, the water-carriers and sweepers and 
people of a different caste had a special camp of their 
own. 

8931. Did they communicate at all with the other 
people in the other camps?—Only, as I say, in the case 
of water-carriers and other men who for caste reasons 
did not care to live in the coolie camp. It was not 
always possible to be sure that the whole of tho disin¬ 
fection coolies were living in the camp; their duties 
took them all over the town, and at different periods. 

8932. I suppose you could give us the number* of 
cases of plague which occurred in J'aw&lapnr before 
evacuation and after evacuation. Shall we be able to 
get that in evidence?—It may be that Mr. Winter can 
give you the figures ; but it is exceedingly difiicult to 
say exactly how many cases occurred before and after 
evacuation in both Jaw a lap nr and .Kankhal, because 
the evacuation was not carried out en masse. Block 
by block was evacuated as block after block became 
infected. 

8933. But in both cases the whole town was 
evacuated?—It was; but it was quite late in the 
epidemic, indeed, with regard to Jawalapur there 
was a small area which was never entirely evacuated. 
A small area containing about 600 people was never 
evacuated. Although, of course, it was thoroughly 
disinfected, and so on, the people were never moved 
into camp, 

8934. How was the disinfection effected in the town ? 

_Sulphur was burned in the rooms, and the floors 

were dug up. If they were kuteha, the walls, ceilings, 
and floors were all saturated with the perchloridc of 
mercury solution—1 in 1,000 of per chloride of mercury, 
and two parts of hydrochloric acid. 

8935. That is Mr. Hankie's formula ?—Yes; it has 
been used very commonly. Subsequently most of the 
houses were lime-washed after they had been left 
empty for some time. All emippars, grass huts^ grass 
roofs, and grass verandahs were burnt, and 4 inches 
of earth were taken from tho flcors. \V e disinfected 
the floors first because we feared the coolies getting 
inoculated, or in any way contracting the disease from 
the infected floors. They would not wear shoes. 

8936. Did you make a bacteriological diagnosis in 
any case of plague ?—Samples were sent to Mr. Hankin 
for ex ami n at i on. 

8987. Cover glass prepnvat i ons we re s e i it ? —Mostly 
cover glass preparations. 

8938. What provision have you got for bacteriological 
investigations in tho Provinces ?—There is a bacterio¬ 
logical laboratory at Agra—the one under Mr, Hankin, 
All the bacteriological investigations are carried out 
thers There is also a bacteriological laboratory at 
Maktcmr in Kuinauu, which is under the Government 
of India. Up to the present time that is being used 
for bacteriological investigations with reference to 
cattle disease. 

8939. Professor Inngard’s laboratory ?—Yes. Tho 
Government of India agreed last year, in the event of 
an outbreak of Mahamari occurring in the Hills, that 
samples might be sent there and investigated by 
Mr. Lingard. 

8940. Is that all there is in the Province P—That is 
all. That is a public laboratory. 

8941. Gould you tell me roughly the total population 
in the Province ?—Forty-six millions. 

8942. [Professor Wright.) Would you tell mo the 
moaning of the native words “ Mahamari,” “ Sanjar,” 
“ Gola rog,” and the rest of them?—“Mahamari” 
mean? “the great disease.” 


8943. What does “Sanjar” mean?—“ Sanjar ” is 
derived from a Sanskrit word, meaning “ infectious ” or 
“ contagious.” 

8944. What is “ Gola rog ” ?—’“ Gola rog ” means 
disease with a lump. 

8945. You say in your precis that you connect these 
diseases because the epidemic of the two occurred in 
association P —Yes. 

8946. Further, yon say that Sanjar has all the 
symptoms of plague, except the buboes?—Yes, in a 
milder form; that is to say, the temperature will not 
rise so high. 

8947. Have you seen any of these cases from start 
to finish ? Do they run a short or a long course F—I 
have never watched any individual case from start to 
finish, but 1 have seen cases in all the stages, 

8948. Do you know how long an attack of Sanjar 
lasts P Is it a chronic complaint, or does it run its 
course in a few days?—As a rule, if a man is going to 
die of Sanjar, he will be ill for a week or 10 days. 
Several fatal cases have simply died from exhaustion 
following continued high fever. 

8949. Do you mean that when a man dies of Sanjar, 
it will always be in the first 10 days P—If a man dies 
lator than that, he will probably die- from exhaustion 
as the result of continued high fever, 

8950. The fever may go on for longer than 10 days, 
may it?—I do not think I have ever seen a case in 
which the fever lasted longer than 10 days. But I 
speak very guardedly about that, because it is very 
difficult to get at these cases and to watch them. It is 
not like treating a case in a hospital. You must catch 
them when you can; and you probably have not 
very much time to devote to any one individual 
case, 

8951. Has the disease been studied by anybody who 
has stayed on the spot in a particular infected village 
for a period of days P—I do not think it has been 
studied by anybody who htiB been in a village for more 
than three or four days at a time. It may be so, but 
it is not within my knowledge. There was one im¬ 
portant Commission which inquired into this matter 
some 30 or 40 years ago, and it is very likely they did 
stop in the villages for longer periods, but I have no 
evidence about that; it was before my time. I never 
have stopped in the villages for that length of time, 
nor do I think anyone lias during the period 1 have 
been in India. But I was by no means the first to 
inquire into the matter. I have no doubt very much 
more extended observation was made earlier by 
Dr, Pierson, Dr. Planck, Dr. Ilennie, and others, 

8952. In both Sanjar and plague there is acute fever? 
—Yes. 

8953. What other common points have the two 
diseases ?—High fever—the intensity of the fever— 
the early ’ delirium, the great infectiousness and con¬ 
tagiousness ; those are the principal points. In an 
epidemic of Sanjar, as I have said, the earlier cases are 
probably regarded as severe malarial fever until it 
becomes quite obvious that the disease is distinctly 
infectious and contagious. It is then probably called 
Sanjar. But if, after a short time, a mail dies (there 
may be half-a-dozen cases before a man dies with 
bubonic enlargements) it is then recognised to be 
Mahamari. 

8954. How wide is the tract of country over which 
these two diseases occur; is it many hundred miles 
across ? How large is the area liable to be attacked p— 
It would take from 20 days to a month to got from one 
cud of the tract to the other, 

8955. You say you have never seen an epidemic of 
pneumonic plague in a village, but have you ever seen 
individual cases of pneumonic plague in these people ? 

-—I did not know that there was such a thing as 
pneumonic plague until I saw the plague at II aid war. 
I have never heard of a suspicion of that kind of plague 
in tho Hills, 

8956. (The President,) I do not quite understand 
whati this Sanjar is. You say in your precis that you 
and Dr. Richardson called it a malignant typhus fever 
which might pass into typical Mahamari; what do you 
mean by typhus fever?—We used a term there at a 
time when we were not really acquainted with plague. 

8957. Were there any of the symptoms of typhus 
fever associated with this disease P Was there any 
skin eruption in Sanjar like tho characteristic skin 
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eruption of typhus ?■—I have said there wore no blotches 
or any form of skin eruption* It is conceivable tnat 
there might have been mild forms which one could not 
see in a tolack skin, especially in an exceedingly dirty 
one : but I have never noticed anything of the kind. 

8958. It is not known that it is accompanied with an 
eruption ?>—It is not known to be accompanied with an 
eruption. 

8959. The word typhus, therefore, is not used in its 
strict acceptation ?—The word is used rather loosely 
by Ur. Richardson and by another doctor ; it is 
spoken of as typhus, being more or less allied to 
Levantine plague. They speak of it as malignant 
plague. We had never seen plague at that time, 
although this was called Hill plague. We knew 
nothing about plague as it is now understood in India. 
We called it something worse than typhus. 

8960. I understand that there might be cases of this 
San jar which arc typical cases of plague, the severe 
form which represents all the aspects of an unmis¬ 
takable case of plague P — With the exception oi 
buboes. 

8961. The bubo does not occur at all?—It does not 
occur at all in Sanjar, but as far as my experience goes,^ 
the only real distinction between an imported case of 
Mahamari and a bad case of Sanjar would bo the 
existence of buboes in Mahamari. 

8962. These patients are not really ill when they 
suffer from Sanjar, are they ; are they laid up P—Oh, 
yes; it is a very serious disease ; it is considered to bo 
very dangerous. It is the subject of a special report# 
to the authorities, and of special action, even if it never 
passes into Mahamari. In the particular epidemic I 
am referring to, as I have said, the mortality was about 
20 per cent. 


8969. I should like to ask you a few questions with Limit-Col 

regard to the sanitary arrangements. You have given S. J. Thomson, 
us a great deal of information already, but can you tell l,M,S. 

mo when this present staff of officers was first appointed - 

—about what time was the present permanent staff of 12 Jan 1899. 

men who do sanitary work appointed—the Sanitary- 

Commissioner and his deputies?—I cannot give you 
the exact date, but it was a long while beforo I came to 
India. 

8970. You speak also of district medical officers ?— 

The Civil Surgeon of a district is ex officio the Health 
Officer of his district. 

8971. Those are tho distinct medical officers you 
referred to P You have told us, however, that their 
time is otherwise fully occupied?—A scheme has now 
been sanctioned whereby as opportunity occurs, as men 
are available, each Civil Surgeon is to have a Sanitary 
Assistant who will be an Assistant Surgeon. In the 
larger districts the Civil Surgeon is very busy, but he 
has at his disposal a certain number of Assistant 
Surgeons connected with the hospitals, whom he can 
depute to make any particular inquiry. That applies 
also to the smaller districts, but there the Civil Surgeon 
has more time, and can usually make such inquiries 
himself. Where the matter is of some importance, an 
investigation would probably bo made in the case of an 
outbreak of cholera, or anything of that kind, by 
the Deputy Sanitary Commissioner or tho Sanitary 
Commissioner himself, 

8972. I do not refer to emergencies, I rather wish to 
speak of ordinary normal conditions—conditions in tho 
absence of any special call upon the sanitary staff. At 
those times the work is chiefly done by the Civil 
Surgeon, and in some cases, where recent appointments 
have been made, by his assistants P—That is so 


8963. Do the patients ever walk about when they arc 
suffering from this disease ; might the affection be so 
mild that they can go about and follow, to some extent, 
their occupations ?—It is conceivable, but not likely. 
In all the cases that I have seen, the individual has 
had such a high temperature that he could not do 
anything. 

8964. Could that occur in Mahamari P In mild cases 
of that disease, could people go about and follow their 
ordinary occupations P—No, I do not think so. 

8965. Rut the mild cases aro not probably brought 
under your notice if they do occur ?—The mild cases of 
Sanjar might not come under one’s observation, but 
Mahamari is so dreaded and used to be so fatal in the 
Hills, that, although it is possible tho inhabitants of a 
village, in which cases are occurring, might not roport 
it, the neighbours would report it very quickly They 
voluntarily cut off all communication with the village. 

8966. The association or identity with plague appears 
to be that you may have in the first instance some cases 
of this disease, and a little later on the cases may 
assume the form of plague in other individuals P—It 
may originate as an epidemic of what is understood to 
be Sanjar, and directly cases occur in which buboes aro 
discovered, the whole epidemic is regarded as one of 
Mahamari; but the fact of two such unusual diseases 
occurring in the same locality at the same time made 
both Ur* Richardson and myself come to the conclusion 
that they must be modifications of the same disease. 
These observations were made under considerable diffi¬ 
culties. These are very inaccessible places. The 
people are very dirty, the huts are very dark, and in a 
time of considerable panic in a locality it ie difficult to 
keep the people under observation. Tkcso, however, 
are the impressions conveyed to me from what 1 have 
seen. They have no scientific accuracy ; they represent 
not only what I have soon but also tho result of a great 
deal of conversation and discussion with natives in the 
Hills. 

8967. Is it a frequent occurrence that an epidemic of 
Mahamari is preceded by cases of Sanjar?—No, it is 
not an infrequent occurrence, when one speaks of inci¬ 
dents which are both infrequent. It is not an infrequent 
occurrence for the epidemic never to pass beyond the 
stage of Sanjar; for a village to be attacked with what 
they call Sanjar. Perhaps there may be half a do/.en 
or ton cases without any of those cases developing 
buboes. The matter there ends. 

8968. That is because the disease had been stamped 
out p—I think the virus has never obtained a sufficient 
amount of virulence to produce the characteristic 
symptoms of Mahamari. 


8973. How many such assistants are there now in 
your North-West Provinces and Oudh?—Six or seven 
special Health Officers are appointed to the larger towns 
in these Provinces, who arc occupied principally in 
looking after the sanitation of the towns during this 
period of plague. They also would be available. 

8974. I suppose the six or seven are liable to go to 
other duties when plague disappears; what are tho 
permanent conditions now?—At present we have a 
Health Officer in Benares and a Civil Surgeon, but up to 
the present time, in consequence of the pressure, there 
are no special Sanitary Assistants appointed to the Civil 
Surgeons. 

8975. There are at present none of these district 
assistants to the Civil Burgeon excepting for plague 
duty P—That is all at present. 

8976. They are temporary appointments P—Yes, I 
eannot say what would be done, but orders for their 
permanent employment are actually in existence. If 
those men were available they might be retained as 
Sanitary Assistants to Civil Surgeons, but the fact that 
they have not been appointed so far in these districts 
is due to the fact that we require them more particularly 
for plague work. 

8977. Boforo the plague they did not exist ?—No. 

8978. The result, however, of having these additional 
six or seven has been that the health ami mortality has 
been very satisfactorily affected?—I never remember 
such a healthy year before. We have been practically 
entirely free from cholera or any epidemic disease. 
These special sanitary measures were begun in 1897 
and have been carried on. There was a slight cessation 
for a couple of months or so in tho last year, when 
plague died down, and when tho men were taken off, 
but they are all at work again now. With that 
interval of two months, however, from the beginning 
of 1897 we have had a special staff employed in all tho 
big towns in the Provinces; we havo had a special 
Health Officer engaged in this particular work. 


8979. These six or seven are not restricted to towns ; 
do they do work in rural districts ?—They are appointed 
for largo centres of population. In the smaller towns 
the work has been done by the Civil Burgeon in addition, 
to his other work; he has much more time at his 
disposal. 

8980. (Mr. Uewett.) The Civil Surgeon has for his 
ordinary duties an Assistant Surgeon to assist him ? 
—Yes. 

8981. Is pneumonia very prevalent in trie HillsP— 
I do not think so. 
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8982. Will you arrange to send us copies of any 
reports that are received with regard to the bacterio¬ 
logical examination of any San jar cases or Mahamari 
cases P —1'es. The ordors are existing now to that 
effect. X will have copies sent to you whenever cases 
occur. 

898;;. You spoke of 29 members of the disinfecting 
gang being infected. That is only in Jawalapur, is it 
hot?—That is only in Jawalapur. 

8984 {Dr. Duffer.) You spoke of a medical officer 
being appointed tor Benares. If3 he a European medical 
officer ?—No, but he is an Assistant Surgeon who has 
taken the D-F.H. Cambridge examination, and has been 
educated in England, 

8985. Wh&t is the population of Benares?—It is a 
very large town. According to the last census the 
population was 211,585; it is larger, of course, now. 

8986. With regard to the Assistant Surgeons who 

have just been appointed, have they had any special 
training in hygiene ? —They all go through a course 
of hygiene before they qualify; they have no special 
qualifications. * 

8987. I think the bacteriologist of the North-West 
Provinces has some other duty besides being bacterio¬ 
logist P —He is also a chemical examiner. 

. 8988. He has to mako a great many reports, T 
believop—I think so, but I know very little about the 
amount of work that goes through his office. 

8989. {The President.) With regard to the supervising 
Sanitary Board you told us of yesterday, how often 
does it meet ?—On an average three or four times a 
year. There is a resolution bearing upon that point. 
As I told you yesterday, it consists of the Inspector- 
General of Civil Hospitals, one of the two Secretaries 
in the Department of Public Works, the Sanitary 
Commissioner, and the Sanitary Engineer, When it 
meets in a district, the Commissioner of the division, 
tho District Magistrate, the Civil Surgeon, the District 
Engineer, and the delegate from the District Board, 
are all ex officio members. Any projects involving 
the expenditure of over Its. 1,000, which may have 
been before contemplated by any District Board in 
that division is brought up for the opinion of the 
Sanitary Board before official sanction is accorded, 

8990. If a local Sanitary Authority did not tako 
action under any report which was laid before them by 
the proper sanitary experts, what, then, is your action ? 
—If I considered that m any particular town there was a 
sanitary shortcoming oF sufficient importance, my action 
would bo to send in a report to tho President of the 
Municipal Committee, who would consider it. I should 


at the same lime discuss the matter with the Civil 
Surgeon and the District Officer, and ascertain whether 
the finances of the Municipality permitted of the 
measures being taken which I thought were desirable, 
or whether there was any special reason why that 
particular action should not be taken. If I failed, X 
should address the Commissioner of the Division on 
the subject and ask him to use his influence with the 
Board. If that failed I think there would be nothing 
to do but to address the Government on the subject. 

8991. How often has a local authority failed to take 
action within your term of office P—I cannot call to 
mind any cases in which they have positively declined 
to carry out any of my suggestions; but they have 
very often said that they will do so as soon as funds 
admit, or as soon as they can afford it. As a matter of 
fact, most of the things were eventually done, but they 
took a long time to do them. 

8192. You, therefore, have not had any occasion to 
mako those appeals you have referred to r—As far as I 
can recollect, X have nevor bad to write to the Govern¬ 
ment to say that it was hopeless writing any more, 
although at the same time it is often the case that it is 
only after very considerable difficulty that one can get 
these things carried out 

89911. With regard to what you said about communi¬ 
cation from rats, I suppose your view is that plague 
may be communicated from men to rats P—I think it 
may he. 

8994 And your view is, likowiso, that it may bo 
equally communicated by rats to men P-—Certainly. 

8995. {Mr. Oumine.) Has it been noticed that Sanjar 
generally occurs in April and May, when plague is 
declining on the western sido of India, and Mahamari 
generally in the cold weather when plague is rising 
over there?—Sanjar and Mahamari maybe expected 
to occur about the same time. Most cases are likely 
to occur in the cold weather, 

8996. Just as Sanjar sometimes precedes Mahamari, 
so does Mahamari sometimes decline at the end of the 
epidemic into Sanjar again ?—I have not made myself 
perfectly clear about that. In some cases one hears 
nothing about Sanjar. 

8997. But when it does apparently originate as 
Sanjar, and becomes virulent enough to be called 
Mahamari, does it at the end sometimes decline again 
into Sanjar?—I think not. The effect of isolating the 
people, and taking them into the jungles, and 
evacuating the villages causes the disease to die out 
as a whole. 


(Witness withdrew.) 


Mi. E. F. L. 
Winter, I.C.S. 


Mr. K* F. L. Wintjsh, I.C.S., called and examined. 


8998. (The President.) I believe you arc one of the 
Secretaries of the Government of this Province P—I are. 


usual low caste people, 
madans there. 


There are very few Muham- 


8999. And how long wore yon in charge of the 
Sabanmpur district?—X was in charge of tho Saharun- 
pur district from the 20th of April 1897 to October 
1898. 

9000. In what parts of the district did plague 
occur ?—Plague occurred only in the Hard war Union 
which comprises tho threo towns. Hard war, Khankal 
and Jawalapur, and in a few villages in the immediate 
neighbourhood. The village furthest from Hard war in 
which an indigenous case occurred was Banimazra 
about- eight miles away. There was one case which 
was exported from Jawalapur—afc least the man died four 
days after leaving Jawalapur at a village called 
Bundajuda, winch is 60 miles from Jawalapur, Thoro 
was no pi ague anywhere else except ono isolated case 
in Saharunpur town. 

9001. Would you give us a description of tho 
inhabitants of these places ?— The inhabitants ol’ 
Hardwar aro almost entirely Hindus. They are mostly 
concerned with making arrangements for tho pilgrims 
who frequent the place, priests, a number of Banniahs 
and others who supply them with food, and shopkeepers 
who supply them with the various articles they buy at 
a fair. At Kaukhal you have the heads of a number of 
religious communities and peoploconnected with them, 
a certain number of well-to-do persons who live there, 
and about one-fourth of the total number of Pandas 
living in the Union; there are shopkeepers and the 


9002. Theso are the permament inhabitants? I 
believe there is also a large floating population? 
—Yes, there is tho floating population at Hardwar 
■—pilgrims who coine there on the occasion of fairs or 
to bathe on propitious days, and a certain number of 
people—Sadhus, beggars and others who are attracted 
to a religious place. A certain number of old peoplo 
generally coma to die on the banks of the Ganges. 

9003. What is tho population of Hardwar?—It is 
very difficult to say. Even what I may call the resident 
population varies extremely from month to month. 
The shopkeepers, for instance, are not permanent 
residents of Hardwar. A large proportion of them 
come from such places as TJmballa and Benares; they 
come for a few months during tho time when the pil¬ 
grims mostly frequent tho place, and the number 
coming varies with the number of pilgrims expected. 
At the last census, if I remember rightly, tho popula¬ 
tion was between 4,000 and 5,000. That census was 
taken in January, shortly before a large fair took place, 
and arrangements were being made for it. 

9004 The number who come for these religious 
purposes is very much larger ?—You may get 2 lakhs, 

5 lakhs, and occasionally 10 lakhs in Hardwar at tho 
same time. 

9005. What kind of houses are there at Hardwar ?— 
The houses are extremely well built at Hardwar. There 
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aro a very few mud huts and a very few grass huts. 
The buildings are mostly built of stone or brick. 

9006. Are the houses well ventilated?—Very fairly ; 
better than in most towns. The town is a small one. 
It is open and has been constantly inspected for many 
years past. A large proportion of the bouses consists 
of lodging houses which are specially licensed. Before 
they are licensed they are inspected, and any deficiencies 
in the matter of ventilation and so forth have to be sot 
right. 

9007. Is overcrowding provided for P—A small piece 
of tin is stuck up over the door of every room to show 
the number of occupants that the room will hold. This 
number is fixed according to the cubical contents of 
the room. If at any time of inspection the number of 
occupants exceeds the number allowed the owner of the 
lodging-house is prosecuted, 

9008. How are these satisfactory requirements main¬ 
tained—what staff is there to look after the place P— 
There is the Municipal Board at the head of which is 
the Chairman. The Chairman is the Collector of the 
district, and the Vice-chairman is the Joint Magistrate 
in charge of the Eurki sub-division of the District. 
The town is in the special charge of this Joint Magistrate 
and under him he has the usual native establishment. 

9009* Where does the Magistrate live P—At Eurki. 

9010. How far is that P—Eurki is about 19 miles 
away. There is train from Eurki to Hardwar. 

9011. It is within easy reach P—'Yes, it is within easy 
reach. 

9012. How is the medical profession represented?— 
The Civil Surgeon of the Saharunpur district is ordin¬ 
arily in charge of Hardwar, but on the occasion of 
large fairs two or three Sanitary Officers are deputed. 
The Sanitary Commissioner and a Deputy Sanitary 
Commissioner are always there, and the Civil Surgeon 
would bo there as well. Locally there are three 
Hospital Assistants always on duty in the Union. 

9013. What is the state of Khankal P—Khanka,1 also 
contains a very large proportion of well-built houses. 
The huts are separated from the rest of the town. 
They are on one edge of it. Though small in number 
the houses are extremely large, with a very small 
number of people living in them as a rule, because 
they are made to accommodate those religious com¬ 
munities who visit Khankal on the occasion of the large 
Kumbh fair, which occurs at intervals of 12 years. 

9014. During the time of these fairs, you took 
measures to prevent the overcrowding of houses did you 
not P —They are all inspected. 

9015. The number occupying the houses is limited P 
—Yes, there is a limit for each room of a lodging-house 
or rest-house, and no pilgrim is allowed to pii^up in 
any house but a licensed lodging-house or dharamsala 
—a free resting house. The lodging-houses pay licence 
fees, and the dharamsalas do not. 

9016. What is the number of the resident population 
of Khaukal P—About 5,000. 

9017. Where do the others live P—There is a large 
island opposite Hardwar which at the time of the big 
fairs is connected with it by two, three, four or more 
temporary bridges. On this island, sites are marked 
out and the pilgrims go there and set up their little 
tents or hang blankets from poles. 

9018. Will you tell us what is the condition of Jawala- 
pur ?—Jawalapur is raoro like an ordinary Indian town ; 
Jawalapur is the business quarter of the Union. There 
reside the Muhammadan zemindars of the land in the 
neighbourhood, and three-fourths of the Pandas and 
bankers and merchants. It is far more densely populated 
than either Khankal or Hardwar, and half the town 
consists of mud or thatch huts. There are no lodging 
houses and no dharamsalas. 

9019. When first did you anticipate the possibility of 

lague entering this district P—Plague entered it before 

joined the district. I have all the records of it, and 

can describe what happened. 

9020. You say in your precis of evidence that “ with 
“ plague in Bombay and Sind special precautions wero 
“ adopted ijo prevent its being imported by pilgrims into 
** Hardwar ,J : what wero the precautions P—I was 
speaking of the precautions taken elsewhero than at 
Hardwar ; that is to say of the inspections at the large 
railway stations on the frontier. 

9021. In order to prevent the entrance of plague into 
Hardwar?—Yes, at Saharan pur there was one of these 


general inspections that would prevent the importation 
of plague into Hardwar, because nearly all the pilgrims 
going by rail would travel via Saharunpurj that is the 
junction they would have to change at. 

9022. What was done with the pilgrims or other pas¬ 
sengers P—They were taken out of the train, put in line 
and examined by the Assistant Surgeon or whoever may 
be on duty at the time. Special arrangements were 
made for the examination of females. At one time 
there was a separate enclosure to which they were taken 
and examined by a female Inspector. 

9023. What were the special precautions taken at 
Hardwar p—In April there were two fairs—the Arnawas 
on the 2nd of April and the Dakhauti on the 11th. The 
attendance at the Dakhauti was expected to be un¬ 
usually large, as it was also an Adha Kumbh. Accord, 
ingly in March special arrangements were made at 
Pathri, a small station between Lhaksarand Jawalapur, 
for a minute and careful examination of all pilgrims. 
On their arrival at that place all passengers were 
required to alight and were carefully inspected by a 
special medical staff, selected for the purpose. All 
passengers from infected localties in Bombay and Sind 
were placed in special carriages in the rear of the train, 
the carriages were locked, and on arrival at Hardwar 
these pilgrims were escorted to a special camp erected 
for their accommodation on aa island in the river con¬ 
nected by a bridge with Hardwar. Here they were 
registered and kept under observation. They wero 
required to sleep and feed in this camp, but were 
allowed to visit Hardwar during the day. Over 600 
persons were accommodated in this observation camp 
during this fair. No case of disease occurred among 
these people. 

9024. Were the lodging - houses inspected P—The 
lodging-houses were constantly inspected, and the 
streets and bazars were patrolled by the subordinate 
medical staff, who maintained a careful watch for 
Buspicious cases of sickness, and* when three suspected 
cases were discovered on the 8th and 9th of April, 
arrangements wero also made to inspect and watch all 
pilgrims leaving Hardwar, whether by road or rail. 
None of the departing pilgrims were found to be 
suffering from plague. Hospitals and segregation huts 
were erected at Pathri and at Hardwar. Special 
measures were also adopted to perfect the conservancy 
arrangements and to keep the town and neighbourhood 
as clean as possible. The ordinary conservancy staff 
was increased by 34 sanitary police, 36 vaccinators, 
500 sweepors, and 130 chaukidars. These measures 
were also extended to Kankhal and Jawalapur, which, 
from their close association with Hardwar, required 
careful watching. 

9025. When did you have the first case of plague P— 
The first suspicious case at Hardwar was reported on 
the evening of the 8th of April. A resident of Hardwar, 
the wife of a Nai, died after four days of high fever, 
and on examination showed an enlarged gland in the 
groin. On bacteriological examination being made, 
the gland was found to be swarming with bacilli, 
exactly like those of bubonic plague. The woman had 
died in a hut near the main road of Hardwar. The hut 
in which she died and those adjoining were burnt, and 
her husband, the only other person living in the hut 
occupied by the deceased, was segregated. . The couple 
had, till within two days of the woman falling ill, been 
living in the house of a Brahman woman, the owner of 
a lodging-house and the sister of a Panda, whose clients 
were Sindis and frequented her lodging-house. On 
inquiry being made, it was found this Brahman Woman 
had had a severe illness, was still suffering from a 
suppurating gland, and was recovering, in all proba¬ 
bility from an attack of plague. It was said she had 
been ill for a month. She and her family wero 
segregated in their own house, a large and airy one. 
These two cases were most probably connected. 

9026. That was in the first two cases P—I am talking 
of the woman, the wife of a Nai, who died, and of the 
Brahman woman, in whoso house she had been living. 
I presume tho wife of the Nai contracted the disease 
whilst living with this Brahman woman. 

9027. Prom whence do you think infection had been 
introduced ?—I can only suggest that it was introduced 
from Sind. There was plague in Sind, and Sind 
pilgrims frequented this house in which tho first case 
occurred. That is the only evidence we have that 
infection might have been introduced from Sind. It is 
a supposition only. 


Mr. E. F> L. 
Winter, I. C.S. 


12 Jan. 1899. 
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9028. Was there any extension of the disease from 
these cases ?—On tho 9th a house do-house search was 
made in the vicinity of the locality in which these cases 
had occurred. This search brought to light three 
suspicious cases* A man was found to have died just 
before the arrival of the search party ; he had enlarged 
glands. A woman was found suffering from high fever 
and an enlarged gland in the groin. She was removed 
to hospital and died after, five days with all the 
symptoms of plague, and bacteriological examination 
showed the presence of plague bacilli. In a bouse 
80 yards from the last-mentioned case a girl of 10 was 
found dying with suppurating buboes* All these 
persons were residents of Hard war. It was not possible 
to ascertain, with any degree of certainty how the 
disease was imported, but there appears to be little 
doubt that it first appeared in the lodging-house above 
referred to, and it seems probable that it was imported 
by one of the pilgrims from Sind resorting to this 
lodging house before special measures had been taken 
to segregate pilgrims from infected areas. Further 
cases nero discovered on the 15th, 18fch, and 22nd, 
those of the 15th and 22nd occurring in houses in the 
locality of the first cases, that of tho 18th in another 
part of the town, 

9029. What were the measures you adopted?—When 
any suspicious cases were discovered the houses in 
which they were found were disinfected, the floors dug 
up and disinfected, all clothing burnt or disinfected, 
and all contacts were segregated. 

9030. What do you mean by disinfected?—The floors 
were thoroughly soaked with perchloride of mercury, 

9031. They wero then dug up ?-~Yes, and the floor 
was then removed- 

9032. After being first thoroughly soaked with tho 
solution?—Yes; it was thoroughly soaked with, the 
solution and then it was dug up and removed. 

9033* That was done after the removal?—The earth 
was generally spread out in the sun. 

9031. You did not adopt burning ?■—No. 

9035. What was the result of these operations*, do 
they appear to have checked plague p—I have mentioned 
the cases that occurred up to the 22nd, and it did not 
seem that the disease bad been stopped. Several of 
the cases bad occurred in a well-defined locality, and it 
was decided to evacuate the whole of that locality, 

9036*. You had never evacuated native bouses during 
the first case?—So far we bad not evacuated native 
houses except the houses in which cases occurred. 

9037. What was the result of this more thorough 
evacuation p—I will show you a map of Hard war which 
may interest you. (Witness produced the map* and 
explained it . to the Commissioners.) The cases which 
occurred in the area wo evacuated are not marked on 
that map, but the cases that occurred outsido that area 
are marked. 

9038. Do you mean these cases occurred at the same 
time or subsequently I have already mentioned that 
there were two oases which occurred outside that 
locality before that area was evacuated. 

9039. What followed the evacuation of this urea; 
was thcro a reduction of the number of cases, or was 
this partial evacuation found ineffective ?— On the 
16th of May there was a case, and there were cases also 
on the 17th, 18th, 27th, 28ih, and on the 39th of May. 

9040. In what parts of the town ?—You will see them 
marked on the map, scattered over different parts of 
the town, There was no defined area; we did not 
think it was any use to evacuate further areas; if 
further evacuation had been necessary we should have 
had to evacuate tho whole town, 

9041. Did you evacuate the whole town ?—No, we 
never evacuated Hard war entirely, 

9042. What did you do P—These cases were so 
scattered that it was decided not to ovacuate any 
portion of the town. It seemed scarcely necessary to 
evacuate the whole of it, and it was undesirable to do 
so. By the beginning of June the disease seemed 
to be dying off. There were very scattered cases on 
the oOth cf May, the 1st of June, and the 7th of 
.Tuns. The last case was on the 8fch of June ; that was 
a contact case, 

9043. Then the disease ceased on the 8th of Jane ?— 
Yes; although we did not ovacuate compulsorily there 
was to all intents and purposes a voluntary evacuation. 

* See Appendix No, XXVIII, in this Volume, 


9041. To what extent ?—It was difficult to say how 
many people were left in the town by the middle of 
June. In my precis I have said that there were less 
than 500. I should say it was probably nearer 300 
than 500, but as they were scattered over a fairly large 
area it is difficult to form an exact estimate. 

9045. Did you take any extensive steps for disinfec¬ 
tion p—Tho whole town, from beginning to end, was 
disinfected, every house and every room. 

9046. Disinfected in the manner described ?—-We 
disinfected in the same manner as we did in the 
evacuated area. 

9047. How did you accomplish that when tho people 
lived in the houses P—They turned out for the day. 
All the property, every article in the house, was dis¬ 
infected, either with solution or by boiling, or by 
long exposure in the sun. 

9048. When was disinfection of the whole town 
completed ?—The systematic disinfection of the un- 
ovacuated portion was really only commenced at tho 
beginning of June, and it was finished, as far as I can 
remember, by about the 20th of Juno. I am quite sure 
of that. 

9049. At that time there were only two or three 
cases p—There had only been two or three cases. 

9050. You were not really dealing with an epidemic 
in the town?—Not when we were disinfecting the whole 
town. 

9051. The result, however, was that there was no 
recrudescence ?—No. At that time there would not be 
more than 500 peoplo in the town. By August the 
people would be coming back. 

9052. When did you allow them to return?—We 
never stopped their return. 

9053. As a matter of fact, when did they commence 
to return?—-In July. There are, as a rule, very few 
people there during the rains ; in August there are a 
certain number of fairs, and a certain number of people 
would certainly como back then. They were allowed 
to como back, there was no hindra-nco at all. By the 
end of August I would suppose there would be a 
population there of some 2,500 or 3,000. 

9054. Take, first, those who had o vacua tod; do you 
know how many cases of plague occurred amongst 
them subsequent to their removal p—We never heard 
of a case. 

9055. Not a siilglc case P—No. 

9056. Take only those who did not return to the 
town. How many cases occurred before disinfecting 
the town?—We began disinfecting about the 1st of 
June, approximately. There was one case there : be 
was ap itinerant Sadhu ; he was not living in the town; 
he was living, more or less, in the jungles. 

9057. Up to June 8th, there were two cases before 
disinfection ?—One of these was one of the contacts I 
mentioned ; he was not living in the town. There was 
ojily unc case after the disinfection of the unevacuated 
portion was commenced. 

9058. What was the total number of cases up to tho 
3th of June ?—18. 

9059. After this, had you any further cases in Hard- 
war, the people having now commenced to return ?—* 
There were no cases in Hard war propei 1 until the follow¬ 
ing Spring, when two cases occurred. In these cases we 
traced the connection to Jawalapur; they occurred 
among people who had left Jawalapur when plague 
hail broken out there. One of them was turned out by 
the owner of the lodging-house in which be was 
staying. He tried to go away towards Rikhikesh. Ho 
only got out one march, and was found dying by the 
roadside. 

9060. There did not appear to bo any recrudescence ? 
—No. In neither of these cases did the disoase spread : 
they were both, undoubtedly, imported cases. 

9061. Your measures were, therefore, very effective p 
—Yes, completely, so it appeared. 

9062. To what did you attribute the success—to each 
of your methods, or to a combination of them, or to 
any special cue;'—I think the partially compulsory 
and partially voluntary evacuation probably had a 
groat deal to do with stopping the disease. In addition 
to that, it was in the middle of the very hot weather, 
May, when you would not expect the disease to spread 
very rapidly. I think that the fact that every house and 
the whole of the property was disinfected was strongly 
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in favour of the disease not spreading in the case of an 
imported case or any other case occurring in the town. 

9063. I understand you did not employ inoculation 
at all P—There was no inoculation at all from beginning 
to end. 

9064. You have a statement of the details of all these 
cases at Hardwar, have you not p—Yes ; they are as 
follows :— 

Date of Report. Place. Details. 


(1.) 8th April Hardwar - The hotly of a woman (wife of Lekha, 
1897. N&i) was found in a hut near the 

high road in Hard war; it had very 
enlarged glands in the groin. The 
glands were sent for bacteriological 
examination, and were subsequently 
pronounced to be swarming with 
bacilli, exactly like that of the bu¬ 
bonic plague. The deceased woman 
had only occupied the hut for two 
days, and had previously lived in a 
pilgrim lodging-house in Hardwar. 

(2.) „ - ,» On examining the lodging-house re¬ 

ferred to in case No. (1), a w oman 
was found in it suffering from a. 
suppurating bubo in the groin; she 
was evidently recovering from » 
recent and severe illness. 

(3.) fftlt April „ - A house-to-house search in the vicinity 

1897. brought to light this and the two 

following cases. A man was found 
to have died in a house just before 
tho arrival of the search party. The 
body was examined and found to 
have enlarged glands, 

(4.) „ - » * A woman, wife of Fazal I-Iusain, basket 

maker, was found suffering from 
high fever and an enlarged gland 
in the groin. She was removed to 
hospital, and died six days later. 
Bacteriological examination dis¬ 
closed. the presence of plague bacilli. 

(5.) „ * In a house 30 yards from the last case 

a female child, aged 10, was found 
dying with suppurated buboes. She 
was said to have been ill for about a 
month, 2 . .» 

(0.) 15th April „ - A man died suddenly in a house two 

1897. doors from one of the previous eases. 

Ho suffered from fever of six hours’ 
duration and displayed enlarged 
glands. 

(7.) 18th April „ - A man was found in quite another 

1897, part of the town with unusually. 

large buboes and a temperature of 
10£)°. Ho was placed under treat¬ 
ment, but died in 3d hours. Two 
days previously he had been em¬ 
ployed in cooking cakes in the area 
in which the above cases occurred. 

(8.) 22 nd April „ ■ Asa liam, a Sadhn, aged 20, was found 

1897. in a large dharamsala with slightly 

enlarged glands and temperature of 
102°. He was attended by a mahant 
and hakim, who thought it a simple 
ease of fever, but died on the second 
day. 

(9.) 16th May •> - On the 7 th May, Kish an Ram, a piijdri, 

1897. was present fit a house in the in¬ 

fected area while the house and its 
contents were being disinfected. 
Among the contents Were some vest¬ 
ments belonging to the temple of 
which Kkshaii Ham was piijuri. and 
it is suspected that he cither 
slept that night in tho house or on 
the clothes in’ tlic verandah. Kishim 
Ham was taken .ill on 14th May at 
the temple of which ho was pipari. 
and to which he had returned. I to 
removed to an empty house, where 
he died on lfitii May. Professor 
Haf'fkme, to whom specimens of 1 >lon<l 
! were sent, reported that lie dis¬ 
covered huge numbers of plague-like 
bacilli. A guard of Brahmen con¬ 
stables was placed over the temple to 
prevent access to it,, a pfij&ri being 
allowed to visit it moriiing and 
evening. 

(10.) 17th May „ - Muslim mat Seiji, wife of a Barmiah 

1897. living not far from the temple of 

which Kishan Ram (case No. 9) was 
pujfiri, arid in tho vicinity of tho 
bathing pool, bn I outside the infected 
and evacuated area, was found in a 
moribund condition, and died on the 
18tli May. This case also presented 
characteristic symptoms of bubonic 
plague, and Professor Haffkine, to 
whom specimens were sent, reported 
the presence of large numbers of 
plague-like bacilli. 

(11.) 18th May „ - A man named Saudagar, living in a 

1897, hut at some little distance from the 

infected and evacuated area was 
| reported to lie ill with suspicious 

symptoms. He was taken to the 
hospital, and after showing some 
signs of recovery, died on the 21st 
May, Three doctors pronounced this 
to bo a case of plague. 


Data of Report. 1*1 nee. Details. 


(12.) 27th May Hardwar- A man named Slmma, dnhiwaia, living 
1897. m tlic main lower bazar outside the 

infected and evacuated area, went 
on 25th May to a neighbouring vil¬ 
lage, five miles off. He haa fever at 
the time, and a gland developed 
itself on the 26th. He walked baefv, 
however, to Hardwar on the 27th, 
and walked to the hospital. Tho 
symptoms of plague became more 
marked, and he died on the 29th. 

(18») 28th May „ - Bhinga, topiwala, also living in the 

1897- mam bazar, was ill with fever for 

15 days, during which time he was 
seen by the medical officers on duly, 
who did not at first consider it to 
be a case of true plague, He was 
removed to the observation huts, 
and died on 29th May. On the 28th 
a sub-lingual gland was found to 
be unmistakably enlarged, and tho 
medical officers agreed that it was a 
case of plague. 

(14.) „ >• Turi Ram, who had been living in 

various parts of Hardwar during the 
last two months, wont on the 18th 
May to a place called Rikhikesh, 
about 13 miles from Hardwar. A fter 
staying eight days at Rikhikesh ho 
left on the 27th May for Hardwar, 
but was found lying on the road 
near Hardwar, too ill to reach the 
town. He was removed to the Plague 
Hospital. His temperature was 103°, 
and an enlarged gland was noticed. 
He died on the evening of the 29th. 
No suspicious cases had occurred at 
Rikhikesh. 

(15.) 30th May „ - A man named Jammu died in the main 

189/. bazar from what is believed by the 

medical officers to have been plague 
with pneumonic Symptoms. 

(16.) 1st; June „ - Uggar, an itinerant Sadhu, was found 

1897* on the road one mile from Jawalapur, 

with fever and enlarged glands. He 
had been staying at Rikhikesh, and 
had left 10 days previously. On 
arrival at Hardwar he wandered 
about and had slept for some nights, 
it is believed, m a house near 
Gaoghat. Ho was admitted to hos¬ 
pital, a nd was reported on 11th June 
to be doing well. 

(17.) 7th Juno „ - A beggar woman named Pathai, living 

1897. in a dilapidated house in a grove 

near Kan kb a], but frequently visiting 
Hardwar, was found lying in tlic 
house with high fever, and a large 
* femoral gland. She was removed to 

hospital, where she was reported on 
11th June to he doing well. 

( 18 .) 8th June „ - Badri, servant of Shama (case No. 12), 

1897* who had been placed in the segre¬ 

gation lints, died on 9th June. He 
had been ill some days with fever, 
hut did not show plague symptoms; 
his lurnrs, however," were affected, 
and it was reported thet there could 
| be litt le doubt Unit lie died of plague. 

t 

9065. Now wc come to Kankhal. When did the first 
case occur there?—Tho first case was reported on the 
16th September 1897; that is the first ca.se in the 
Kankhal outbreak; before that, two cases had occurred 
in Kankhal during the Hardwar outbreak. 

9066. Were you able to tra.ee their origin?—One was 
the case mentioned in the Hardwar list, Kishan Ram* 
Kish an llam waE the pu jari, or priest, o £ one of the 
temples near the sacred pool in Hardwar. Ho was 
present at the disinfection of a house in tho infected 
evacuated area. It was our custom, when a house was 
being disinfected, to call up tho owner to ho present to 
see what was done, and to see that there was no theft, 
and so on. Kishan Earn, in accordance with that 
practice, was called up. There was two things we 
suspect. He may have taken away clothing sur¬ 
reptitiously from the house. There were vestments 
belonging to the temple there, and ho may have been 
anxious to prevent them from being disinfected, and he 
may have, therefore, removed them, and taken them 
off to his temple. It -was also suggested to us that, as 
the house took nearly two days to disinfect, he slept in 
tho house, or in the verandah, during the night. I 
cannot say which of these two .suspicions is true. 

9067. When was the disinfection done ?—rOn the 
7th of May. 

9068. And he became ill, when ?—Kishan Ham was 
taken ill on the 14th. 

9069. Did he recover or die P—He was removed 
surreptitiously to Kankhal, and he died tho re on the 
16th. I think his body was only found after death; it 
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■was found in a more of less dilapidated house—one of 
a row of similar houses in Kanklui). 

9070. Were any cases caused l>y this importation in 
Kankhal P— My own idea is, in all probability, that was 
the origin of the Kankkal outbreak. 

9071. Was the season of the year favourable for the 
spread of the plague in KankhalP—It was the middle 
of May, when it is very hot and very dry, and people 
are sleeping out of doors all night, and they are 
probably out in the air all day. They scarcely use the 
interior of their houses at all; therefore, I should say 
it was unlikely that plague should spread rapidly at 
that time of the year, 

9072. To what extent did it spread p —About the 
middle, or the 20th, of June, 1 heard rumours that rata 
were dying in very large numbers, Kislian Ram died 
on the 16th of May. 

9073. You had no cases of plague till whenP—We 
had no verified case until the 10th of September. 

9074. In the interval rats were sick P—In the middle 
of June we heard that rats had been dying in Kankhal 
in very largo numbers. W r e made inquiries, and there 
was no doubt that rats were dying, but to what extent 
they were dying I was unable to ascertain. The people 
knew the meaning of the dying of the rats, and they 
took every possible measure to conceal it, I can give 
you an instance to show how they concealed it. One 
of the natives who had reported the mortality among 
rats to me, said that a large number, 50, died in his 
own house. I said: ,f The next time you see any dying 
bring them to me,” The next day ho came up, and 
said: “I have got four rats, which died in my house 
" last night; they are being brought up by a boy 
“ behind ine.” This man had ridden on in front of the 
boy, and we waited, but no boy appeared. He there¬ 
fore went back, and he discovered that some residents 
of Kankhal had found out what the boy was carrying 
in his basket, and they had thrown the rats into the 
river, 

9075. Were any rats examined bacteriologically P— 
Rats which were subsequently obtained were examined, 
and they were said to have died of plague, 

9076. At what time in June was this ?—About the 
middle of June. 

9077. But still no case of plague occurred in human 
beings till when P— 1 The first verified case occurred on 
the 6th of September. I was away at the time, on 
leave. I got back on the 20th or 21st, I made very 
careful inquiries into the details of all deaths that had 
occurred since June, and the result of these inquiries 
led me to think that there had been cases of plague in 
Kankhal before the 16th. I obtained the details of 
some six cases which, in my opinion, were plague cases. 
The first of these six cases occurred about the 3rd or 
4th of August. Subsequently there were one or two 
cases in August, and one on the 11th of September. I 
remember too that there was what was reported as a 
fatal case of mumps just before we arrived. That was 
probably a case of plague. 

9078. You made these inquiries in the middle of 
September?—I made these inquiries from the 20th to 
the 25th of September. 

9079. So that the cases which occurred anterior to 
September were difficult to trace P—Yes. 

9080. Cases might have occurred between June and 
August without you being able to trace them P—1 do 
not think there could have been many, if any, other 
cases. The reporting agency, I think, is good in 
Kankhal. We had a list of all the deaths. In the 
cases I suspect were plague cases, the deaths had not 
been concealed ; they were prooerly reported in the 
V ol ico Station. I iinagine, thorefore, th at al 1 the death s 
which occurred were properly reported. It was only in 
the case of these six cases that tho circumstances 
connected with the death were suspicious. The 
mortality, if anything, was low. The following arc 
notes of the more interesting cases that occurred during 
the Kankhal outbreak: — 

(1) On the 29th September a man was found suffering 
from plague and was removed to hospital about 
midday. His brother, apparently quite well, 
accompanied him to the hospital, walking there, 
by 2 o’clock ho had fever, in the evening an 
enlarged gland was noticeable, and ho died at 
2 o’clock in the morning. In specimens, taken 
from this case the plague microbe was found, 


though it was not found in the Specimen^ taken 
from his brother, who, however, almost undoubtedly 
died from plague. 

(2) A woman, who recovered, was attacked on tho 
10th October in the Acharj camp, which con. 
sisted of people who had been evacuated on tho 
Sth October. She undoubtedly brought the 
infection into camp hor, 

(3) On the 12th October a case occurred in a family 
which had been isolated a few days previously on 
account of a suspicious death. 

(4) On 13th October the servant of one of the patients 
in hospital and attending on him was attacked. 

(5) On the 14th October a case occurred in the 
Imli evacuation camp, formed some three days 
previously. 

(6) A Municipal chaukidar was attacked on the 
16th October ; he had been placed on guard over 
a house In which a case had occurred. He stated 
that at night, when off duty, he slept inside this 
house. During the day he mixed with his family, 
who lived in a courtyard in which two deaths had 
occurred a few days previously, which, though not 
diagnosed as plague at the time, were now viewed 
with suspicion. 

(7) In the Raj ghat block, which was evacuated owing 
to its being infected, a family of Ohamars were 
allowed to remain, as a child had just been born 
and removal was considered inadvisablo. On the 
15th a member of this family was attacked with 
plague and died on the I6fch. 

(8) Another family was similarly loft in the Imli 
block, and one of its members was attacked with 
plague on the 16th. 

(9) A chaukidar, on patrol duty in the infected area, 
was attacked on the 17th. 

(10) A family of a respectable, well-to-do Brahman 
lived in a house adjoining an infected and 
evacuated area. The house was well built, and 
scrupulously clean, and, as a special case, was not 
evacuated with the rest of the muhalla. Two 
members of this family were attacked, one of 
whom died, 

(11) In another house a man was attacked with 
plague, but as at the time of the discovery his wife 
was about to be confined the family were segre¬ 
gated in their own house. Five members of the 
family, consisting of some nine persons, were 
attacked with plague. 

(12) On the 6th a woman who had been in an 
evacuation camp for four days was attacked. 

(13) A man who had been in an evacuation camp for 
nine days was attacked. He was the only man 
attacked in this camp, and there was nothing to 
suggest how he caught the infection, 

(14) Early in November two cases occurred among 
the disinfecting staff. 

(15) On the 9th November a compounder, Suraj Bhan, 
was attacked. Though a camp had been provided 
for tho medical 1 staff, he persisted in living in 
houses in the town, 

(16) One of the last cases that occurred was a woman 
who was permitted to remain in a temple with her 
brother. The temple bad been disinfected by tho 
brother, who probably did not do the work 
properly. 

I may add, perhaps, with regard to Kishan Ram, that 
the house in which his body was found was disinfected, 
and also the houses adjoining. My own suspicion is, 
that 4 as would bo their natural course. Kishan Ram’s 
friends, leaving Hard war probably in the middle of 
the night, would not take him to the empty house, 
but to the. house of some friend. Then when they 
thought the man was dying, and concealment was 
impossible* they turned him into an empty house. I 
merely put that forward as a supposition; we have had 
similar cases. 

9081. In Kankhal ?—No, I can name a case at 
Jawalapur. 

9082. Now with rogard to this case in September, 
•will you kindly give us soma details ?—The man who 
was ill, Sundar fcshah, was the servant of the son, of a 
Nepalese G eneral who for some months had been living 
in Kankhal. Sundar Shah, himself, had been in 
Kankhal for three weeks only. He had been an old 
servant of the General’s but had been separated from 
him somehow, and had joined him again in Kankhal. 
On his arrival in Kankhal, I ascertained ho put up in 
a house within 15 yards of the house in which Kishan 
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Earn died; that he stayed there some days before he 
was taken on as a servant, and that he then moved to 
a house about 50 yards from the house in which Kishan 
Ram died. Finally, when he was taken on as servant, 
he moved to a house about 100 yards away. 

9083. Before this time the house of Kishan Earn had 
been disinfected ?—The house in which the body was 
found had been disinfected. 

9084. Was there any plague in Hard war at this time P 
—Not in September. 

9085. Did this man die or recover P—He died on the 
19th. 

9086*. Are there any cases originating from this one P 
—On the same day that Sundar Shah died, the son of 
the General, Sundar Shah’s master, was attacked. He 
died on the 21st. 

9087. In what kind of a house did he live P—A large, 
well-built, masonry house, 

9088. What would be the opportunities of contact 
between the servant and the master P—I think he waa 
more or less a personal servant; the contact was close. 

9089. Did this gentleman live or die ?—He was taken 
ill on the 19th, and died on the 21st. 

9090. What steps did you take when you found plague 
was present in Kankhal p—These two cases occurred, 
and Kishan Bam died in the same locality, and rats 
had died in the flame locality. Several of the previous 
suspicious deaths of which L have told you, but of which 
we have not definite evidenco that they were plague, 
also occurred very close to this house, within 40 or 50 
yards. There were two cases in one house, and another 
suspected case in the same compound. We then 
selected a defined area including these houses, and 
evacuated it and followed this up with a disinfection of 
the houses inside the area. We did this on the principle 
adopted in Hardwar. 

9091. Was that effectual ?—No : fresh cases occurred 
outside that area. 

9092. Then what did you doP—When two or three 
cases occurred in a definite area we marked off that 
area and evacuated it. There was a series of camps. 
We kept the inhabitants of each evacuated area in a 
separate camp, and of course the people living in the 
houses in which the plague cases had occurred or even 
in the same compound, were put into a separate 
segregation or contact camp. 

9093. To what extent was this town evacuated 
altogether P—Ultimately we evacuated the whole town. 

9094. Why P—Because the cases went on occurring 
and spreading in different parts of the town. We felt 
that *the measures taken had not been successful in 
stamping it out, and that it must end in evacuation of 
the town; and, therefore, decided that the sooner it 
was done the better. 

9095. Did you have any difficulty in accomplishing 
this evacuation P—Practically, none. 

9096. How did you manage it P—The first day, when 
the Satighat block was evacuated, 3 sent down a police 
officer who collected a certain number of cbaukidars, 
and then 1 followed myself, I called up the leading 
men of the place into a private room and explained 
what I was going to do, and the necessity for it. They 
agreed, and came round with me. I then rapidly put 
a cordon of chaukidars round the infected area in order 
to prevent any of the people in that area for the time 
being getting away before I could evacuate them. I 
then made a list of the inhabitants of every house, in 
which I got some of the leading men of the place to 
help me. I think that was made quite accurately. 
Then 1 sent down a number of carts, I went round to 
every house at that time and personally explained to 
ench family what had to be done and why, and gave 
them so many hours in which to pack their things. 
We carted them off to the camp which was ready for 
them, and it was all over before the evening. In the 
first evacuation I got to the town at one o’clock, and 
the people were all out that evening. 

9097. How many houses do you think you evacuated P 
.—There Were about 300 people on the first occasion. 

9098. I mean the total number of houses in the whole 
town which you evacuated 9 —I cannot tell you. 

9099. On the first occasion how many bouses did you 
evacuate?—I cannot tell you from memory. We had 
registers prepared, but I cannot remember what was 
the number of houses. 

i Y 4174. 


9100. How many people P—Each evacuation varied, 
but from 150 to 300 or 400 people were evaluated on 
each occasion* 

9101. How many evacuations did you have P—We had 
a series, 1 suppose 10 or 11* 

9102. Each of these was successful, and finally you 
accomplished the whole evacuation P—Some of the latter 
evacuations were not on account of the occurrence 
of any special case, but because we had decided to 
evacuate the whole town, as our camps were ready. 
Complete evacuation was finished, to all intents and 
purposes, by the end of October. I think there were 
only 200 people left at the end of October 

9103. How long do you think it would take to e vacua to 
a town if you had the camps ready ?—I suppose a couple 
of days, if you*had everything ready, with a supply of 
carts, and so on. 

9104. How long would it take to prepare camps P— 
That varies according to the time of year. At that 
time of year it was very difficult to get materials tu 
build the huts with. It was in the rains. The graBS 
had not been cut, and I bad to collect material from all 
parts of the district, and that delayed matters. 

9105. What was the minimum time to make a camp ? 
—A do not think that I could do it very much quicker 
than I did, notwithstanding the difficulties we had. 

9106. How long, about two months ?—No ; we did 
not commence till the beginning of October, about the 
3rd or 4tb, 

9107. When was it completed ?—The evacuation was 
completed say on the 1st of November, that was within 
a month. Meanwhile we had not made up our minds 
that it would be necessary to evacuate the whole town; 
and, therefore, I did not in the first instance collect 
materials sufficient for that. It was only about the 
middle of the month that it was finally decided to 
evacuate the whole town, 

9108. You might have done it all in about a fort¬ 
night P —Yes, if I had known at the beginning that it 
would have to be done. 

9109. You had, however, the advantage that you had 
no great difficulty in persuading the people to go out p 
—No; I had a number of leading men, natives, who 
worked loyally with us. There was a little objection on 
the first day, people crowded round and tried to make a 
rush, but it was very soon over, and after about the 
third evacuation, the residents of one muhallah came 
up to me to send them out into camp. I told them to 
make their own camp, hut they said no, the Govern¬ 
ment was evidently going to evacuate the whole town, 
and they would rather the Government provided them 
with a camp. 

9110. Had you many religions to deal with?—No; 
they are almost entirely Hindus there. There are a 
few Muhammadans, but usually of low caste, and they 
gave no trouble. 

9111. What was the the result of that evacuation ? 
I understand the cases were going on while it was being 
carried out ?—The cases were going on. 

9112. Until you had completely evacuated?—Until 
we effected a complete evacuation. 

9113. And after that P— After evacuation a few 
cases occurred in the camps, and the end of the 
epidemic was in December, It would have been over 
before, but unfortunately we have left a col lection of 
some half-a-dozen houses on the outskirts of the town, 
separated from the town, which we had not thought it 
necessary to evacuate, and a case of plague occurred 
there. Three members of that family, after being taken 
to a segregation camp, died of plague. Subsequently 
to that there was only one case, and that was of the 
mother of a Sub-In spec tor of Police. That occurred in 
a house right on the boundary of our cordon at Kankhal, 
and quite separated from the rest of the towu, 

9114. Did you ascertain how the last case became 
infected—I do not know how she caught the disease. 

9115. Were all these evacuated houses disinfected 
soon after evacuation ?—As soon as we could do it. 

9116. How long aftor P—The disinfection of the houses 
and goods was completed on the 13th of November. 

9117. When did the people commence to go buck P— 
I did not allow them back till the 15tli of February. 

9118. Wbat kind of habitations had they in the 
camps?—We made the camps exceedingly comfortable. 
After a time they were allowed to go to Hardwar and 
Jawalapur. Plague had broken out in the village of 
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Jagjitpur, almost adjoining Kankhal, and closely con¬ 
nected with, it, and later on at Jawalapur; and we 
thought, having put the people to so much incon¬ 
venience, and gone to such a great expense, it was 
better to keep them for another fortnight than risk 
re-infection from Jagjitpur. 

9119. During the time this epidemic was most severe, 
X understand you also had some illness from plague 
among monkeys?—Yes; that was about the middle of 
October. I was astonished to find one or two bodies of 
dead monkeys lying about the town. It is almost an 
unheard of thing to find the dead body of a monkey ; 
the natives will tell you the same thing; they are quite 
astonished to see ihein. 

9120. Do monkeys haunt this town P— Yes, there are 
great numbers of them in the town. In the course of 
a month I think we discovered some 25 dead bodies in 
the streets or near the houses, 

9121. Did you make it quite certain that the monkeys 
had died from plague?-—A post mortem was made, I 
remember, in one of the earlier cases, by Dr. Elphick. 
You will have his evidence upon that. I was present 
at the time. lie discovered certain symptoms which 
led him to bplicve that there was no doubt that the 
monkeys had died from plague. 

9122. Was there any further evidence ?—It was also 
confirmed by Mr. Hank in, and I think by Mr. Haffkine. 
About 25 died altogether, but only a certain number 
were microscopically examined* 

9123. Some five of them, I think?—Five cases were 
proved to have been cases of plague. My own idea 
was that, as we found 25 bodies of monkeys, the proba¬ 
bility was that a considerable number more had died, 
because they would naturally go and hide away some¬ 


where, and their bodies would not be found because 
they would be devoured. Wild animals generally go 
to some unfrequented place to die. 

9124. Yon considered they might extend the disease ?— 
My idea was that if they got plague they would probably 
infect the houses we had disinfected, and that when the 
town was re-occupied there might be a fresh outbreak, 
and we therefore took measures to catch tho monkeys. 

9125. You caught a very large number I think?— 
Yes, we caught about 650. 

9126. And you kept them for some time P—Yes, in 
16 cages. 

9127. In the open air P—Yes, on some waste land at 
the foot of the hills, separated from Hard war by the 
railway in a large open space there* 

9128* A good many died?—Yes, as the result of 
fighting as soon as they were put into the cages. 

9129. Have you got a statement of cases similar to 
that which you have put in with regard to HardwarP 
—Ho. I am afraid I have been unable to compile a 
statement; in the note I have given you 1 have merely 
noticed a few of the more interesting cases. 

9130. It is not complete ?—Ho. 

9131. Gan you tell us the total number of cases at 
Kankkal P—I think 61. I have been endeavouring to 
make out a complete statement but I have not got it 
finished yet. 

9132. I will ask you to put in a statement similar to 
that which we had from Hard war. I will endeavour 
to do so. [Hoto by witness on correcting proof of his 
evidence:—I enclose a list of the 61 cases that occurred 
in Kankhal. I have not been able to ascertain the date 
of death in all cases.] 


Serial 

No. 

Name. 

! 

Where attacked. 


j Date of Attack* 

1 

Date of Death. 

i 

Remarks. 


Similar Sail 

. 

Town - 


15th September 

19th September 


*4 

Dal meg Ran a 

- 

„ - -"’7 

- 

19th September 

21st September 

Master of case No, 1, 

i) 

Parsuui 

- 

M 

- 

22nd September 

Recovered 


4 

Champa 

- 

J) 


23rd September 

26th September 

Sister of Hospital Assistant 








Laclnai Chand, 

5 

Ganga Sahai - 

- 


- 

24th September 

Recovered 


6 

Jhandu Mai - 


J* - 

- 

26th September 

27 th September 

Grandfather of case No* 4. 

7 

Fattah 

- 


ii A. 

»? 

26th September 

Found dead. 

u 

Bidhia 

. 



24th September 

27th September 

Sister of case No. 4, 

9 

Thirga 


U 

!W 

27tk September 

28th September 


10 

Gauri 

- 

» 

- 

2Gth September 

,, 


11 

Oh h ota 

. 

,, 


28th September 

Recovered 

Acharj. 

12 

J agan 

- 

Segregation camp, 29th 

29th September 

29th September 

Acharj. Brother of case 




September* 




No. 11. 

13 

Manu 

- 

Town - 

_ 

3rd October 

5th October 


14 

Maim 

. 


- 


— 


15 

Baru 

- 


- 

4th October 

7th October 


1G 

Jainti 




7tli October 

8th October 


17 

Kura 

- 


- 


9th October 

Acharj. 

18 

Jaw ali 

. 


- 

9tli October 

llth October 


19 

Hard at 

_ 


- 

5th October 

9th October 


20 

Maru 

_ 



— 

— 


21 

Gang a Dei - 

- 

Evacuation camp 

- 

— 

— 

i Acharj, 

22 

Ganga 

- 

Town - 

. 

10th October 

12 th October 

i 

23 

Kishell Dei 

- 



6th October 

llth October 


24 

Salag 

- 


_ 

12th October 

13tli October 


25 

Devu 

- 


- 

9th October 

llth October 


26 

Jewni 

. 


- 

11th October 

— 

Dai* 

27 

lvashi Ram - 

- 

Segregation camp 

- 

14th October 

15th October 

Acharj. 

28 

Nanki 

- 

Evacuation camp 

- 

13th October 

— 

29 

Sulaku 



. 


15th October 

Brother of case No, 28. 

30 

Parsunni - 

- 


_ 

12th October 

.— 

Acharj. 

31 

Bhagwan I)ei 

- 

Segregation camp 

- 

llth October 

14th October 

j? 

32 

Mohau 

- 

Town - 


16 tli October 

— 


33 

Tapu 

- 


. 

15th October 

16 th October 


34 

Kliu si a 

- 


_ 


15th October 


35 

Khushi 

- 


„ 

13 th October 

— 

Chaukidar on infected house. 

36 

Ehsan Ali 

- 

H 

- 

14th October 

— 

rt >1 

37 

I’unnia 

- 


- 

16th October 

17th October 


38 

Nanna 

- 

Segregation camp 

- 

20th October 

— 

Husband of case Ho. 37. 

39 

iSuttiii 

. 

Town - 

- 

— 

— 

Found dead in occupied house 








in evacuated area. 

40 

Snrjan 

- 

»»“ 

- 

19th October 

— 


41 

Jewni 

- 

Segregation camp 

- 

20th October 

Recovered 

Mother-in-law of case No. 39, 

42 

Gulab i 


Town - 

- 

21st October 

22nd October 


43 

Surji - 

- 

Evacuation camp 

- 

23rd October 

— 


44 

Man Ha Ram - 

- 

Town - 

. 

25th October 

27 tb October 


45 

Mul tan i 


: - 

- 

26th October 

— 

Disinfection coolie. 

46 

Bar u 

- 

Evacuation camp 

- 

j> 

27th October 


47 

Dani Ram 

- 

Segregation camp 

- 

1 25th October 

Recovered 

Father of case No. 3* 

48 

Sibi 

- 

Town - 

- 

27th October 

— 


49 

Chiri - 

- 


- 

28th October 

— 


50 

Maui 

- 

Evacuation camp 


29th October 



51 

Bhagirati 

* 

Town - 

- 

Slat October 

1st November 
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Serial 

No. 

Name. 

Where attacked. 

Date of Attaek. 

Date of Death. 

Kern arks. 

52 

Parbati 

Evacuation camp, 2nd 
November. 

5th November 

— 


53 

Surkj Ban - 

(Town) 

8th November 


Compounder on disinfection 
duty. 

54 

Bahudda 

- 

10th November 

— 

Disinfection coolie. 

55 

Kallu 

- 

10th November 

11th November 


56 

Parbati 

Temple in evacuated 
area. 

6th November 


57 

Nathu 

Town - 

12th December 

12th December 


58 

Taj u 

.Segregation camp 

13th December 

lfi tli December 

Sister of case No. 57. These 
two lived in huts on out¬ 
skirts of town. 

59 

Chattri 

» - 

20th December 

20th December 

Husband of case No. 58. 

60 

Mt. Manknr - 

jj ~ 

25th December 

26th December 

Mother of case No. 57. 

61 

Killo 

Town » 

Gth January 
1898. 

8tli January 
1898. 

Lived in an isolated house. 


Mr , E. F. L. 
Winter, I.C.S* 

12 Jan. 1899. 


9133. To what other villages did the plague extend P 
—Besides Jagjitpur there was an outbreak in Jamalpur. 

I think 1 may say these were the only villages in which 
there were the outbreaks in epidemic form, A few cases 
occurred in several other villages—Bahadarpur, Dhan- 
pura, Banimazra, Smithnagar, Mustafabad, and 
Sakrasa, 

9134. In these several villages your measures were 
sufficient to detect the cases early P—I think we dis¬ 
covered, if not the first one, at any rato one of the very 
earliest cases in each village. Immediately on the 
discovery rif a case we ‘took measures which were 
apparently sufficient to prevent the plague spreading. 
Wo took a large area round the infected house and 
evacuated it, and put the people into a camp. As a 
rule we burnt tho house down on the spot in these 
villages. I am talking of those villages in which 
solitary cases occurred, where there was no epidemic. 

9135. In which villages did an epidemic occur P—In 
Jagjitpur and Jamalpur. 

9136. Were those important outbreaks ?—Yes, both, 
of them, were important. 

9137. Have you traced the origin of those outbreaks ? 
—It is very difficult to say how plague got into 
Jagjitpur, The first ease occurred on the 29th De¬ 
cember, but the mortality during that month bad been 
high; and this leads me to suspect that during the 
course of the month there had been several other cases 
of plague. On a house-to-house search being made, a 
woman was found to be recovering from what apparently 
was an attack of plague. She had been ill for some 
time* and had left Kankhal before we placed a cordon 
round it, 

9138. Kankhal is only a short distance away, I think P 
— A mile-and-a-half away. 

9139. Was there any mortality among rats before 
this P—1 have received no report of it. 

9140. To what extent did the epidemic proceed at 
Jagjitpur ? You found very few cases, I believe P—We 
had about 23. 

9141. How many of those had occurred before you 
commenced to evacuate?—There was a case on the 
29fch, two on the 30tli, and two on tho 31st, and there 
were 23 cases in all. 

9142. Before you commenced to evacuate? — No, 
altogether. There were 10 cases before wo evacuated. 

9143. You had a sufficient number to induce you to 
take that measure P —We decided to evacuate when 
there had been five or six cases. The village consisted, 
with the exception of one or two houses, of mud huts 
and thatched huts. 

9144. Was that a small village?—About 1,200 in¬ 
habitants. 

9145. Was your evacuation complete or partial ?— 
Complete, and it was carried out at once, as quickly as 
wo could do it. Evacuation was commenced somewhere 
about the 5th of January and completed on the 8th. 
It took ns about three days. We had a largo collection 
of huts left over from Kankhal, and I moved them over 
to Jagjitpur, 

9146. Did you experience much difficulty in inducing 
the people to leave ?—No ; they objected, but there was 
no serious objection. 

9147. After the evacuation 13 cases occurred?—Yes 


9148. Have you any information as to the dates of 
the occurrence of those cases? Did they occur soon 
after evacuation P—Yes, mostly soon after removal; 
with one or two exceptions, within a few days. 

9149. They had probably acquired the disease in the 
town P—Yes. 

9150. Now we come, in the next instance, to Jamalpur, 
which was a more serious outbreak, I think P—Yes. 

9151. When did the first case occur P—A girl, Hanna, 
was found ill on tho 12th February. 

9152. What was the origin of that case ?—A few 
days before this girl was found her father had bought 
grain in Jawalapur. That is the only thing we could 
find out. 

9153. Was it known from what house the grain had 
been obtained ?—I think we did obtain that information 
but it led no further. It was not from a house in 
which we knew that a case of plague had occurred, but 
plague had broken out in Jawalapur beforo that date. 

9154. You made an exhaustive inquiry P—Yes, but 
we failed to trace anything more direct than that a few 
days previous to the girl's illness her father had been 
to Jawalapur and bought grain. I do not say it was 
the grain which conveyed the infection, lie may have 
brought the infection from some house which lie 
visited. 

9155. How far did the plague extend ?—There were 
34 cases. The first case occurred on the 12th February, 
the second case occurred on the 19th of February, 
seven days afterwards. They were in the same part of 
the village. 

9156. Very close P—Probably about 40 or 50 yards 
apart. 

9157. Have you reason to suppose that there had 
been personal contact?—No, I do not think so, any 
more than there would be among the inhabitants of a 
small village. 

9158. Then tho third case ?—The third case, Bocliu, 
was a member of a disinfection gang. He was attacked 
on the 25th February. We had sent regular disinfec¬ 
tion gangs to the village immediately the case of 
Hanna occurred, and started disinfecting the houses in 
the neighbourhood. The next case was llama, also a 
disinfection cooli, who was attacked on tho 28th of 
February, 

9159. When did you commence to ovaeuatep—On the 
13th. or 14th of February. 

9160. Before that, how many cases were there?—One 
case. 

9161. You commenced immediately after tho first 
case P—That waB our practice. After seeing the results 
of the evacuation at Kankhal and Jagjitpur we thought 
it better to evacuate a considerable block immediately 
on the occurrence of a single case. The whole village 
was ultimately evacuated. 

9162. Did cases subsequently occur in the village P— 
Cases 5, 6, 7, and 8 occurred in the village; that brings 
it down to the 10th of March. 

9163* And the others occurred in camp?—Yes. 

9164, Cases occurring in camp seem to have continued 
till towards the end of April Yes ; the last case was 
on tbe 18th April. I put in a list of the 34 cases 
that occurred in Jamalpur Of these, 10 occurred 

F 2 
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Mr. E. F. L, within the village, 11 in the evacuation camp, 10 in 
Winter , I.C.8. the contact camp, and in three cases members of dis- 

- infection gangs were attacked. The date of death has 

12 Jan. 1S99. not in all cases been entered, the information was not 


available from the records at my disposal at the time 
of writing. The population of Jamalpur, as ascertained 
shortly before plague made its appearance there, was 
1,426, 


Number. 




Date 



Name. 

Where attacked. 


of Attack 
or Discovery. 

-Date of Death. 

Remarks, 






1898. 

1898. 


1 

Hanna, Koli 

Jamalpur 

. 

12th February 

13th February 


2 

Musammat Pero 


- 

19th February 

_„ 


3 

Bechu 

Disinfection camp 

- 

25 th February 

— 

A member of disinfection 

4 

Kama - 

>» 

_ 

28th February 

4th March 

gang. 

A disinfection coolie. 

5 

Musammat Shabzadi 

Jamalpur 

. 

4th March 

8th March 

6 

Chanda, Julaha 

3) 

_ 

8 th March 



7 

Musammat Mangli - 


- 


9th March 






9 th March 



8 

„ Lado 



10th March 

_ 


9 

„ Bhoria - 

Segregation camp 


11th March 

_ 


10 

Ohajju, Dhobi - 

Jamalpur camp - 

. 

16th March 

17 th March 


11 

Musammat Uddi 






12 

„ Tulsha, 

Dhobin. 

Jamalpur 

- 

>» 

17th March 


13 

Harkesh 

Segregation camp 

. 




14 

15 

Musammat Bhagirati 
„ Indrawati 

Gamp - 

- 

14th March 
13th March 

— 

Wife of Chajju, chaukfdar. 

16 

,, Darbo - 

Jamalpur 

_ 

17th March 



17 

Gftnga Dei 


- 




18 

Mariam 

Jamalpur camp - 

« 

18th March 

_ r 


19 

Ham Kuar 

tf 

- 

)> 

18th March 


20 

Musammat Jainni - 


- 

n 

»» 


21 

Tulshi, Dhobi - 

Segregation camp 

- 

20th March 

22nd March 

Brother of Musammat Tulsha, 

22 

Umar Singh 

Jamalapur 



21st March 

case No, 12, 

23 

Musammat Marhi - 

>, camp * 

| 

- 

23rd March 

24th March 

Wife of Hari Singh and 

24 

25 

Bir Singh 

Musammat Babbo - 

Segregation camp 
” 

- 

21st March 
25th March 

25th March 

mother of case No. 22. 
Microbe found. 

Daughter of Umar Singh, 

26 

,, Lalli 

Jawalapur camp - 

_ 

28th March 


case No. 22. 

27 

„ Jawahro 

Camp - 

- 

30th March 

31st March 

Wife of Jawahar, Koli. 

Wife of Chajju, Dhobi, case 

28 

„ Mari 

Segregation camp 

- 

31st March 

4th April 

29 

Ali Bakhsh 

Observation hut - 

- 

1st April 

— 

No. 10. 

He was working in disinfection 

30 

Musammat Kulli 

Observation hut, camp 

3rd April 

__ 

gang. 

Sister of Musammat Badamo, 

31 

Murli, son ol Behan, 
Chippi. 

oi segregation, 

Camp - 


12th April 

13th April 

who died of plague, case 
No. 32. 

He was attacked in the same 







hut where Tara Chand, his 







brother, died of malarial 
fever on 8th April 1898. 
Tara Chand probably died 

33 

Musammat Badamo - 

Observation hut - 

- 

13th April 

14th April 

of plague. 

Wife of Murli, Chippi, case 

33 

„ Gouri - 

Segregation camp 

- 

17th April 

20th April 

No. 81. 

Wife of Tara Chand, Chippi, 







who was brother of Murli, 

34 

„ Choti - 


- 

18th April 

,, 

case No. 31. 

Mother of Murli, Chippi, case 







No. 31. 


9165. Cases went on for a long time P—Yes, but you 
will observe the disease seemed to run through families; 
it did not spread much to people outside the families 
originally attacked. Cases from 21 to 34 you will find 
were all related to some previous case. 

9166. They were communicated cases P—Yes. 

9167. Communicated cases which had occurred in 
camp P—Yes, they were related to one another. On 
the 22nd Tulsi died ; he was the brother of Musammat 
Tulsi, who died on the 17th March, and so on, 

9168. Did you adopt very careful measures of segre¬ 
gation when cases occurred in the camp?—The hut was 
immediately burnt down, and the people living in the 
hut were immediately removed to the segregation camp, 
and everything was disinfected—their clothing, and 
so on. We dug up the soil where the hut had been 
just as we did in the villages, and then put thorns over 
the site of the destroyed hut to prevent people walking 

9169. Do you think you obtained early information of 
the cases which occurred in the oampp—I think so. 
I do not thin It any ease escaped us for more than a day! 
There was a list made of the occupants of each hut; 
there was a rojhoall morning an4 evening, and there 


were two Hospital Assistants appointed, who inspected 
everybody in the camps morning and evening, 

9170* I suppose the majority of the cases you have 
spoken of were ordinary bubonic cases P—Yes. 

9171. But you then commenced to encounter cases of 
pneumonic plague ?—Yes, after January. 

_ 91 -£? 4 you iiave man > r Pneumonic cases P—I think 
Dr. Elphick or Dr, Chaytor-White will give you the 
exact numbers. 

9173. Will you tell ua about Jawalapur ? — 
Ihe first case was roporced on the 9th of January. 
Before that we had been searching Jawalapur very 
oarefally indeed. There was a Commissioned Medical 
Officer in charge of the town, and he inspected nearly 
all of the sick people and all the corpses The first 
case we discovered was on the 9th of January. It 
seems probable that this was an early, if not the first 
case* because there was no further case in the town till 
February. I was unable to trace the source of infection. 
JLne patient was connected, to some extent, with 
Kankhal but I do not think that is sufficient for me 
to say that he got infection from Kankhal. We 
evacuated a block at once; we did not wait for any 
further cases. We hoped that might be sufficient 
to saye the town, We started disinfection at once. 
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9174. But that was not effective?—No. 

9175. Then you had cases spreading; what further 
measures did you then adopt?—On the occurrence of 
each case we evacuated a fresh area. I then started 
the disinfection of the whole of the town without 
evacuation, but that was jiot sufficient; cases occurred 
very rapidly. We attempted to scop the disease by the 
thorough disinfection of the whole town, but by that 
time the cases were spreading, and it seemed advisablo 
to encourage the people, as far as possible, to evacuate 
the town voluntarily. 

9176. Do you know if any cases occurred in the 
houses you had disinfected P—-Only in the last case but 
one of the epidemic—this occurred in a house which 
had been disinfected; that was after the town was 
re-occupied. I cannot say how the infection originated 
in that ca»e. 

9177. You found it necessary to resort to complete 
evacuation P—Yes, but it was a voluntary evacuation ; 
the people built their own camps. 

9178. Was the result satisfactory ?—■ On the whole it 
was satisfactory, inasmuch as the disease was practically 
stamped out by the end of April. There were but few 
cases after that. The following is a note I have written 
which gives the facts connected with Jawalapur :— 

** I produce a statement which shows for Jawalapur the 
average number of persons each week in the segregation 
or contact camp, and the number of cases of plague 
that occurred week by week in the camp. There were 
24 such cases in all. Only two of the these died in tbo 
camp ; the rest of the caseB were, as soon as they were 
discovered, removed to the Plague Hospital. Only one 
person died from any disease other than plague in the 
contact camp. 

Statement showing Average Weekly Population of 
Contact Camps at Jawalapur and Weekly Number 
of Plague Attacks. 


1 

First- 

Week. 

Second 
Week. | 

■!J 

Fourth 

Week. 

i 

Month. 

oi 

3 

Q 

Ps 

! 03 cj 
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<D 

3 
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S 
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o 
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Is 
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5o 

ft 
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1 

O 

Cu 

& 
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fc.3 

Number of Plague 
Cases. 

CO 

3 

£ 

Ph 

Q) 

<y £ 

■3 ” 

i 

Ph 

*5 
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IS 

so 
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<k 

3 

Q. 

O 

Ai 

d> 

1.2 

of 

K 

'o 

fe * 
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so 

fc 

January 

— 

1 _* 

9 

{ _ 

11 

1 

10 

i 

February - 

22 

- 

I 27 

1 3 

i 52 

2 

120 

i 

March - 

148 

l 

139 

-4 

92 

1 i 

126 

4 

April 

138 

4 

131 

- 

78 

2 

20 

- 

May * 

12 


9 


9 

- 

8 1 

■ 

1 

June 

7 

1 ~ 

4 

1 

— 

— 

■ 

— 


“In nearly all the cases of plague which occurred in 
the contact camp the persons concerned were near 
relatives of persons who had been attacked in tho town 
or private camps. They were attacked within a very 
few days of their admission into camp, and in all 
probability were infected before they arrived there. 
X cannot verify the fact, but I remember no case in 
which it was at all probable that tbo disease was 
contracted in the contact camp. 

“ The population of Jawalapur at tho last census was 
over 16,000 This was, however, in excess of the normal, 
as the census was taken shortly before a large fair, and 
when there were several largo marriage parties in the 
town. From the time plague broke out in Hard war 
and Kankhal, and precautionary measures were adopted 
in Jawalapur, people had been leaving the town. I 
estimate that when plague broke out there were nob 
more than some 13,000 persons living there, and in 
February there were actually some 12,000 only as 
ascertained. When the evacuation took place, a con¬ 
siderable number of persons had left the town when 
the first case occurred. There were only a few cases 
of plague in January and May, and I therefore take 
February, March, and April as the months in which 
plague was epidemic. The total mortality from all 
causes in each of these months was 56, 85, and 81, 
which gives a rate per mille of 56, 85, and 8L 
respectively. The number of deaths from plague in 
the same months were 22, 46, and 19, which gives 
a death rate from plague of 22, 46, and 19 per mille, 
and of 34, 39, and 62 from other causes. The death 
rate in Jawalapur in the previous four years was as 
follows 


1894 

- 

- 

- 44 per mille. 

1895 

. 

- 

- 26 „ 

1896 

. 

- 

- 43 „ 

1897 

- 

- 

- 43 „ 


u I produce a list, giving some details of the cases of 
plague that occurred in Jaw alapur. I have not been 
able to enter the date of death in all cases, as the 
information was not immediately available. This list 
shows 116 cases in all. Of these, 31 cases occurred in 
the town, 30 in the evacuation camps, 24 in the 
segregation or contact camps, and 29 cases were of 
persons connected more or less with the work of dis¬ 
infection. The persons included in this number were 
either directly engaged in the work of disinfection or 
in removing nibbish, or were related to some one so 
engaged and resided with him. In cases No. 57 and 
No. 75 the sons, and in case No. 66 the mother, of a 
disinfection coolie were attacked, though the coolies 
concerned did not themselves catch the disease. Them 
are further instances of persons conveying infection, 
though they were not themselves infected. 


Mr. E. I\ J. 
Winter 

12 Jan. 1899. 


List of Jawalapur Plague Cases. 


8 crial 

Number. 

Name. 

Where attacked. 

i 

i 

Date of 

j Attack where 
this could 
i he ascertained, 

1 otherwise Date 
j of Discovery, 

Date 

of Death, 

Remarks. 




1898. 

1898. 


1 

Gokul, Banniah 

Muhalla Mahbnn 

9th January 

10th January 


2 

Jawahir, Banniah - 

Muhalla Lodha Mandi, 
attacked in segrega¬ 
tion camp. 

17th January 

17th January 

Inoculated while making a 
postmortem', he recovered. 
Mother of Gokul* case No. ]. 

3 

| Ibrar Husain, Hospi¬ 
tal Assistant. 

In Plague Hospital 

19th January 

19th January 

4 

Bhawani, woman 

In segregation camp - 

26th January 

26th January 

5 

Mukandi Banniah - 

Muhalla Mahtar - 

2nd February 

3rd February 

House situated on boundary 
of evacuated biock. 

6 

Musammat Jasso 

Ivumharin. 

Kumlmri muhalla 

6th February 

6th February 

Found dead on 6th February 
1898. 

7 

Fakiia, Chamar 

Chamar quarter - 

» 

» 

Found dead on 6th February 
1898; disinfecting coolie. 

8 

Musammat Sarupi, 
Mahajan. 

Muhalla Maliyau 

7th February 

8th February 

Brother of Mukandi, ca.se 
No. 5. 

9 

Kewal, Bania - 

Segregation camp 

10th February 

11th February 

10 

Jaisukh, Chaulian - 

Town - 

„ 

10th February 


11 

Musainumt, Tulsia 
Chamar in. 

Segregation camp 

Uth February 

12th February 

Relative of case No. 7. 

12 

Musammat Gawali - 


* 

15th February 


3 

Rain, Mah&jan 

t Muhalla Mafiyap 

V 

14th February 

Relative of case No. 8, but not 
segregated. 

F *1 
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Serial 

Number. 

Name. 

Where attacked. 


Date of 

Attack where 
this could 
be ascertained, 
otherwise Date 
of Discovery. 

Date 

of Death. 



* 


1898. 

1898. 

14 

Harnam, Bauniah - 

Segregation camp 

- 

17th February 

18th February 

15 

Musammat Burhia - 

fi 

- 


» 

16 

Wazira, Banniah 

Maliyan camp - 

- 


f* 

17 

Badri, Mahajan 

Muhalla Maliyan 

- 

19th February 

22nd February 

18 

Musammat Fahiman 

Jawalapur 

- 

„ 

20th February 

19 

„ Xhro 


* 

M 

— 

20 

Ram Sukh - 

Disinfection camp 

- 

20th February 

24th February 

21 

Musammat Mariam - 

Jawalapur 

- 


23rd February 

22 

Bai j Nath 

» 


21st February 

21st February 

23 

Bidbi, Hamdah 


- 

23rd February 

28th February 

24 

Sarju, Dhobi - 

Evacuation camp 

_ 

24th February 

26th February 

25 

Barhu, Banuiah 

- 

- 

JJ 

24th Februaiy 

26 

Kanhaiya, Chamar - 

Muhalla Kareh - 


25th February 

25th February 

27 

Buddhu, Bauniah - 

Jawalapur 

- 



28 

Chimman, son of 
Badri. 

Segregation camp 

- 

26th February 

— 

29 

Musammat Gomti, 
sister-in-law of 

Buddhu, case 

No. 24. 

Jawalapur 

v 


26th Februray 

30 

Farid Bakbsh, Chap- 
rasi. 



27th February 

27th February 

31 

Loti, Sonar 

Private camp 


2nd March 

— 

32 

Musammat Minnat - 

Evacuation camp 


3rd March 

3rd March 

33 

Kallu, Kahar - 

Jawalapur disinfection 

4th March 


34 

Musammat Ghafuran 

gtMJg. 

Muhalla Pallival 



1th March 

35 

Mans hi, Bauniah 

Private camp - 

_ 

5th March 

— 

36 

Shankar Lai - 

Jawalapur 

- 

6th March 

7 th March 

37 

Bishan Sahai 

Jawalapur segregation 
camp. 

7th March 

8th March 

38 

Gungra 

Camp - 

- 

if 

— 

39 

Panchami, Lodha - 

Jawalapur - 



7 th March 

40 

Kala, Kumhar 

Jawalapur evacuation 
camp. 

8th March 

Dtli March 

41 

Gokul, Banniali 

Jawalapur 

"pi 


16th March 

42 

Musammat Hardei - 


_ 

9th March 

9th March 

43 

Mans a 

Segregation camp 

- 


» 

44 

Muintuz Ali 

Private camp - 

- 


if 

45 

Gangadei 

Segregation camp 

- 

10th March 

13 th March 

46 

Bandu- 

Evacuation camp 

_ 


10th March 

47 

Musammat Bhagwant 

Private camp - 

- 

„ 

11th March 

48 

Musammat Joharu, 
Chamar in. 

Muhalla Kareh - 

- 

11th March 

j? 

49 

Musammat Ram- 

chantli. 

Evacuation camp 

- 

JJ 


50 

Mukandi 

Muhalla Kareh - 


12 th March 

12th March 

51 

Chhotan, Jolaha 

„ Chutan 

- 

13th March 

13th March 

52 

Jagn, Lodha - 

,, Ban dim - 

- 

„ 

if 

53 

Bhagi 

Segregation camp 

- 

14th March 

— 

54 

Paisa 

- 

_ 

„ 

__ 

55 

Ham Chandur 

Segregation camp 

- 

>* 

19th March 

56 

Sibbi, wife of Rani' 
sukh, Mochi. 

Camp Morhian 

- 

- 

- 

57 

Bhagwana 

Coolies’ camp 

- 

16th March 

16th March 

58 

Musammat Phi 11 o - 

Private camp - 

- 

15th March 


59 

Maid mb Khan 

Muhalla Jatwara 

- 

17th March 

18 th March 

60 

Babu, son of Parma- 
nand. 

Segregation camp 

- 

JJ 

— 

61 

Kama, son of Shadi - 

- 

- 

JJ 

21 st March 

62 

Badam, Kahar 

Disinfecting gang 

. 

18 th March 

— 

63 

Ramu, son of Nain* 
sukh, Kahar. 



if 

25th March 

1 

1 


Remarks. 


Relative of cases Nos. 5 
and 9. 

Relative of case No. 7. 

House adjoined evacuated 
block. 


^ » 

Disinfection coolie. 

Found dead on 21st February 
1898. 

House bordering on evacuated 
block. 

Dead body detected being 
smuggled out of Jawalapur 
on 24th Februai k y 1898. 

House adjoined evacuated 
block. 

Bon of case No. 17. 

Relative of case No. 27- 


.Found dead in an empty 
house ?in evacuated block, 
,J awal apu r, on 2 7 th Feb r nary 
1898. 

Roy aged lj years was found 
on 2nd March 1898. 


Aged 10 years. 


Grandson of Musammat 
Gomri, case No. 29. 


Taken ill in Meghraj’s private 
camp. 

Aged 3, daughter of Kant, 
Kumhar, ease No. 40. 

Died in Muhammadan camp, 
9th March, after a few 
hours* illness. 

Daughter of Musammat 
Hardoi, case No. 42. 


Daughter of barju, Sonar, 


Mother of Jugu, Lodha, case 
No. 53. 

Kahar of disinfecting gang. 
Son of lfira, ehaukidar, and 
of Gangadei, case No. 45. 


Son of Joharu, Mochi, a 
coolie in disinfecting gang. 
Mother of Jiwun lvhan Kao 
camp Rajput. 

Constable on plague duty at 
Jawalapur. 


W o rk i ng on d i si n lection 

work, 

M ember of disinfection gang. 
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Serial 

Number. 


Name. 


Where attacked. 


Date of 
Attack where 
this could 
be ascertained, 
otherwise Date 
of Discovery. 


Date 
of Death. 


64 

65 
GO 


Bbagwana, son of 
Guiab, sweeper, 
Fakira 

Musummat Nasiban - 


Town 

Camp Meghraj 
Camp Rajput 


67 


Musammat Gulabo - 


GS 

o y 


70 

71 

72 

73 

74 


| Gumani 

i Abdul Majid Beg, 
constable. 

Elabi Bakhsh 

Nathu, sou of Maru 
Jol aha. 

l’arbhu, son of Fa¬ 
kirs, Teli. 

Maru, son of Baru, 
Julaba. 

Hira, cbaukidar 


Coolies* camp 
Than a (Town) 

Camp Rajput 
My aw a la camp 

Teli camp 

Private camp - 

Segregation camp 


1898. 

18th March 

16 th March 
20th March 

18th March 
20tli March 

lCth March 
20 th March 
23rd March 


1898. 

18th March. 

19th March. 
2nd March 

25 th March 

21st March. 

23rd March 


75 

76 

77 

78 

79 

80 

81 

82 


83 

84 

85 

86 

87 

88 


89 

90 

91 

92 


93 


Pusia 

Mitter Sen - 
Lekh Ram 
Mahtabi 

Tara, son of Buddhu, 
Lodha, 

Umadei, daughter of 
Buddhu, Teli. 
Godha, son of Buddhu, 
Mochi. 

Naru 

| Mula 
j Puuni 
Hardwari 
Guiab 

Sarfaraz Husain, 
constable. 

Rama 


Kalawati, daughter 
of Hira. 

Bhagwan Singh, con¬ 
stable. 

Sadiq 

Gobind 

Kashi Ram, son of 
Raja Ram. 


Government camp 

Camp Chauban 
Coolies’ camp 

Private camp - 

Government camp 


Government camp 
Private camp - 

Coolies’ camp 


Coolies’ camp 


Segregation camp 
Town 


24th March 
26th March 


27 th March 


28th March 
27th March 
24th March 

28th March 


26 th March 


Private camp 
Coolies’ disinfection 
camp. 

Segregation camp 


29th March 
28 th March 

3rd April 


- p24th March 


27th March. 
26th March. 


27 th March 

29t.h March. 
28th March. 


28th March. 


4th April 


94 


95 

96 


Mus animat Radha, 
sister - in - law of 
Raja Ram. 

Raja Ram 
Somair, Kahar 


jj 






- 3rd April 


2nd April 


2nd April 
3rd April 


97 

98 

99 
100 
101 
102 
103 


104 


.105 

106 

107 


Nina 

Kedara 

Megha 

Nanak, Chhipi 
Chimman, J ol aha 
Jaidin 

Musaimnat Kirpi, 
Mo chip. 

Uda 

Maru, coolie 
Mula, soil of Hard- 
wari, Hrahmau. 
Hindu, cartman 


Coolies’ camp 
Teli camp 
Private camp - 
Segregation camp 
Private camp - 


3rd April 
4 th April 
30th March 
31 st March 
6th April 


Segregation camp 


30th March 


Coolies’ disinfection 
gang. 

Private camp - 


7th April 
Gth April 


7th April 


4th April. 

5th April 
6th April. 

5th April 


10th April. 
9th April 


108 J Bhahuti, sweeper 

109 j Sundar 


110 


Nathu 


Segregation camp 
Coolies’ camp 


- 8th April 

- 9th April 

8 th April 


8th April 
14th April 


Remarks. 


Mr. E. F. L. 
Winter , I.C.&. 

12 Jan. 1899. 


Mother of Makhua, a disin¬ 
fection coolie. 

Mother of Thakur, Khali k, 
coolies’ camp. 

Son of Shadi, Mochi. 


Disinfection coolie. 


Related to Hardei, Gangadei, 
and Ram Chandar, cases 
Nos. 42, 45, and 55. 

Son of a disinfection coolie. 

Disinfection coolie. 


Worked as coolie in the 
disinfecting gang. 

Worked at the disinfecting 
gang. 

A coolie in disinfecting gang. 


Coolie in the disinfecting 
gang. 

Case concealed by his fellow- 
constables. 

Worked as coolie in the 
disinfecting gang. Nephew 
of Joharu, who died of 
plague on 11th March 
1898 j case No. 48. 


Nephew of Kallu, who had 
been attacked with plague 
in Khankhal, and whose 
family had been segregated 
in Jawalapur camp. 

Related to case No. 88. 


Related to case No. 93. 

He was the elder brother of 
Ramu, Kahar, who died of 
plague on 25th March 1898; 
case No. 63. 


- Father of previous case. 


Daughter - in - law of Godha, 
Mochi, case No. 81. 


Member of disinfection gang. 


He used to convey dirt, &c, t 
removed from houses by ' 
disinfection men. 

Member of disinfection gang. 
Mother of Umadei, case 
No. 80. 

Disinfection coolie. 

I 

F d 
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Serial 

Lumber. 

Name. 

Where attacked. 

Date of 
Attack where 
this could 
he ascertained, 
otherwise Date 
ol' Discovery, 

i 

Date 

of Death. 

I 1 

Remarks. 




1898. 

1898. 


Ill 

Gokal, sweeper 

Segregation camp 

13 th April 

14th April 

Bather of Bhabuti, who died 
of plague on 9 th April 
1898, case No. 108. 

112 

Taniehand 

Chaul)an camp - 
Disinfection gang 

10th April 

— 


113 

Kadha, Coolie 

27th April 

i 

29th April 

This man was said to have 
been washing and repairing 
pukka drains in Jawalapur 
five days previously. 

J14 

Banwari, Ahir 

i ~ 

i 

14 th May 

i 


Formerly employed in re¬ 
moving filth and rubbish 
thrown out into the streets 
during the disinfection ot 
houses in Jawalapur. 

115 

Musammat Marium - 

Town 

21st May 

— 


11(3 

Edu 

Segregation camp 

i 

28 th May 

i 

_ 

Related to case No. 115. 


If the people had ail been put into Government camps I 
think it is possible there would have been fewer cases 
in camp. Of course* as they built their own camps they 
did it as cheaply as they could; they built the huts 
adjoining' one another or very close together. The huts 
were thickly populated, and there was not much circu¬ 
lation of air. They took out all their goods which 
were not disinfected, and piled their goods up inside 
the huts. Not all their property, of course, but a great 
deal was taken out to the huts. 

9179. Had you any control over the sites?—They 
might have been controlled, but at the time it was not 
decided as to whether there should be any recognition 
of this voluntary evacuation or not, or to what extent 
it should be recognised, and pending orders the people 
evacuated of their own accord, and having set up their 
camps it was difficult to interfere with them. 

9180. The evacuation did not prove so effective as in 
other instances ?• -Not as effective as in Kankhal. 

9181. Because the huts wore close together and 
thickly populated, and because the people were allowed 
tc move into the huts articles which bad not been 
disinfected?—I think that is a possible explanation, 
but, notwithstanding, the disease died out. Of course, 
as a '‘aso occurred in camp, we treated it much as wo 
should a case occurring in the town. The hut was 
burnt, and the huts actually adjoining it were burnt, 
and all the people occupying them were moved to the 
segregation camp. 

9182. When did they return?—They returned to 
Jawalapur during the last three weeks of April. 

9183. After they returned, how many cases occurred? 
—There was Marium (No. 115), who died in the town 
on the 21st of May. That was the only case xbav 
occurred after the re-occupation. 

9184. There is the case of Edu (No. 116) P—He was a 
relation of Marium, and was taken to the segregation 
camp when Marium was attacked. 

9185. He did not die in the town?—No, 

9186. Those are the only two cases P—That is so. I 
cannot remember exactly where Banwari (No. 114) was 
attacked, but he was engaged in work connected with 
disinfection. We kept the disinfection coolies in a 
separate camp long after the rest of the town was 
occupied, and my records do not show whether this 
man was in that camp when he was attacked. 

9187. Was there any association in Jawalapur between 
the mortality of rats and plague ?—There were rumours 
of mortality among rats. 

9188. Was there any mortality to your knowledge?— 
Not to my knowledge. 

9189. Was there with regard to the other two or 
three villages ?—The natives of Kankhal told me that 
rats died in large numbers in Jawalapur. The inhabi¬ 
tants of Jawalapur deny it, but we got absolutely no 
assistance Iron the people of Jawalapur. All the 
assistance I got was from the residents of Hardwar 
and Kankhal, and, therefore, I do not attach much 
importance to the statement of the people at Jawalapur 
that there was no mortality among rats there. At any 


rate, they did not all die; I saw live rats there. At 
Kankhal it seemed as if every rat had died. In the 
course of disinfecting and removing the grain I only 
came across four living rats, and they were musk rats. 
It seemed as if the rats had been exterminated or had 
run away. At Jawalapur I did see live rats. 

9190. In the other villages where small outbreaks 
occurred* wag any connexion noticed between rat 
mortality and plague ?—No. 

9191. How did you effect corpse inspection?—At 
first I remember a case—I think it was early in 
January before a ease of plague occurred at all—where 
we had a report from the Assistant Surgeon that a 
woman had a suspicious attack of fever, I went down 
with medical officers and eaid it would be necessary for 
that woman to be examined. They refused to allow it, 
and I said I must treat it as a case of plague. I had a 
special .Jiospital got ready for the family, and said that 
all inhabitants of the house would have to be segregated 
for the next 10 days and their property disinfected, 
whereupon they let us^see the woman. This was a 
living woman, not a corpse, but these means of 
persuasion were adopted if there was any opposition 
to corpse inspection. We said: “This has been 
“ reported to us as a doubtful case, and if you will 
te not allow inspection we must treat it as a case of 
“ plague.” That is how we got over it, and the result 
was, i think, that nearly every corpse was inspected 
that we wanted to inspect, 

9192. Without much opposition?—They did not 
like it. 

9193. But without active resistance P— 1 There was no 
rioting over any question of corpse inspection. They 
disliked it, and that may have been one of the causes 
which led to a small disturbance that occurred, but it 
was not the immediate cause. 

9194. Where did this disturbance occur ?—In one of 
the voluntary camps outside Jawalapur. 

9195. Was it important?—It did interfere with our 
arrangements for a few days; the native officials got 
very much alarmed, and for two or three days I do not 
think the reporting was very good. But the actual 
result of the rioting was not very serious. A few 
native officers were hit, and two European officers were 
attacked. 

9196. There was no bloodshed P—No, 

9197. Then you adopted in all your districts corpse 
inspection as an alternative?—In this infected area- 
in this area near Hardwar. 

9198. As an alternative to segregation P—Yes. 

9199. And the difficulty apparently was not very 
great?—It was overcome. Corpse inspection is going 
on now. 

9200. Who made these inspections P — They were 
originally made by the Commissioned Medical Officer 
in charge of the town. Subsequently, in order to meet 
the native views, we arranged that on a report of a 
death having occurred the Assistant Surgeon, accom¬ 
panied by a native practitioner, or hakim, a private 
practitioner, should visit the corpse in company. If 
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they were agreed it was a case of plague it was treated 
as such; if they were agreed that it was not, it was 
left alone. If they differed in opinion, then the Com¬ 
missioned Medical Officer was called in. One of the 
objections of the people to corpse inspection was that 
it delayed the disposal of the body, and, in consequence, 
nobody living in the same nmhalla could cat or drink 
until the body had been removed. We therefore erected 
two temporary huts near each of the burning ghats and 
the burying ground, and the corpse was sent there after 
death as soon as it was ready for removal. We had the 
examination in those huts. In no case was anybody 
compelled to keep a corpse for more than six hours. 
If inspection could not be made within six hours they 
were allowed to dispose of the body. 

9201. You erected a dead house P—Yes, 

9202. With regard to female corpses how did you 
manage? Was there any inspection?—We did not 
insist upon it to the same extent. If there was any 
objection to it we treated it aa a case of plague. 

9203. Did you accomplish the inspection of female 
corpses in many instances P — Yes, several female 
corpses were examined. 

9204. And by men P—Yes, we had female inspectors, 
but they were not very trustworthy, and in cases of 
doubt the corpses were examined by doctors. _ We first 
considered the history of the case. We were inspecting 
mo3t of the cases of sickness in the town, and if there 
was any accurate record of tho woman having been ill 
for tome time beforehand we took it as probable that 
she might have died from something else than plague ; 
in such cases inspection was not necessary. 


9207. How long did you take to do that P—I got the v F F t 
telegraphic orders on tho 12 th, and I collected a staff w* tr I CS 
and got them working by the 19th of January. I was VVtn e * 
receiving full reports, after the registers had been 12 j an 1899 

received, from some divisions by the 26th. The registers J_ 

were completed throughout the area by the end of the 
month. Having got those registers prepared in the 
suspected area, the Naib Tahsildars went from village 
to village in their circle once in three days. They then 
called a roll-call of the inhabitants, going from house 
to house, where they examined the inmates. They 
were bound to examine all the inhabitants once in eight 
days. It was not expected, and it was not advisable, 
that every inhabitant should be bothered and troubled 
once in three days, but every house was visited once in 
three days, and any inhabitants who escaped inspection 
on the first day had to be inspected on the next visit, 
or at all events once in eight days. In the outlying 
area the intervals between visits were doubled, because 
we were less suspicious about that area, and thought 
such frequent examination was not necessary. In 
addition, two Medical Officers travelled about from 
village to village and did a great deal of inspection on 
their own account, and specially examined and inquired 
into any case specially reported to them by the Divisional 
Officers as suspicious. The European Officers super¬ 
vised the working of the subordinates and checked 
their inspections; they received daily reports of work 
done, cases of sickness found, and deaths that occurred, 
of which they made an abstract for submission to me 
every day. I entered these in registers which I kept 
for the purpose. I had thus a full and accurate record 
of all sickness and of every death. 


9205. You appear to have organised a complete 
system of registration in the villages. Will you give 
us some details of what staff you require to carry it 
out ?—Yes, The outbreak having occurred at Jagjitpur, 
and possibly several caseB having occurred before we 
discovered it, and then a fresh case occurring at 
Ranimazra, led Government to believe that it was 
possible that other villages might have been infected 
in the same way without our observing it, and it was 
decided to establish a system by which all the villages 
and all the inhabitants of the villages should come 
under regular and systematic medical examination. 
Hard war is on the boundary of throe districts, the 
Debra Dun district, the Bijnor district, and the 
Saharanpur district. I selected an area in each of 
these three districts which, for various reasons, I 
thought might become infected, I took into considera¬ 
tion the pilgrim routes, the nature of the towns or 
villages that were in the area, and finally selected an 
area of 400 square miles. This was divided up into 
five divisions; one for Bijnor, oiig for Dehra Dun, and 
three for Saharan pur. The Dehra Dun and Bijnor 
sub-divisions were jungle to a very Targe extent, with 
one or two main roads going through them, with 
villages on each side of them. The Saharanpur divi¬ 
sions were much more thickly populated. In the 
Saharanpur portion there were three divisions. Each 
of these divisions was placed in the charge of a European 
officer. In Saharanpur there were two Civilians and an 
Assistant Superintendent of Police. In the Dehra 
Dun district there was a European Deputy Collector, 
and tho Bijnor division was in charge of the Joint 
Magistrate of Bijnor* I took the whole of this area 
which I call the area under observation, and in addition 
to dividing it up into these different divisions, I divided 
it up into the infected area, whieh included the Hardwar 
Union and Jagjitpur, the suspected area, which was 
more or less in the immediate neighbourhood, and 
included villages having connexion with Hardwar in 
some way or another, and beyond that was tho outlying 
area. The Divisional Officer had three or four circles 
under him; each circle was in the immediate charge 
of a Naib Tahsildar. 

9206. What is a Naib Tahsildar ?—He a native official 
drawing some Rs. 50 a month. We selected not old 
officials but, as a rule, young men who were candidates 
for appointments for tho higher posts in the executive 
service, because we thought that agency would probably 
be the best, as they had more to lose and more to gain 
than anybody else. In each circle there was a Naib 
Tahsildar and a Hospital Assistant, and the Divisional 
Officer also had an extra Hospital Assistant immediately 
at his disposal. In addition to that there were two 
Medical Officers between whom I divided up the area 
of observation outside the infected area. As regards 
the whole of this area, registers were immediately pre¬ 
pared of the inhabitants in every house in every village 
in the' area. 


9208. In these returns were the inhabitants who were 
not in good health entered?—Every case of sickness 
was reported, and anybody who was sick at one in¬ 
spection was seen again on the next inspection* 

9209. You thought that system satisfactory for ob¬ 
taining early information P — Very; originally the 
orders were that no action was to be taken by the Naib 
Tahsildar himself or even by the Divisional Officer : 
they had to refer the matter to the Medical Officer in 
charge of their division, who would again send a report 
to the chief Medical Officer in the infected area, where 
we had the only officers who had had experience of 
plague at that time. If it were thought necessary by 
the Medical Officer jn charge, a special officer was 
deputed from the infected area to visit and inspect the 
case. When pneumonic cases were occurring, we got 
reports from the native Hospital Assistants which I 
did not consider altogether satisfactory, and then I 
prescribed registers which would show at a glance 
whether any relation of a person who had died had died 
within a month, and whether anybody living in the same 
house or the same compound or in a compound within 
50 yards, had been either attacked with any sickness 
or had died. I thought that those registers would 
attract attention to any outbreak in epidemic form. 
There was a small outbreak at Dhanpura, which was 
found out entirely from those registers, I felt sus¬ 
picious owing to the occurrence of three deaths in 
houses close together, and sent down a man to take 
specimens, when it was found that the case had died of 
plague, although there had been no external symptoms, 

9210. With regard to the whole district, was there 
any inoculation P—There was no inoculation at all, 

9211. Why ?—At Jawalapur arrangements were made 
for inoculations, but we were to use no pressure on the 
people, and they would not hear of it. 

9212. (MV, Heweth) Please describe the situation of 
Hardwar P—Hardwar is situated at the north-east 
corner of the Saharanpur district, where the Ganges 
makes its way through the Siwaliks into the plains, 
and is confined between the hills and the river. About 
half a mile below Hardwar is the head of the Ganges 
Canal, and situated in the fork between the Ganges 
and the Canal with the town of Kankhal, Jawalapur 
being on the other side of the Canal three miles below 
Hardwar, and about one mile from Kankhal.* 

9213. The surroundings of the place are rather 
favourable to the measures which were taken?—The 
situation of Hardwar and Kankhal would be very 
favourable to a system of cordon. 

9414. The outbreak in Hardwar was very mild F— 
Yes. 

9215. Is it the case that after the muhalla had been 
evacuated, no case occurred either among the people 

* See Appendix No. XXIX. in this Volume. 
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in camp or among certain caretakers wlio were loft 
behind P—That is bo. 

9216. Does not that look as if the infection was very 
mild P—The houses in which the caretakers were left 
were disinfected immediately after the people were 
turned out of the muhalla; that might account for tho 
caretakers not being infected. 

9217. I suppose the caretakers are very few ?—I 
think in Hardwar we left about 30. There were a good 
number of temples where certain ceremonies had to be 
performed, and in these we left (priests. Wo arranged 
originally to leave caretakers in the more important of 
the evacuated houses, as in Hardwar we had done so 
with success, none of the caretakers so left having been 
attacked, but this was probably due to the outbreak 
there having been less virulent than those elsewhere. 
In Kankhal the proportion attacked was larger. In all 
we did not probably leave more than 70 or 80 persons 
in the town. One of the earlier cases in Kankhal 'was 
that of a little girl, who ultimately recovered. She and 
her father with a servant were segregated in a house in 
the town. Almost at the end of the outbreak, and after 
the girl had recovered, her father was attacked. Tho 
second area evacuated in Kankhal contained the house 
of one of the leading men of the town. The house was 
well built and ventilated, and kept scrupulously clean. 
For various reasons we made an exception in favour of 
this man, and allowed him and his family to remain in 
their house. Two members of the family were attacked, 
although all the surrounding houses had been evacu¬ 
ated. A man was attacked with plague in a house in 
which a woman was about to be confined. The family 
of nine persons were segregated in their own house, 
the surrounding houses being evacuated; five members 
of the family were attacked. In another block that 
was ovacuated there was a house in which a woman, 
owing to recent confinement, could not be moved. She 
with two attendants were left in the house. Her 
sister was attacked within a week of tho evacuation. 
An old man and his sister were left in an evacuated 
area to look after a temple. The sister was attacked 
with plague two months after the surrounding houses 
had been evacuated, and after the whole town had been 
evacuated. After the outbreak had, to all appearances 
ceased, four cases occurred in a family living in a 
collection of huts separated from the town, which for 
this reason had not been evacuated. Two chaukidars 
on duty in evacuated areas were attacked. The* above 
cases all occurred in Kankhal; elsewhere we left 
practically no caretakers, but both at Jagjitpur and 
Jawalapur several constables and chaukidars on duty 
in the evacuated infected areas were attacked. Large 
numbers of men employed in disinfecting evacuated 
houses were attacked, those attacks occurring for some 
time after the town or village had been evacuated. 

9218. The evacuation in Kankhal took place, I 
understand, one block at a time, because you found 
your circle of infection extended?—We had to take 
blocks from different areas of tho town of Kankhal; we 
did not take adjoining blocks in all cases. 

9219. You speak of the possibility of Kishan Ram 
having been removed from the house where he died 
to another house; was that practice common P—1 
remember a case in Jawalapur, in a muhalla which was 
evacuated; we found the dead body of a man there, 
and I think there is very little doubt that he was taken 
there from some inhabited house. 

9220. The practice has been common elsewhere; do 
you think it was common hereP—No : but as soon as a 
case of plague occurred, the inhabitants of the house, 
or of the neighbouring houses, removed to other 
houses. I do not think it was possible that many dead 
bodies were removed from one house to another. At 
Jawalapur, there was another case, in which they wore 
taking a body out of the town, but we discovered that, 
as I think wo should have discovered similar removals 
if there had been any. 

9221. How many cases were there before total 
evacuation in Kankhal, and how many cases after¬ 
wards P—88 cases occuiTed in the town, of which eight 
occurred either ix isolated houses which had not been 
evacuated, or were of persons permitted to remain in 
evacuated houses; nine occurred in the segregation 
camps; eight occurred in the evacuation Camps shortly 
after the people had left the town ; two chaukidars on 
duty in the evacuated area were attacked; and four 
persons connected with the work of disinfection were 
attacked. 


9222. The people in Kankhal did not get back till 
about the 15th of February P—That is so. 

9223. Under ordinary circumstances, you would have 
sent them back some considerable time earlier ?—Yes, 
early in December. 

9224. There was a special reason why you did not 
send them back then, was there not P—When it was 
decided to allow the people to return to Kankhal, in 
order to be extra safe 'it was ordered that all houses 
in which a case of plague had occurred should be again 
disinfected. In making one of those secondary dis¬ 
infections tho owner of the house as soon as the house 
was opened, pointed to a hole in the wall, and said, 

there has been a thief here.” The hole in the wall 
led into a small inner room of the house in which there 
was no window. When the wall was pulled down, we 
found the room was full of property which had escaped 
disinfection. It was a small inner room, and the door 
was built up and white-washed, and perhaps furnituro 
put in front of it, and it was impossible to tell there 
Was any door there. This led to further inquiries being 
made, and, in all, 39 such blocked-up rooms^ were 
discovered. In many cases it was extremely difficult 
to find the rooms; you could not see them by simply 
going into the house, and the officers had to measure 
the roofs, and then measure the inside of the house, to 
see whether the whole area was accounted for. In all 
cases where such rooms were discovered, the whole 
house was thoroughly re-disinfected. 

9225. The disease was stamped out in November. 
Would you naturally expect it to become more virulent 
at that time P—Yes. There were several deaths from 
plague among the small number of people allowed to 
remain in the town, which suggests that but for 
evacuation the total mortality would have been far 
greater than it was. There wore very few cases in the 
camps, and these occurred, with one exception, within 
three or four days after the camps had been formed, 
These persons wore probably infected before they came 
into camp. The disease had not spread in the camp. 
The general health of the people in the camps was 
excellent. A number of people went out there sick, 
and in a short time recovered their health entirely, 

9226. Was there any recrudescence ?—There was no 
recrudescence in Kankhal, but there wero two cases 
imported from Jawalapur. We got a report when 
these cases occurred, and made inquiries, and found 
that tho people concerned owned houses in Jawalapur, 
that within three or four days before they were 
attacked those houses in Jawalapur had been disin¬ 
fected, and that, in accordance with the usual custom, 
a member of the family had been to Jawalapur to bo 
present during the inspection. He was attacked within 
three or four days of his return. Those were evacuated 
houses which were disinfected, and not houses in which 
cases of plague had occurred. Immediately steps were 
taken to segregate the people. The people of Kankhal 
themselves were very anxious that there should be no 
case of plague, and they gave us information. The 
house was again disinfected, and the disease did not 
spread to the other houses adjoining. 

9227. Will you give us the same figures about Jawal¬ 
apur as about Kankhal, showing the total number of 
attacks before evacuation and after total evacuation P— 
I think I have given you those. 

9228. I understand you to say that 30 cases occurred 
in the town; does that mean before evacuation P—Yes. 
The list shows 116 cases in all. Thirty-one cases 
occurred in the town, 30 in the evacuation camps, 25 in 
the segregation or contact camps, and 29 cases wero of 
persons connected more or less with the work of 
disinfection. Those 29 cases T have kept separate, and 
they are not included in the 31 in the town, or the 30 
in the evacuated camps. 15 of these were attacked in 
the special coolie camp wo had. When we first had 
plague cases occurring among the disinfection coolies 
we estabished a camp, and endeavoured to arrange that 
everybody engaged on the work of disinfection should 
reside in those camps, but we found it almost impos¬ 
sible to carry this out. 

9229. Can you give us tho strength of the establish¬ 
ments you had—-first, medical ; secondly, administra¬ 
tive; thirdly, police—first of all in Hardwar, secondly 
in Kankhal, thirdly in Jawalapur, and fourthly in 
these villages ?—Do you want sweepers P 

9230. No, only the administrative, medical, and 
police establishments; I excluded the conservancy 
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establishment purposely ? — I will work out the 
statements you require. (The following statements were 
subsequently supplied;— 

Statement showing the Number and Pay of Special 
Establishment (Medical) employed at Hard war 
on 1st June and 1st November, 1897, and 1st April 
1898. 



Number 

ot‘ 

Eate of 


Hank of officials. 

officials 

em¬ 

ployed. 

pay 

of each. 

Remarks. 


On 1st June* 1897. 


Assistant Surgeons 

3 

Rs. 

100 

Allowance 
per clay. 

Es. 2 

Hospital Assistants 

1 

>> 

60 

Allowance 
per day. 

Es. 8 

Do. 

1 


55 

Do. 

do. 

Do. 

3 

it 

25 

Do. 

do. 


On 1st November, 1897. 


Kankhal Outbreak. 


Establishment on ls£ November , 1897, 
Civil* 


Assistant Collector 
Tahsiidar 

Naib Tahsildars - 
Pat war is - 

Darogha Safai 
Muharrir - 


1 at Rs. 700 p ra. 

1 at Es. 150 p.m. 

3 at Es. JO p.m. each. 

5 (3 at Es. 10 and 2 at 
Es 9, p.m.) 

1 at Es. 15 p.m. 

1 at Bs, 10 p.m. 


Jawalapur Outbreak. 

Establishment on 1st April , 1898. 

In area under observation in the Dehra, Riynor, and 
Saharanpur Districts, 

Civil . 

Assistant Collectors - 2 
Assistant District Super* 
intendent of Police - 1 

Deputy Collector - - 1 

Naib Tahsildars - - 14 at Es, 50 each. 


Assistant Surgeons 1 

5 

Es. 

100 

Allowance 

Es. 

2 






per day. 



Hospital Assistants 

4 

>? 

35 

Allowance 

Es, 

2 






per day. 



Do. 

- 

14 


25 

Do. 

do. 


Do. 

- 

. 1 


20 

Do. 

do. 


Dhai 

- 

2 

7J 

20 

— 



Compounders 

- 

2 

V 

15 

Allowance 

2 annas 





a day. 



Do. 

- 

1 

it 

10 

— 



Vaccinators 

- 

9 

>i 

10 

Allowance 

Es. 

4 






p.m. 



Do. 

- 

2 

1 a 

8 

Do. 

do. 




On 1st April, 

1898. 




Assistant Surgeons ; 

5 

Es, 

100 

| Allowance 

Rs. 

2 


! 




per day. 



Hospital Assistants 

5 

?> 

35 

Allowance 8 annas 






per day. 



Do. 

- 

1 

a 

30 

Do. 

do. 


Do. 

- 

2G 

it 

25 

Do. 

do. 


Do. 


3 

)j 

20 

Do. 

do. 


Native Doctors 

- 

4 

ti 

25 

Do. 

do. 


Do. 

- 

4 

yy 

20 

Do. 

do. 


Clerk 

- 

1 

JJ 

15 

~T 



Compounders 

* 

2 

)* 

15 




Do, 

- 

1 

it 

10 

— 



VaccimitorB 

- 

10 

>J 

10 

Allowance 

Es, 

4 






p.m. 



I)o. 

- 

7 

Ji 

8 

Do, 

do. 


Dbais 

- 

23 

>i 

20 

— 



Do. 

- 

1 

yy 

15 

— 



Do, 

- 

1 

r 

10 

— 




General Establishments 

English clerk - - 1 at Es, 40 p.m. 

„ copyist - - 1 at Es. 12 p.m.) 

9231. Turning to the original organisation for 
detecting cases, I see that yon had bye Europeans 
employed on it. What was the size of the population 
it had to deal with P—200,000 people. 

9232. In your own district there would be three 
Sub-divisional Officers, and about 12 Naib Tahsildars P 
—Yes. I will give yon the exact figures for those. 

9233. Would that not be a very expensive establish¬ 
ment if it were extended so as to cover the whole of 
your district P—Yes. 

9234. Do you regard it as feasible to employ such an 
organization, except in the case of a great emergency, 
such as an outbreak of plague P—I think it would be 
useless to do it unless you know plague is in the 
neighbourhood, and want to ascertain whether it is 
oxtending. 

9235. You consider it to be necessary only in cases 
of emergency P—fes, it is only then that I should 
recommend it. 

9236. Did you have any experience of corpse inspe«- 
tion, with the Muhammadans P—Yes. 

9237. Were there many Muhammadans P—There are 
not very many there altogether, but the bodies of the 
Muhammadans were all inspected. 

9238. Did they resent it more than the Hindus ?—1 
do not think so. 


Statement shewing the Number and Pay of Police on 
Plague Duty at H Aim war. 


Date. 

h 

o 

o 

QJ 

Pi 

or 

la 

si 

Native Inspector at 
Rs. 200. 

t* 

2 

o 

V 

p, 

50 . 

P o 

"H SC 

1 72 

■§« 

CO 

Head Constable at 
Rs. 15. 

Constable at Rs. 7. 

£ 

CO 

£ 

mJ 

E 

i 

si 

P 

Mounted Constable 
at Rs. 22 and Rs. 25. 

Village Chakadaras 
at Rs. 2 13 a. 

Pay. 

1st June 181)7 - 



1 

8 

22 



105 

K, A. P. 

. 509 0 0 

1st November. 
1897. 

1st April, 1898 - 

i 

- 


16 

100 

1 

14 

100 

1873 4 0 

i 

1 

7 

42 

276 

1 

14 

10G 

3832 2 0 


Jawalapur Outbreak. 


Establishment on 1st April, 1898. 
In infected area. 

Civil » 


Assistant Collector 
Tahsildars - 
Naib Tahsidars - 
Kanungos - 

Patwaris - 
Sub circle officers 


1 

3 

18 at Es. 50 each. 

12 at Es. 30* each + Es, 20 
p.c. allowances. 

10 at Es. 15 each. 

2 at Es. 10 each. 


9239. If yon did not examine all female bodies, what 
is the use of corpse inspection P—It is a decided advan¬ 
tage to get the cases of all males dying. We also get a 
very large number of females, if not all. The number 
of females not examined was very small. 

9240. You cannot ascertain whether a person has 
died of pneumonic plague by corpse inspection P—That 
is so. 

9241. That is a defect P—Yes. 

9242. May it not be a very serious defect P—If you 
have many pneumonic cases occurring, yes, but if the 
inspection showed no outward signs of plague further 
inquiries would be made. We first of all see if it is a 
case of bubonic plague : if it is we take action at once. 
If we find it is uot then we have to make further in¬ 
quiries. We trace the history of the case as accurately 
as possible, and if it is ascertained that the deceased 
had been in contact with plague, or his symptoms or the 
course of his illness are suspicious, we should treat it 
as a case of plague, and probably take specimens for 
microscopical examination. 

9243. Did you find it harder to work a corpse inspec* 
tion in Jawalapur than in Hard war and Kankhal P— 
Everything was easier in Hard war and Kankhal than 
in Jawalapur. 

9244. Can you tell us why P—because the leaders of 
the place helped us very little there. At Hardwar and 
Kankhal it was almost unnecessary for us personally to 
use pressure of any kind except in a few instances. It 
the people objected to do anything I had simply to ask 
the leading men to go and make them do it. 


Q 2 


Mr, E , F. L. 
Winter , I.C.S. 

12 Jan. 1898 
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9245. Was that because the leaders of the people in 
Hardwar and Kankhal were extremely interested from 
a pecuniary point of view in keeping the place freo from 
plague P—Probably the people in Jawalapur were more 
interested. The Pandas live entirely on what they 
receive from the pilgrims who come to Hardwar. 

9246. Why did not they help yon in Jawalapur P— 
Because the class of people there is very different. 
Their leaders, such as there were, were not intelligent, 
and did not realise that what we were doing was any 
good, and they had no influence over the people, whose 
only idea was to stop operations at once at all costs. 
The people at Kankhal on the other hand understood it 
was better to stamp out the disease. 

9247. Do you think, supposing you had an outbreak 
of plague in one of the big cities of Northern India, say 
Agra, that corpse inspection would be resented or not ?*— 
It would want great tact. It could be done to a certain 
extent. If plague breaks out in a very large town it 
would be most important to have corpse inspection at 
the beginning of the outbreak in order to ascertain if 
plague is spreading or not and , to detect each of the 
earlier cases, to enable measures being in all cases 
taken to stamp out the disease if possible. But if 
plague spreads all over the town, there would be no 
necessity for insisting on corpse inspection. Corpse 
inspecting at the beginning of an outbreak could be 
arranged if you can get the native leaders on your side. 

9248. Might they not be more likely to resent it at 
the earlier stages ?—I do not think so : I think they 
would object more later on than they would at first. I 
am talking of the first few isolated cases at the begin* 
ning. There would be many interested in stamping 
out the disease and they would overcome the objections 
of the few immediately concerned. I do not think it 
would be possible to carry out corpse inspection in a 
large town in which plague had broken out in epidemic 
form nor would it be necessary. 

9249. Supposing the people were not sure that plaguo 
did exist?—You have had one case of plague, and 
you are alarmed, and you are anxious to find out 
whether there are any cases in the immediate neigh¬ 
bourhood, in such a case corpse inspection would be 
necessary and could be effected. 

9250. It is at the outbreak that it is most valuable P 
—Yes. 

9251. You do not think it would be more difficult at 
the outset P—It would be more difficult, probably, in a 
large town than at Hardwar and Kankhal, but I think 
it is feasible. 

9252. (Dr. Buffer,) You said that in Kankhal you 
made some inquiries in September, and that six people 
had probably died of plague in August P—In August 
and September, 

9253. I suppose it was difficult to get accurate infor¬ 
mation in September as to what had occurred in June 
and July?—Yes, but the number of deaths was very 
small, it was so small that one could inquire into the 
circumstances of each case. I traced suspicious cases 
back to the 3rd of August but before that I have 
no reason to suspect there were any. None of the 
deaths before that date were connected with any of the 
deaths which occurred later on they were not related 
to the people who died later on. They were mainly 
old people or young people who would die in the ordinary 
course, whereas these special cases were closely con¬ 
nected, and they died after a very short illness. In one 
of them the Hospital Assistant or the Assistant-Surgeon 
reported that a child had died of mumps. A person 
does not often die of mumps, and the probability was 
it was a case of plague. In another case a man had a 
bubo and had had leeches applied to him. 

9254. Suppose some of these cases were cases of 
pneumonia do you think you could have traced them 
from the register P—You might trace them if they were 
connected. You would be suspicious if they were 
connected with other deaths occurring about the same 
time and in or near the same house: but we had no 
cases of pneumonia plague at that time of the year. 

9255. Were you able to trace infection from other 
villages in these six oases ?—No ; every one of them 
occurred in the neighbourhood closely adjoining the 
house in which Ivishan Ram died. 

9256. I think you said that the people, in order to 
escape disinfection, occasionally sent the clothes away P 
—Yes: the people removed their clothing from the 
houses in which cases had occurred, or from adjoining 


houses, to other parts of the town at Kankhal, with the 
result that fresh cases sprung up in different parts of 
the town, whereas at Jawalapur where our measures 
made it less easy io so remove the clothes, the fresh 
cases occurred on or neo* the boundary of evacuated 
blocks. 

9257. Do you think there was any possibility of 
hiding cases in the camps ? Do you think you know 
what was the real mortality in the camp p—I think that 
possibly for two or three days after the riot took place 
some cases may have occurred and were concealed, 
otherwise c&sevS were not concealed in the camp. 

9258. Was there a roll-call in all the camps?— 
There was a roll-call in all the camps, soon after they 
were erected. 

9259. Supposing there was a case of plague in the 
Government camp would it have been the relations’ 
interest to conceal it ?—Yes, 

9260. Might they not have destroyed the body by 
burning P—I do not think so. They would have to 
remove it. 

9261. Might they not have burnt it in the camp?— 
No ; we had police guards in every camp ; every road 
was patrolled. They could not get to the regnlar 
burning ghats, and the Hindus would like to take the 
corpses there. They could not get there without pass¬ 
ing over a bridge. I do not think any cases were 
concealed in the camps except possibly during those 
few days in April, 

9262. You are satisfied that you know the real 
mortality ?—Yes, we certainly know it in the contact 
camps. 

9263. Were the people disinfected before going into 
camp?'—At Kankhal, originally, we did not disinfect 
them before going into camp. Later on we did so, 
especially at Jagjitpur. At Jawalapur those moving 
out into the Government camps, that is, where there 
was compulsory evacuation from an infected area, were 
all disinfected, but in the case of voluntary evacuation 
this was not possible. 

9264. Did the epidemic in one case last for some time 
after the people had gone into camp P—Yes. 

9265. Might not this have been due to the abeenco 
of disinfection P—That is possible, 

9266. Did you find the Musalmans had more objec* 
tion to corpse inspection than people of other religions ? 
•—They had in the case of women, but I do not think 
there was any great objection to corpse inspection in 
Hardwar and Jawalapur, from my experience there. 

9267. Do you think they would object more strongly 
than the others P—We had only cases among the lower 
classes. The Muhammadan population in Jawalapur is 
very small. They are Muhammadan Rajputs, and they 
behaved very well; the leaders insisted on our being 
allowed to see the bodies, 

9268. There is no place where corpse inspection is 
compulsory P—There is none except at Hardwar. 

9269. {Mr. Cumine.) You say, I observe, in your 
printed precis of evidence that it was noticeable that 
more cases of plague occurred in pukka houses than in 
the mud huts, and no cases are known to have occurred 
in the butchers’ quarter, which was not evacuated, 
though their houses were all disinfected P—That is so. 
I have not the exact figures, but it was noticed that the 
earlier cases at Jawalapur were in the large well-built 
Hindu houses. The Muhammadans mostly lived in 
the kutcha portion of the town. 

9270. In the infected towns anc villages is there any 
caste the members of which are entitled to get the 
clothes of dead bodies P—Yes. 

9271. Did you find that they got plague much P 
—There is a caste of Brahmans known as the Aoharj, 
and it was noticeable at the commencement of the 
outbreak in Kankhal that a considerable number of 
people belonging to that caste were attacked. Later 
on in order to make arrangements for the funeral 
ceremonies and to obviate the danger of the disease 
spreading through the Acharjs, we appointed one 
special Aoharj to carry on all the funeral ceremonies 
and kept him more or less under observation the whole 
time. We only allowed new clothes or articles to be 
given as presents on the occasion of funerals. With 
regard to the villages, we had no epidemic except at 
Jamalpur and Jagjitpur, and the Acharjs did not get 
clothes there, and were not attacked there; we burnt 
all the clothes at once. 
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9272. In Hardwar there was partial evacuation and 
I was successful j that was during the hot weather ? 
—Yes. 

9273. But as regards the other two towns, the 
experience would appear to be, would it not, that in 
the cold weather, when once plague has fastened itself 
on a place, partial evacuation does not stop the disease ? 
—Probably not, after it has fastened on a place. 

9274. I suppose it reduces the number of people 
attacked, does it not, by, as it were, withdrawing some 
of the fuel from the burning area?—Yes. 

9275. Does your experience point to the site being 
infected?—Yes, to the source of infection being more 
or less local and being connected with the site. 
Moving the people to a fresh area seems to stop the 
disease. 

9276. Does your experience seem to show that after 
the village site or town site has been evacuated the 
disease moves on in some unknown way and spreads 
itself all over the site even after human beings have 
abandoned it P—I have a map* of Jawalapur which will 
show how the cases occurred. In Jawalapur it is 
noticeable that a large proportion of the cases occurred 
actually on the boundary of an evacuated block. 
The plan shows the sites of the houses in which the 
first 12 eases of plague occurred in the town itself as 
distinguished from those which occurred in the camps. 
Although some of the cases subsequent to the 12th 
occurred in houses situated on the boundaries of 
evacuated areas, no inferences can be drawn from them, 
as cases were then occurring in various other parts of 
the town, in the camps, and among the members of the 
disinfection staff. I would first repeat that it may be 
taken as practically certain that from the beginning of 
the outbreak till a period subsequent to the occurrence 
of the 12th case every fatal case that occurred is known, 
and it is almost as certain that there were no other 
cases, i.e. non-fatal cases, which did not come to light. 
I must also repeat that an area surrounding the house 
attacked was evacuated as a rule on the day the case 
was discovered. The following list gives tho dates on 
which each of the first 12 cases occurred, and the 
position on the plan of the houses in which they 
occurred:— 


Serial 

No. 

j Name. 

Date. 

Reference to 
plan. 

] 

Gokal 

9 Jan. 

R. 17. 

2 

Mukandi - 

2 Feb. 

R. 17. 

3 

Musammat Jasso 

G Feb. 

X. 20. 

4 

Fakir a 

6 Feb. 

Y. 2. 

5 

Sarupi - 

7 Feb. 

O. 14. 

6 

Jaisukh 

10 Feb. 

L. 11. 

7 

Raju 

11 Feb, 

O* 13. 

8 

Badri 

19 Feb. 

P. 17. 

9 

Musammat Fahiman - 

19 Feb. 

T. 16. 

10 

Piru 

19 Feb, 

Q. 14. 

11 

Baijnath 

21 Feb. 

M. 13. 

12 

Bidki 

23 Feb. 

Q. 19. 


From these 12 cases I would eliminate No. 4 (Y. 2), 
the case of a coolie employed on disinfection work, and 
fiving in the Cham are* quarter which is quite detached 
from the town, and who almost certainly caught the 
infection whilst engaged on disinfection duty. Cases 
.No, h. (014} and 7 (013) may also be considered as one 
case, or rather as originating from one focus. They 
were near relatives, lived in houses almost adjoining, 
and though the block round the house of No. 5 was 
put in quarantine (-i.e. a cordon was placed round it and 
egress prohibited), it could not owing to heavy rain be 
evacuated till after case No. 7. occurred. We have 
therefore to take into consideration the original and 
9 subsequent cases. The first case (R. 17) occurred on 
the 9th of January. An area surrounding it was 
evacuated and there was no suspicion of another case 
till the 2nd February, when case No. 2 (R. 17) occurred 
in a house on the boundary of the block that had been 
evacuated on the occurrence of case No 1. There had. 
been an interval of 24 days. Case No. 2 had had no 
connection with case No, 1, and it is almost impossible 
that he could have contracted the infection before 
block No. 1 was evacuated. Case No. 3 (X. 20) was 
that of a Kumhavin woman—her house, though in the 
neighbourhood of the first two cases, was separated 
from them by inhabited houses. Omitting case No. 4 

* See Appendix No. XXX in this Volume. 


for reasons given above, we come to the three cases 
f> (0 14) 6 (L. 11) and 7 (0 13), all of them, somewhat 
separated from previously evacuated areas. Case 
No. 8 (P. 17) occurred on the boundary of evacuated 
block No. 2, 17 days after the occurrence of tho case 
No. 2 and the evacuation of the block. Case No. 9 
(T. 16) occurred on the boundary of the evacuated 
blocks No. 1 and No. 2. Case No. 10 (Q. 14) occurred 
on the boundary of block No. 5, 12 days after the 
occurrence of case No. 5 and 8 days after the block had 
been evacuated. Case No. 11 was in a house 60 or 70 
yards from the boundary of block No. 5, Case No. 12 
was situated on the boundary of block No. 2, and 
occurred 21 days after that block was evacuated. Out 
of the 9 cases, therefore, 5 occurred in houses on the 
boundaries of previously infected, but evacuated, areas, 
and separated from infected houses by several empty 
houses, presumably uninfected. The 4 cases which 
did not occur in houses on the boundai’ies of evacuated 
areas were r.one of them at more than some 200 yards 
distant from a previously infected house, and at the 
time no other parts of the town were infected. The 
12 cases contain people of different castes, and who, 
even of the same caste, were unconnected. 

9277. (Prof. Wright.) How many yards was Mukandi’s 
house from G-okal’s P—That would be about some 70 or 
80 yards. Sarupi's case occurred during the very 
heavy rain, and it was impossible to completely evacuate 
at once. Rajuwas attacked not very far from Sarupi’s, 
before the evacuation was completed. Bidhi’s house 
was on the boundary of the evacuated block in which 
Mukandi died. Mukandi died on the 2nd, and Bidhi's 
case occurred in the house on the boundary on the 19th. 
The house of Fahiman joined the evacuated block in 
which Gokal was attacked. 

9278. Can you let us know the general impression 
which was made on your mind with regard to 
the question as to whether the plague does spread 
out centrifngally in a series of concentric circles 
from the original focus of infection P—My impression 
was that it was very noticeable that a very large pro* 
portion of these cases did occur on the boundary of an 
evacuated block, generally after a period varying from 
a week to L2 days. I think it has been asked as to 
whether the people living on the boundary had access 
to the evacuated area or the infected houses. I will 
not be positive, but this was most unlikely, wo had 
a strong force of police posted round the evacuated 
area; there were two constables at every corner, and 
if those men did their duty it was impossible for any 
of these men to get inside. Occasionally I have met 
a man walking inside. Of course, one difficulty was 
that we had disinfection coolies, and occasionally 
a man might have got in with them, but it was unlikely 
and certainly I did not come across many. 

9279. (Mr. Cumine,) With regard to disinfection. 
After you disinfected with perchloride of mercury, did 
you have the house whitewashed P—Not at the time. 

9280. You did not have cases of whitewashes being 
attacked—the people who went to whitewash disinfected 
houses ?—No. I may tell you that at Kankhal the 
whole of the whitewashing was done by the people 
themselves. On the 15th February the town was 
declared open, but it had not been whitewashed, and 
the people were told that that would not get a< pass to 
occupy their houses until they had whitewashed them. 
None of those people were attacked. 

9281. A very important point in evacuation is to get 
it done at once, is it not P—Yes. 

9282. If yon prepare a camp for everybody, and 
disinfect the clothes of everybody before letting them 
into the camp, that would take a considerable time, 
would it nob P—Yes, 

9283. If you turn them all out immediately and leave 
the unsuspected people to make their own huts, they 
may not put up their huts so regularly and so far apart 
as they ought. But will not this disadvantage be out¬ 
weighed by the advantage of having got them all out 
immediately P—It is an advantage to get them out 
very quickly; that counteracts the other. You may 
got a few more cases, but possibly if you had to leave 
them in the town longer you would have a still greater 
number of cases. 

9284. If you leave them to settle down as they 
choose they will settle in clusters will they not; but 
although the huts in one cluster may be closer together 
than you would like, still there is generally a con¬ 
siderable distance between the clusters, is there not P 
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—Unfortunately the clusters are apt to be very large. 
Different sets of people build their camps a mile or two 
miles apart, on different sides of the town; but we had 
private camps in which there were probably 1,500 
people living, whereas we kept our Government camps 
to much smaller dimensions. 

9285. Did you try selecting one or two leading natives 
in each cluster and making them responsible for the 
reporting of all cases of sickness in that cluster P—At 
Jawalapur that, was impossible. J received practically 
no assistance there. 

9286. I mean in any of the smaller villages P —No ; 
we had our staff there and relied upon them. We had 
assistance from the Headmen but did not rely on them. 
In Kankhal, in the town, a large number of cases were 
brought to our notice by a native, a Hakim. After 
they were out in camp we always had a strong 
establishment in the camp and a case was discovered 
as soon as it occurred. 

9287. Did you find that the people in a cluster used 
ever of their own accord to isolate any one that was 
attacked in that cluster P When you went out in the 
morning did you find that so-and-so had been attacked 
by plague and that the people themselves had put him 
in a hut 50 yards off from the cluster P—No, we 
discovered the cases too quickly for that; they had not 
time. If a man was attacked during the night: it was 
known when our roll-call took place early in the 
morning; we had the observation huts outside the 
camp and the man was removed there at once. In the 
villages it was different. I found, on one occasion, 
that a man had left Jawalapur with his son who was 
ill and went to take refuge in a village, but was not 
allowed there and he had to put up in a hut some 
distance from the village, where the son died. This 
man himself then went to another village and tried to 
get accommodation there but it was refused. He 
returned to Jawalapur and was attacked with plague 
the next day himself. Throughout the area we had 
under observation the villages would not allow a sick 
person to enter their village, and as far as possible they 
excluded all strangers. 

9288. (Pro/. Wright.) In connection with your map 
showing the centrifugal spread of plague from a focus 
independently of men and rats could you give us the 
dates on which the various cases were attacked P Fur¬ 
ther, were the dates yon have just given ub the dates 
on which the eases were discovered P—Yes. 

9289. Can we get any information as to date of the 
attacks, since obviously the nearer cases might, though 
discovered earlier, have been attacked later than the 


further out-lying cases P—That would be impossible- 
GokaTs case occurred on the 9th January, and the next 
case, Mukandi occurred on the 2nd of February. Tou 
will find, as a rule, that several days elapsed before the 
case on the boundary occurred. These are not the 
dates when they were discovered, because we were able 
to find out when they became ill, and that date would 
find its way into the list. 

9290. What in your opinion is the true genealogy 
of the plague in Kankhal? I understand that Kishan 
Ram went to Kankhal in May, and rats were discovered 
dying there in June?—Yes. 

9291. Do you know at what date the rats first began 
to die p—We hoard of the mortality about tbe middle 
of June, and they told me it had been going on for 
three weeks, and they were dying after that, but for 
how long after I cannot say. The mortality had ceased 
to be noticeable by the end of Juno. 

9292. Then in July there was no mortality in either 
rats or men?—No, and then in the beginning of August 
there were suspicious cases. 

9293. There was a whole month, during which in 
your opinion plague lay latent in Kankhal ?—Yes. 

9294. You say these people went out into camp from 
Kankhal without any disinfection of their clothes P 
—Yes. 

9295. And there were no cases of plague in camp 
except during the first few days ?—I think there was 
one case which occurred on the 9th or 10th day, after 
tbe man went into camp. That was the longest period; 
the other cases occurred, as a rule, on the second or 
third day. 

S296. Would it be safe to infer from that fact that 
the plague virus in clothes is killed off very soon in the 
open air and in huts P—Yes that seems to follow, but the 
Kankhal people did not take out much property with 
them ; I refused to allow any great number of bundles ; 
I had not the carriage for them. 

9297. Can you deduce from your observation in 
Jawalapur that articles taken out of an infected district 
become free from infection after a certain time P—Yes, 
large quantities of property was taken into the private 
camps at Jawalapur. None of this was disinfected. 
A certain number of cases occurred in camps, at 
intervals, the infection probably being taken out in the 
clothes, but after the end of April there were no more 
cases and the clothing if originally infected bad ceased 
to be dangerous, After the end of April there was no 
case there : therefore it died out although the clothing 
was not disinfected. 


(Witnoss withdrew.) 


Rai Bahadur Lala GobinDjas called and examined, 
(Evidence translated by Secretary.) 


9298. (Dr, Buffer,) Do you remember the case of 
Dr. Lachhmi Chand, Canal Hospital Assistant?—Yes; 
Lachhmi Chand was not ill; his sister, daughter, and 
father were ill. 

9299. Lachhmi Chand himself had been in contact 
with plague patients, had ho not?—Yes, he treated 
them. 

9300. And is he not supposed to have caused infection 
to his family without having been ill himself P —-Yes* 

9301. Were his family, father, sister, and daughter 
isolated ?—After the sister and the daughter died the 
rest were segregated. 

9302. There was plague in the town at that time; 
might they not have been in communication with another 
case of plague P—They were not so segregated that they 
could not have been in contact with other cases. 

9303. Have you had any experience of the various 
arrangements in the Government camps p—Yes. 

9304. How did you feed the poor and incapacited 
persons in the camps P—They got carriage from the 
places where they were segregated to the camps, and food 
from the Government. Others who were able to support 
thomsolvea did so. 


9305. What did you do with them in the winter ?—In 
the winter poor people got razais, and wood was given 
to them. People who could afford it had to get their 
own. 

9306. Was compensation given for things destroyed 
by fire ?—Compensation was given to them according 
to the decision of a number of inhabitants of the place. 

9307. On the whole, were the people satisfied with 
the arrangements in camp —The people on going to 
the camps soon recovered their health, and they went 
willingly; I went myself. I speak of all tbe camps. 
In certain muhalias in which plague had not broken 
out people of their own accord asked the Collector to 
let them go into camps. 

9308. Was there any provision made for their reli¬ 
gious ceremonies P—One or two priests were left in the 
temples in order to carry gh the religious services. 

9309. Were the people allowed to bathe in the Ganges ? 
—No interference was made in this matter. The 
people w r ere allowed to go down to the Ganges and 
bathe when they wanted to. The Collector, Mr. Winter, 
and the Joint Magistrate went round to ask the people 
if they had any difficulty or trouble at all, and if 
anybody made a complaint the matter was put right at 
once. 


(Witness withdrew.) 
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Mahant Kahn 13as, called and examined. 


9310. (Mr. HeweU.) How were the houses disinfected 
at Hardwar P—The doctor and coolies, water-carriers, 
and others, went first of all to the house* The house 
was completely evacuated and the goods taken out of 
it, and it was then washed over with liquid by means 
of a syringe* The goods outside were divided by the 
doctor into three categories ; firstly, goods which were 
to be burnt; secondly, goods which were to he dis¬ 
infected in hot water; and thirdly, goods which were 
to be disinfected by a solution applied to them with a 
syringe. 

9311. What was done with the silk goods ?—The silk 
and Cashmere goods,were disinfected by being laid out 
in the sun. 

9312. What compensation was paid for any damage ? 
— Old rotten clothes and other articles and chattels 
deemed fit to be burnt were entered in a list, and their 
prices were fixed by Mahant Jhandugir, Lala Ram 
Prashad, and myself, and the money due for them was 
paid afterwards, 

9313. What was done with the mud floors of houses? 
—They were dug up. 

9314. How long were those people who were not sent 
to camp kept out of their houses while disinfection was 
going on P—When the epidemic began, even before 
camps were started, the people themselves left the 
town. 

9315. Did not a certain number remain in the town P 
—In the muhallas and quarters in which the epidemic 
was raging no one remained; but in other portions of 
the town people did remain. 

9316. In the quarter of the town in which there was 
no plague wore the houses din infected ?—Yes* 

9317. How long were the people in those uninfected 
muhalks kept out of their houses _ while disinfection 
was going on ?—A few hours only ; just sufficient time 
to disinfect the houses and look after the clothes. 


(Evidence translated by Secretary.) 

9318. Did they object to this P—Ho, nobody objected. 
In Hardwar there were not many people actually living 
in the town. 

9319. Did about 500 people remain there ?—Not so 
many* 

9320. In the case of houses which had to be disin¬ 
fected in the absence of their owners, what precautions 
were taken to prevent articles from being lost P—The 
house, which was locked up by the owner, was opened 
in the presence of the Police and the Government 
officials, and in the presence of these officials the house 
was disinfected, and the goods taken out and deali with 
properly. That portion which was to be burnt was 
burnt 4 and compensation was assessed upon it. The 
other goods were returned after disinfection, and the 
hcase was locked up again, and the key given to the 
Joint Magistrate. 

9321- Was there ever any complaint of articles being 
lost after disinfection P—There was no complaint in 
Hardwar. 

9322. Did you see this yourself?—I was myself 
present and there were no complaints. I should have 
heard if there had been any. 

9323. Will you describe what was done during the 
fair in April 1898 to keep people who came from the 
infected area under observation?—Huts were put up 
in Ghoramandi. When the trains came in, I, with the 
Assistant Surgeon and Police officials, went to meet 
them. We identified those who came from plague 
districts by their faces, language, and tickets, and by 
generally questioning them. Those who had come 
from such districts were segregated and sent to the 
Ghoramandi camp, 

9324. When they got to the Ghoramandi camp, what 
supervision was exercised over them P—Their names 
wero registered, and their clothes wore washed. Under 
the supervision of the Police they went into Hardwar 
to perform their religious ceremonies and buy things 
in the bazaars, and do whatever else they wanted 
to do* 


Mahant Kdut 
Das, 

12 Jan, 189®. 


(Witness withdrew.) 
(Adjourned till to-morrow.) 


At The Metcalfe Hall, Agra. 


TWENTY-SEVENTH DAY. 


Friday, 13th January 1899, 


PRESENT : 

Prof. T. R. FRASER, M*D., LL.D, t F.R.S. (President). 

Mr. J. P. Hewett. 1 Mr. A. Cumine. 

Dr, A. E. Weight, M.D, j Dr. M, A. Buffer, 

Mr. C. J. Hallifax, (Secretary ). 


Mr. E. A. Kendall, 1*0.S., called and examined. 


9325. (The President.) You have been employed on 
plague duty P—Yes ; I was at Hardwar from the 8th of 
March 1897. I went there before the big fair, to 
arrange for that originally. I was stationed at Rurki. 

9326. (Mr. Gnmine.) In the matter of the infected 
towns and villages of the Hardwar Union, did you do 
evacuation work or the work of erecting the camps P— 
I did both. 

9327. Please describe what you did ? — On the 
report, in the morning, of the occurence of a case the 
muhalla concerned was counted; the names were taken 
down and the inhabitants were all out by the evening, 
and the camp was built for them on the game day. 


Carts, as many as were required, were supplied through 
the Tahsildar. 

9328. How many camps did you erect?—A plague 
camp, a Plague Hospital, a segregation camp, and 
another segregation camp. 

9329. Only three camps were there P—Those were 
solely the plague and contact camps, but wo had about 
10 or II separate muhalla camps. 

9330. How many kinds of camps did you have?— 
Wo had the throe really—we had two divisions of the 
contact camp. 

9331. What was the principle of the division?— 
First the segregation A, That was for persons who 
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lived in the same house with a plague ea.se, or persons 
who were living in the same chappar with a plague 
case were put into that camp, and then after ten days,, if 
they were better, they were allowed to go out, generally 
inti the ordinary camps. They were kept a second 
period for a sort of supervision in the second camp, 
which we called segregation B. 

9332. Then the third campP — The general camp 
was for the mubalias that were evacuated—other 
persons beside those immediately in contact with cases. 
1 think Mr. Winter described that at Khanka! the 
Plague Hospital and contact camp wero actually 
on the edge of tlio town; they wero not completely 
built outside the town like our mu hall a camps were. 
We had an old temple there in which we made the 
Ifiague Hospital. 

9333. As each rauhalla was evacuated it went into 
its own camp?—Yes. Immediately on arrival the 
Tahsildnr met the residents of tho nmhalla at the camp, 
and pointed out to each family the chappars they were 
to occupy. The chappars were all erected on a fixed 
plan, 13 feet long, and 10 feet broad ; they were erected 
in lines, each lino being 20 feet from the line in front, 
while each chappar was 20 feet from its neighbour. 
This secured a free passage of air, and gave the in¬ 
habitants plenty of room to move about, while the 
distance was sufficient to obviate a general conflagration 
if any fire were to break out. The cliappars were made 
of ptikis or tall grass fastened on skeleton bamboo 
frames, and were estimated to cost about Rs. 13 each. 
Wo had to make some chappars of sirkhi, because we 
could not get enough chappars in the rush. Besides 
chappars, a number of long and short side pieces were 
built, and sufficient to ensure purdah—that is, that tho 
women should not bo seen — were given to any 
one asking for them. At first a certain number of 
chappars were prepared with purdah accommodation, 
but this was not found so practicable as the other plan 
In our first camp we built several with very nice pardah 
arrangements round them, and we found, when the 
Tahsildar was not watching, some other family would 
ran into these, who had no special right to par dab, s r 
we had to provide extra ones then, 

9334. Will you tell us tho arrangements you made 
for each camp ?—Arrangements had to be made fot 
each camp for food, lire, sanitation, water, and watch 
and ward. Arrangements for food were made through 
the Headmen or chaudhris of the Bamiiahs. A wholesale 
shop was organized at the original camp, and small 
(shops in each camp, where some Bauniah whom tho 
chaudhri deputed sat and sold his wares. A. fixed 
price for each kind of grain was settled wit" the 
chaudhri, and there was never a single complaint of 
high prices. For country produce a place was pointed 
out, where, at a fixed hour each day, persons from 
villages round might bring roots, turnips, and such 
like produce, and all who desired anything of rhis kind 
would go there at that time. Haiwais to make 
sweetmeats, and Bhai'bhujas to parch gram for the 
lower classes, were arranged for at first, but 
subsequently people volunteered to open shops, and 
they did a good trade. Tobacco and pan shops too, 
and a cloth shop, wero opened by enterprising 
inhabitants as they settled down. As to fire and 
warmth, every one of course cooked his own food, and 
a great deal of chopped wood was used. A special 
place was marked out at a sufficient distance from 
each chappar, where the fireplaces were to be made, 
and cooking anywhere else was strictly prohibited. The 
people after the first day or two kept most cheerfully 
to this rule. Wood was procured from tho Canal 
Department, who bad large stocks on the banks of the 
canal. Fcough for about three days supply was taken 
at a time, so that wasto and petty pilfering was reduced 
to a minimum. This wood was sold at a cheap rate to 
the inhabitants of the camp at a fixed hour each day* 
A special officer was in ohargo of this, a daily list 
being made out by him* There is a peculiarly cold 
wind, the dadu, which blows down the Ganges 
valley at night, and it was very cold in the camps. 
Accordingly to one side of each camp a hole about 
4 feet across and 1 foot to 1 foot 6 inches deep was 
made and filled with logs of wood. This made a most 
excellent camp fire, and the inhabitants of the camp 
would meet round this fire every night and talk, while, 
after they had retired, the warm air from the lire was 
blown through tho camp aud the temperature 
noticeably raised. Special latrine accommodation, 
on a spot pointed out by the Medical Officer, was pro¬ 
vided for each camp, and sweepers from the town 


were attached, chappars for their residence being 
provided near the latrine. Additional sweepers were 
detailed for each camp, who swept it up morning and 
evening. These sweepers were paid 3 annas a 
day, a mate or jamadar, who received 4 annas, 
being appointed when necessary. A number of 
sweepers were retained from Saharanpur and Deoband 
Municipalities, as the number available on the spot was 
not found sufficient. I might note here that a sweeper 
camp nearer the town was erected, and all those 
sweepers for whom there was no work to be found in 
the campB lived there. As to water; Kahars, and if 
necessary Bhishtis, were attached to each camp, whose 
sole duty was to go to and fro bringing water from 
wells and, aftor the canal was opened, from the canal to 
their camp. This went on all day. These men worked 
most willingly, and doubtless the inhabitants of the 
camp made them some small allowance, for every ones 
ghara was always full. These men received 4 annas a 
day, and a Headman on 5 annas was appointed where 
the number of Kahars exceeded five. A register of 
sweepers and Kahars was maintained, and they were 
paid at first every day, and when their number 
increased, three times a week, in the evening, in the 
presence of the Tahsildar, on production of a certificate 
signed by the official in charge of their camp. Sufficient 
police from the force detailed for plague duty were 
attached to each camp, to patrol at night, and keep 
watch and ward. These were the otdinary pointB 
which required attention on each evacuation. Many 
other improvements for rhe comfort of the inhabitants 
tfere introduced from time to time. For instance, 
many persons had cows with them. A list of cattle 
was made for each camp, and as much fodder as asked 
for was requisitioned every day from some neighbouring 
village. There wero particular chaprasis ready, who 
would go messages to Jawalapur or to villages round, to 
fetch anything wanted or to call friends. Sanction to 
send for friends was only given by the Joint Magistrate 
when ho made his daily round. Friends and relatives 
were allowed to come, but if they came to tho camp, 
they were bound to remain there ten days. At 
Jawalapur this was not insisted on, but at Kankhal the 
Kankhal-Jawalapur bridge was allowed as a meeting 
place, and when the guard there announced that a 
visitor had come, the person who wished to see him was 
taken by a ebaprasi or such person, and allowed to 
meet and converse with his friends. 'Such were the 
P r i n ^P a ^ arrangements for the convenience of the 
inhabitants. To ensure that a proper time was spent 
in the camp, and that the rules were observed, a Naib 
Tahsild&r on Rs, 50 a month, with, in the larger camps, 
a selected patwari on Rs. 10 to assist him, was deputed 
to the charge of each camp. His duty was to keep up 
a list of the inhabitants, and to hold a roll-call every 
morning at 7 o clock, the Tahsildar in general charge 
going round with some one of them each day. He 
saw to the general cleanliness of the camp, reported 
any case of sickness immediately to the doctor in charge, 
and gave certificates to the menial servants employed. 
He went round again each evening and took the names 
of those whose time was up and vrho wished to leave 
the camp next day. The doctor was informed* and all 
arrangements for disinfection of their clothing were 
made in time for this to be undertaken The first thing in 
the morning, as each family left the camp. A certificate 
was given to the head member, showing how Ion" they 
had resided in the camp* All those departing by train 
went with a chaukid&r, who carried a list, which was 
countersigned on their departure by the official in 
charge of railway inspection at Hardwar. These lists 
were forwarded to the Joint Magistrate at Hardwar* 
and notice sent to each district immediately, stating 
the number of departures and the date and Win of 
departure. 

9335. Were any special arrangements made for the 
poor ? There were a great many poor people in the 
camps, lor whose livelihood arrangements had to be 
made In the case of Kankhal this cost but little to 
the Government, as there exist large organized 
chanties in some six or seven places. Some thousands 
of rupees a year are allowed by a wealthy Hindu for 
feeding the poor at Kankhal. The management of the 
money is m the hands of some appointed agent "eno 
rally a Banuiah or a Khatri. A daily distribution of 
gram to a fixed amount is made to all who come and 
ask for it. Such an arrangement is called sadabart. 
borne oi these sadabarts ceased operations on their 
evacuation, but some, on the contrary, continued as 
before to distribute gram, and many poor people were 
kept from starvation by these means* A Calcutta 
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gentleman provided the means for supplying many 
blankets to those who required them. To those who 
were not relieved by the sada harts | l seer of wheat flour 
and f seer of pulse or dal were given every day by 
Government* The list was cheeked by the Joint 
Magistrate* and only such people as could not labour 
or find any means of existence were brought on this 
free list. To find labour for them was a problem. To 
the women the clearing of the grass and weeds for new 
camps and in the vicinity of old ones, for men work 
on the chap pars, wood chopping or some such work 
was found ; many spent the day on the special work 
which had been opened for them, nearly 1,000 a day 
being occupied for some time. Others aid their own 
work. The Bids litis at Jawalapur sold us a great deal 
of ban rope, which they made in the camps. Betters, 
who had turned to wood carrying for a livelihood, were 
allowed to go out and get wood, selling it to us. All 
the beds and tables used in the Plague Hospitals at 
Jawalapur and Jagjitpur were made locally in the 
camps, and a clever carpenter who was in Jagjitpur 
camp turned out two very good cupboards, which 
were priced at Iks. 30 each and made over to the police 
for oil ice work. There was even a snake charmer and 
conjurer in the Jagjitpur camp, who had, unfortunately 
for him, been staying in the village where the plague 
was discovered. He made a fair income in the camps 
and from the officials. The rates paid for daily labour 
varied from 5 annas for mates to 6 pies for small 
children, and was all distributed by the Tahsildar 
personally every evening. With regard to the poor, 
there is one thing I should like to call attention to. 
Gobind Jas, yesterday, led the Commission to believe 
that everybody, practically, was fed and clothed by 
Government when they came out into camp. As a 
matter of fact, Government gave no blankots at all, 
and the account for food w r a$ very small indeed, because 
of these charitable distributions which were organised 
there, and because a lot of money was sent from Calcutta 
to feed the poor. 

9330. Will yon continue your statement?—To one 
side of each camp were located two chappars for 
observation of cases. Any case of fever was imme¬ 
diately removed thereon discovery. If it was found to 
be plague, the patient went off to the Plague Bfbsptal, 
and the chappar was burnt down and replaced by 
a new one; if the sickness was ordinary fever, the 
patient returned to his own chappar on recovery. 
Separation from the camps on the expiry of ten full 
days was not compulsory, and a few persons at Kankhal 
elected to remain there. They did, however, finally 
leave. In Jawalapur, however, scarcely any one left, 
although such departure, except to Hardwar or 
Kankhal, was optional from the first, except for 
directly infected persons. Hence it came about that a 
few persons were left in each camp, requiring separate 
guards and separate arrangements for food, &c. Tho 
two eldest camps were selected as tho best and most 
central, and those who elected to remain were gradually 
moved into these, the camps they left being dismantled 
and stacked near the occupied camps. When plague 
decreased at Jawalapur, more chappars were thus fixed 
than were required, and a good many were sold to 
people returning to the town, who were only too 
pleased to be able to purchase some temporary cover¬ 
ing for those parts of their houses which disinfection 
work had thrown open. Sweepers, Kahars, police, all 
wore proportionately reduced as time permitted. 

9337. What arrangement had you for passes?—Dur¬ 
ing operations at Kankhal no one was allowed to visit 
Hardwar or leave the camps until the expiry of the 
proper period, and then, if they left the camps, they 
were not allowed to return. By the middle of Decem¬ 
ber, however, there was no one at all in the camps who 
had not been there for three weeks at least. All 
restrictions were then removed, and people were 
allowed to move to and fro as they pleased; the only 
pass system in vogue was one for allowing persons in 
ike camp to visit the town to see to the disinfection of 
their houses. Every morning the medical officer of 
each gang would send np a man with a list of the 
persons whose houses would be undertaken that day, 
and such lists were endorsed by the Tahsildar, such 
endorsement serving as a pass for the people enume¬ 
rated in the list. The same applied to Jagjitpur. In 
Jawalapur, however, the regulations were not so strict, 
and all persons desiring to visit Hardwar and Kankhal 
could do so on obtaining a pass, which was examined 
on the road and returned to them. The Naib Tahsildar 
in cadi camp had his own book, and from that he gave 
i V 4174. 


out a numbered pass, retaining the counterfoil. The 
letter P was shown in the attendance register against 
each person thus leaving the camp. Every evening at 
a fixed hour, after the ordinary hour at which they 
were wanted to return, ail persons who wished to go 
out next day visited the Naib Tahsildar, who endorsed 
their passes for that date, keeping a rough list, which 
was verified next morning when the attendance was 
checked. This system worked very well, and took but 
little time each day, whereas the distribution of fresh 
passes would have taken long. In all some 12 perma¬ 
nent passes were given to leading men and to the 
Banniah ohaudhris, which entitled them to pass to and 
fro at all times. The Plague Hospital camps, except in 
Kankhal, were all on the plan I have already described 
though, of course, no passes were allowed from them as a 
rule. Plague Hospital, segregation camp A, segregation 
camp B, in all three camps were formed; neighbours 
of plague cases, and convalescent plague cases, went into 
observation A, and after ten days into observation B, 
where they stayed until the medical officer allowed 
them to depart. Passes to go out to labour were given 
from segregation B after the month of February by 
the medical officer in charge of the camp. Executive 
officials bad nothing to do with these camps, except to 
erect them, and to provide food, water, sleepers, and 
watch and ward, Special Kahars were kept on the 
Plague Hospital all the while, but the sweepers and 
police required special arrangements. They were re¬ 
lieved every ten days at the Plague Hospital and moved 
to segregation A, relieving others, who then moved to 
segregation B, from whence they were detailed to 
other duties. This was necessary, as no one could 
be sent from Plague Hospital to outside work without a 
proper period of segregation. 

9338. You say that executive officials had nothing 
** to do with these camps, except to erect them, and to 
“ provide food, water, sweepers, and watch and ward.’* 
Then who had to do with them ? Who did the rest of 
the work in connection with them?—There was a 
Hospital Assistant in charge of these camps. Wo 
had not our Naib Tahsildar in charge, as we bad in our 
ow r n camp. The register was kept up, and the roll-call 
was made every day by the Hospital Assistant in 
charge. 

9339. Did the Deputy Commissioner, then, not con¬ 
trol the camps P—He used to go down in the morning 
and see if the people wanted anything; but they were 
under the Chief Medical Officer. 

9340. I think that at Ranimazra the camp could not 
be prepared in time p—No. In Jawalapur, and other 
villages where plague broke out, camps on the above 
lines were formed. At Ranimazra the camp could not 
be prepared in time. Information reached Hardwar in 
the morning, Dr. Elphick and the Joint Magistrate 
reached Ranimazra by 12.30, the roofs were taken off 
sufficient houses of the infected muhalla to make a 
covering for the night, and the inhabitants carried 
them out and stood them up, and by 4 o’clock the 
muhalla was empty and in flames. The camp was 
erected next day. 

9341. Were private camps erected anywhere?—At 
Jawalapur all who wished to do so were informed that 
they might leave the town and go into a camp of their 
own erection. Sites were allotted on all sides, and 
several thousand persons availed themselves of the 
offer. A great deal of pula grass for chappars was sold 
to them from our stock, and a good many made their 
own arrangements. T.t was not found possible to insist 
on the standard plan for all these camps; some built a 
fine chappar hut, some carried out the roofs of their 
houses, some only stretched cloth on poles to cover 
them. The Muhammadans had two camps, the Brah¬ 
mans two, the Chauhans and Julahas one, the Barmiahs 
two at one place, while there were one or two smaller 
“ family ’* camps. Each camp was expected to build a 
private Plague Hospital for itself, in which case 
removal of cases to the public Plague Hospital would 
not be insisted on. but this was not done, except in the 
case of the Julahas, and finally, in the beginning of 
April, Government erected chappars near each camp 
for a Plague Hospital. Hereditary Kahars and sweepers 
were attached to the camps where that part of the town 
resided in which their work had always lain, and a 
certain number of sweepers were attached to each 
camp to keep it clean, these latter being paid by 
Government. A small police guard for patrol was 
allowed to each camp, and they were advised to 
organise a fire patrol. 
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0342. Sow were the disinfecting coolies lodged F— 
All coolies employed iii disinfectioia wbrk lived, as far 
as possible, in It separate camp, with wives and children. 
They Werb accommodated in huts 7 feet long, and had 
their separate latrine accommodation and food supply. 

9343. Are there any incidents of the camp life worth 
recording P—The Kankhal people in paz’ticular settled 
down very easily and quietly to their temporary life. 
People died and were born; readings of the scriptures 
were organised ; and one man opened his school again. 
At Jawalapur a chappar in one camp was given as a 
ch&butra, a gathering place for the camp, and the 
Shastras were read there for some days, The Id and 
the Holi festivals both came on while the people were 
in camp. There is a particular Idgah where all 
Muhammadans congregate for the Id, and all persons 
were put on their honour to go there to public prayer 
and return to the camp on the day of Id. Not one 
person absented himself after 4 p.m. The same with 
the Holi, for which poles had been erected at various 
places in the town, round each of which the people 
wouldi dance and sing. A succession of streets was 
thrown open to them, and all Hindus were given per¬ 
mission to go, provided they kept to these streets and 
returned. Not one person was missing next morning, 
nor was any one apprehended in the closed parts of the 
towns. One chappaT caught fire in Kankhal camps, 
but it did not spread. There were three fires in private 
camps in Jawalapur, in which much property was 
destroyed; one was the result of careless cooking, one 
remained unexplained, while one, the most serious, 
was said to have been caused by a woman who wished 
for a child. She is said to have thrown a burning dung 
cake into a roof, in the belief that the conflagration 
would please the particular god whose help she looked 
for. 

9344. To go back to the beginning of your statement. 
You told us that on the report of the occurrence of a 
cane of plague in a mu hall a, the muhalla was evacuated. 
Please say how you got the information that the case 
bad occurred P Had you search parties, or volunteers ? 
—No, we had no search parties at all, except that first 
day, when we had a house-to-house search of the whole 
town. There was a regulation that every ease of sick¬ 
ness must be reported at the Police Station immediately 
on its occurrence, and then the Assistant Surgeon in 
charge visited the base, and if be found it suspicious, 
then he reported in the morning to the Medical Officer, 
who came down with the Executive Officer, and we 
visited the case, and if it was seen to be plague, orders 
Were passed. 

9345. Did you find that the people, when out in 
camp, did anything voluntarily in the way of reporting 
cases of plague amongst their neighbours, and isolating 
them P That was done at Karachi to some extent. 
Did you find that it was done here at all We only 
had two or three caBes in our muhalla camp at Kankhal, 
and they were all reported by the neighbours to the 
Hospital Assistant in each case. At Jawalapur they 
did their best to conceal it—they had private camps. 

9346. Is it a cotton country ?—There is very little 
cotton there. 

9347. There were not large stocks of cotton in the 
people's houses?—No. 

9348. Are there any mills there, spinning or weaving 
mills P—No. 

9349. (Mr. Uewett.) What time was taken up in 
evacuating those places P Did you succeed in any one 
instance in getting people out at once ?—In Kankhal 
we only took it by muhallas. 

9350. At Banimazra did you gee them all out at once P 
—Yes, we got them all out at once. 

9351. Immediately P—Yes. It was a small muhalla, 
about 50 yards from the village, where the Chamars 
and the sweepers lived. 

9352. They were evacuated as soon as yoiz heard of 
plague P—Yes, the next morning, as far as we know. 

9353. Did your subsequent inquiries lead you to 
believe that you found the plague there immediately 
after it occurred ?—I believe we did, 

9354. (Dr. Buffer.) Have you heard of cases of plague 
among monkeys ?—I saw a certain number at Kankhal. 

9355. Were there many monkeys sick of plague there ? 
—*We found about 20 dead monkeys in the town, I do 
not think specimens wore taken in all cases* but I know 


pi^gue was I6iind in them. I cannot give you exact 
details. 

9356. Dpes not the- fact that you round 20 4ead 
monkeys show that there was very large mortality 
among these animals?-—I should think a huge mor¬ 
tality, because, in the ordinary rule, one never sees a 
dead monkey. I have never seen a dead monkey 
before. 

9357 You think they must have died very quickly P 
-r-Yes 

9358. When a monkey is,sick, does he remain m the 
town p—The natives have an idea that they go out into 
the jungles to die. I do not know whether there is 
anything iu that. 

9359. Have you any actual observation on that point P 
*—No ; -I know that at Kankhal the monkeys left the 
town in large numbers : they went to Jagjitpur, 

9360. How do you know they went to Jagjitpur y— 
One morning £ went down to the Kankhal camps, and 
about half a dozen of the Jagjitpur zamindars' came 
over -in a body and complained that their crops were 
being desfcroved by these monkeys who had left 
Kankhal. 

9361. Is not it a fact that, as a rule, the monkeys of 
one locality do not leave that locality P—Not, as a rule, 
at all. 

9362. They frequent certain places, and live in those 
places P-^Yes, There were not many monkey s to speak 
of in Jagjitpur* In Hardwar and in Kankhal there are 
thousands of monkeys. They have nothing to do with 
each other whatever. A Kankhal monkey could not 
get into Hardwar. It would ^ killed in 10 minutes, 
if it did. 

9363. You think a great many emigrated to Jagjitpur* 
and that they may have carried the plague there p— 
I cannot say medically, of course, but it seems 
possible. 

9364. Were you in Kankhal during the whole time 
of the epidemic F—Y'es, 

9365. Did yon pay any attention to the cordons* which 
were placed round the place ?—Yes. 

9306. Do you believe that those cordons were efficient? 
—To a certain extent; they could not be absolutely 
efficient. 

9367. I)o you believe that the people in the camps 
occasionally went 1 into the town, surreptitiously P—I ao 
not think that wa3 the case so pinch at Kankhal, 
because there was nothing for them to go into the town 
for; the town was completely empty. 

9368. If you evacuated the town completely* was 
there any reason for them to go back P Did they want 
to go back P—No. 

9369. In Kankhal were you able to trace any cases 
of plague infection through grain P—I cannot’ sav any¬ 
thing about that. 

9370. Did you ever see a case of intestinal plague — 
I saw two or three 'post-mortems on plague cases where 
there have been no external buboes of any kind, 

9371. Have you any reason to believe that plague 
may occasionally infect the system through the alimen¬ 
tary tract P—There was one post-mortem in which the 
mesenteric glands were all hugely enlarged; a long 
row of buttons completely round the mesentery. 

9372. Did you see any cases of plague infection by 
the tonsils P—No, I never saw a case of that sort. 

9373. (Mr. Oumine.) Yon have spoken of people 
leaving the camps after the expiry of 10 full days, and 
you say that, except at Jawalapur, most of the people 
did go away P—At Kankhal they did fiually all go 
away. 

9374. They were not allowed to come back into 
Kankhal. Then where did they go ?—A lot of them 
went to the Punjab. A good many went to Meerut, I 
remember, and Muzaffarnagar. I had a list; I do not 
know whether Mr. Winter has got it among his papers* 
but I made out a list showing where everybody had 
gone, 

9375. During the 10 days that they were not allowed 
to go out, there were crops on the ground, were;not 
there P—Not with the Kankhal people : in Jagjitpur 
there were, 

9376. Who looked after the crops during the 10 days P 
--Mr. Winter made an arrangement for that,. There 
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were a certain number of guards that they alway s had 
at night. A list was mpde of them, and the people 
were given passes allowing them to go into their fields 
at night and return in the morning. 

9377. I suppose in these tow$s there were a certain 
number of shopkeepers, grain-sellers, clothes-sellers, 
tobacco-sellers, and so onP—In Kankhal there were. 

9378. Did you, after the evacuation, make a set of 
booths in the camps for these people to sell their things 
in?—Not a set of booths. We tried that at Hardwar 


when the big fairs were beginning, and ail the lodging Mr, 
bouses were closed. We built a large camp for all the E. A. Kendall , 
pilgrims to stay in. We built a line of booths there, l.C.S. 

but no one would go at all. We had great difficulty in - 

even getting a Banniah to come. 18 Jan* 181*9. 

9379. They were in the camp already, were not they P 
—No, not in this camp. One or two started a shop in 
Kankhal and Jawalapur, as I have stated above, and 
we gave them a small lean-to, which they put at the 
side of their own chappar in that case. 


(Witness withdrew.) 


Captain J. Ohattoe-White, 

9380. ( The President.) You are Deputy Sanitary 
Commissioner for the North-West Provinces and 
Oudh ?—Yes. 

9381. Where have you had special, experience of 
plague P—In the Hardwar Union—specially at . Kankhal 
—and also at Hardwar itself, 

9382. Between what dates P—Between the initial 
outbreak on the 8th of April 1897, with an interruption 
when 1 was not there of about’ three months, almotet 
continuously up to tho 20th of May 1898; 

9383. (Dr, Buffer.) In the precis of evidence which 
you have placed before us, you state that the intro¬ 
duction of plague through the skin does not ocour as 
frequently as is. generally supposed P—No. I am 
rather of opinion that it does not. 

9384. Will you state your reasons for your opinion P 
—I think that the feet, the limbs, and the hands of a 
native are extremely hard. The soles of the feet and 
the palms of the hands—especially the soles of the feet 
—in Indians are extremely hard, I have examined a 
considerable number of natives, and I have never been 
able to satisfy myself that they are particularly liable 
to abrasions of the skin. I do not see exactly why one 
should accept it without a good deal of proof, and 
satisfactory proof, that that is the chief method in 
which the bacillus enters into the body. 

9385. How do you think the bacillus enters the 
body r—I am not prepared to say. Of course one 
might make a series of probable guesses, 

9386. Have you any theory of your own P—There are 
certain ways in which bacillus might enter the body. 
Of course, they are only guesses, because, as I say, I 
do not know. Nor instance, there is a possibility of 
introduction in the same way as the parasite of the 
mosquito is supposed to get into the blood in malaria. 
I do not see why from the bite of a flea one might not 
be inoculated. Of course, there is the possibility of 
inoculation through the lungs—in pneqmonic cases— 
and possibly dietetic infection also, apd no doubt in a 
considerable number of cases inoculation also occurs. 

9387. Have you any facts showing the possibility of 
human beings becoming infected with plague by fleas 
or by bugs P—No, I have no facts; I only give it as a 
possible method. 

- 9388. Is it not the fact that buboes generally appear 
in the axilla and in the groin, and are not the feet and 
hands just the parts which might be accidentally 
inbculated?—The feet and hands are certainly the most 
likely places for the inoculation. 

938^,1 take it your argument is that, in the large 
majority of cases of plague, no lesions of the skin are 
discovered P—No lesions are demonstrable, and another 
point is the large proportion of actual bubonic cas<3s 
that occur — inguinal buboes and axillary buboes 
combined. The bubonic cases represent about 75 per 
cent, of the whole number of cases. That is a very 
large proportion, and it is very difficult to conceive, 
without satisfactory proof, that in all those cases there 
should have been abrasions of the skin. Take the cases 
of the axillary buboes—about 14 or 15 per cent, of the 
total cases are axillary buboes. A native uses his 
hands a great deal—certainly not so much as his feet— 
but he uses them a great deal, and the hands being 
more tender, I should have expected to have found 
more than 15 per cent, of axillary buboes, if there, had 
been inoculation through abrasions of the skin. I have 
not been able to find abrasions of the skin in human 
beings, and I have been able to find n6 actual points of 
inoculation that I could definitely lay my hands on, 
either in the case of human beings or of monkeys. 

9390. Do you think the point of inoculation rpust be 
necessarily so large as to be visible? Supposing, for 


called and examined. 

instance, you squirted in plague with a syringe, would 
you then be able to point out the place of inoculation P 
—There you have a sharp point entering the skin. 

9391. Why should not a man infect himself by 
treading on a sharp stone or a small piece of wood or a 
thorn P—As a matter of fact, sharp stones are extremely 
rare in certain parts of India, because the roads are all 
kankar. A man going along the road is very unlikely 
to hurt himself, as they are nearly all round stones. A 
thorn, perhaps, would be more likely to hurt him. I 
have very often seen a native pick a thorn out of his 
foot. It never goes very deep into it, but he knows the 
thorn is there and he pulls it out. The skin is so hard 
that it never causes him the slightest trouble, and 
immediately he puts his foot down I should think the 
hole is covered up pretty rapidly. 

9392. Supposing the infection takes place through 
the lungs or alimentary tracts, how do you account for 
the bubo being generally in the axilla or groin P—I 
think it very probable that a proportion of cases in 
which the buboes occur externally are due to inocula¬ 
tion. 

9393. Is it not the fact, in the cases related by 
Professor Childe in Bombay, that the original lesion in 
which he found the bacilli was always on the same side 
as-the bubo P—I am not sure, but I think it is so. In 
a case in which a man inoculated himself on the hand, 
the bubo undoubtedly was on the same side, but it was 
not an axillary bubo. The case occurred at Jawalapur, 
under the charge of Drs. Scotland and Elphick, and I 
did not see the case till my return from being with His 
Honour the Lieu tenant-(rovernor. The man was my 
best Hospital Assistant, and helped in most of our post 
morterns. His name is Ibrar Hussain, and he inoculated 
himself on the back of the right hand while doing a 
post mortem , a bit of projecting rib scratching and 
tearing through about 1£ inches of the skin. He did 
not notice it at the time, and it was not until he had 
finished the dissection that lie saw it, when he applied 
carbolic aqid and strong corrosive sublimate to the 
scratch. Symptoms of fever came on about 36 hours 
afterwards, and 48 hours afterwards he was decidedly 
ill. About 60 hours after he complained of pain in his 
side and an enlarged gland was found at the right side 
of the chest (one of the chain of glands at the side of 
the chest at the border of the muscle). The supra 
trochlear and the axillary glands were not enlarged 
nor inflamed, nor was there any pain in the arm or 
hand. There was no suppuration at or around the 
scratch, the slight ©Echar caused by the strong disin¬ 
fectants scabbing over at once. There were no lines of 
inflamed lymphatics extending up the forearm or arm. 
He had a typical attack df plague and very nearly died. 
He had great care and attention paid to him by two 
medical officers, as he was a favourite and a good 
subordinate. The gland never became very large, and 
did not suppurate, and could be felt for some months, 
hard and indurated, about the size of a pigeon’s egg. 
He had fever and nervous symptoms before the gland 
became enlarged, 

9394. Do you agree that tetanus is chiefly due to 
accidental inoculation P—Yes. 

9395. Is it not the fact that in some cases of tetanus 
the point of inoculation cannot be found P May not 
this be the case in plague also P—Yes, it is possible. 

9396. In your precis you quote Staff Surgeon Wilm, 
who was at Hongkong during the epidemic, and he 
says, “ In the great majority of cases the buboes do not 
** appear until after the onset of severe symptoms pf 
“ blood poisoning;*' is that your experience P—Yes. I 
have noticed in many cases that it has been so. 

9397. Is not it the rule rather that bubo is the 
first thing noticed ?*-I think that is so a great deal 
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because probably one does not find the case out early 
enough. 

9398. But in some patients has this not been the 
case P—I am not sure of that. I would refer you to 
the case of the Hospital Assistant I have just given. 

9399. Bo you believe that grain may carry infection P 
—Yes; X think under certain conditions it is quite 
conceivable that grain might be infectious. 

9400- What conditions would render grain infectious P 
—At the time, for instance, when plague is prevalent 
amongst rats, and is being spread by the rats. I should 
think very likely at that time that grain is infectious. 

9401. Is the grain in this part of the country gene¬ 
rally stored in sacks ?—It is generally stored openly. 

9402. Do you think that rats running over grain 
might infect it p—They might. 

9403. In what way, do you think, could they infect 
the grain P—I think the bacillus might remain with 
grain for a certain period. 

9404. How could the bacillus pass from the rat on to 
the grain P—'through the excreta. 

9405. The infection would only be at the spot where 
the excreta touched the grain P—‘Yes, 

9406. Do you believe it is possible to disinfect grain ? 
—That is rather a difficult question to answer. The 
attempt has, of course, been made ; I have made it 
myself. 

9407. How did you make that attempt P—That was by- 
exposing it to sunlight, 

9408. I believe you are rather sceptical as to the 
possibility of disinfecting by sunlight P—Yes. 

9409. Will you tell us why?—I think that in instances 
where grain is exposed it might be more satisfactory 
than in clothes, where the bacillus might be in the 
texture of the cloth. For instance, we take out a lot of 
new clothes that have not been worn, from boxes, and 
they are exposed to sunlight; they are not disinfected 
by other meaiis, because they have not been worn. 
Still, these clothes might have been contaminated, and 
wo expose them, to sunlight for the simple reason that 
we, on d priori grounds, consider it sufficient. 

9410. Why are you of opinion that sunlight does not 
disinfect clothes P—Because I think the bacillus, either 
from say the excreta or urine, might get into the 
clothes, and it might remain in the texture of the 
clothes, and the sunlight would not be sufficiently 

enetrating. XVhereas in the case of grain, where the 

acillus might remain on the outside for a short time, 
the sunlight and the oxidation might possibly be 
stronger. 

9411. But the under surfaces of the grain would not 
be exposed to sunlight P—We turned all our grain over 
at Kankbah We had a specially prepared place; we 
spread the grain out in layers, and we had it constantly 
agitated, and we soaked our bags in lotion. 

9112. Do you think sunlight has a disinfecting action 
in the absence of moisture P—I think so. 

- 9413. Why do you think eoP—I think the exposure 
to sunlight and the consequent oxygenation is sufficient 
to have a disinfecting effect, 

9414. Have you any special experiments bearing on 
that point ?— No. 

9415. You state in your precis of evidence that in 
some cases the disease is very mild, for instance, 14 in 
** children who go about with the disease on them. 
" These cases should be isolated when detected as they 
“ probably spread the disease.” I suppose you refer 
to mild bubonic cases ?—Yes, in children. 

9416. How could a child going through a mild form 
of bubonic plague spread the disease P—Through tho 
excreta, 

9417. Has the bacillus of plague ever boon found in 
urine or excreta except in septica9mic cases ?—Ho ; that 
is, I believe it has not. 

9418. On what facts do you base your opinion that 
the excreta are a source of danger P—I think that is 
the way the bacillus leaves the body—through the 
excreta, 

9419. What evidence have you got to show that the 
bacillus leaves the body in that way ?■—I have got no 
evidence on the point, but that is the way I conceive it. 

9420. Have you made any experiments bearing ct 
the point p—No, 


9421. In order to get into the excreta the bacillus 
must first pass through the blood. Is that net so P— 
Yes, 

9422. Now, in mild cases, has the bacillus of plague 
ever been found in the blood P — Not that I am 
aware of. 

9423. I suppose these buboes often suppuratep—As 
a matter of fact there was a case in a child in which 
they did not suppurate. 

9424. In other cases they might suppurate ?—Yes. 

9425. Has the bacillus of plague been found in a 
suppurating bubo P 1 do not mean in a bubo that has 
been opened and has suppurated, but a bubo which has 
suppurated and has opened spontaneously p—Not that 
I know of. 

9426. Then I do not see bow these children can be 
infectious P — Through tho passage of the urine or 
fasces. 

9427. But it has never been found in the blood?— 
That does not say it is not there, 

9428. You think that although present it may not 
have been found?—Yes. 

9429. Have you any facts bearing on that point?— 
No. 

9430. You attach groat importance to the early de¬ 
tection of the first cases. In this country how do you 
think early cases could be detected in a village where 
you have no suspicion that the plague exists ?—-Your 
attention at first would be attracted to it, T suppose, 
owing to the death rate being higher than it should be, 
and in that case one would take steps to send out some¬ 
body competent to examine the bodies and see whether 
there were cases of bubonic plague or not. 

9431. Then you must have corpse inspection, is 
that not so P—Then it comes to bo a case of corpse 
inspection. 

9432. Do you think it possible to carry out corpse 
inspection in this country P—I should not say it was in 
every community, but I think in a great many commu¬ 
nities it is quite possible. 

9433. Do you think it is possible to examine women ? 
—I have done so. 

9434. Do you think you could occasionally diagnose a 
case of plaguo pneumonia by corpse inspection P—I am 
not prepared to say that 1 could, in every case, swear 
to a pneumonic case by corpse inspection, 

9435. What I mean is, could you get a very strong 
suspicion that a person had died of pneumonic plaguo 
from inspection alone?—I do not think it is possible 
to he certain it is a pneumonic case without a pout 
mortem examination of the body. 

9436. You believe in segregation of the infected, and 
thorough disinfection in every house in the town. AYhy 
do you think every house in the town should be dis¬ 
infected?—Because we have found in many cases where 
we had left certain temples and houses on the outskirts 
and people in them, where there were reasons that wo 
coulu not remove them, that cases had occurred. 

9437. That seems to show that the plague virus was 
diffused far more extensively than was supposed?— 
Yes. 

9438. Do you think that in a large town it would be 
useful to have medical corpse inspection carried out at 
the burning ghats and burial grounds ?—At the places 
where a corpse inspection is considered feasible by the 
executive authorities, I should think it would be very 
desirable. 

9439- Do you think that if the peoplo were told that 
either they must have the body examined or else the 
case will be considered as a case of plague and measures 
enforced, they would object to corpse inspection ?—No, 
we have tried that. As a rule, they prefer corpse in¬ 
spection rather than to have the case treated as a case 
of plague. We have had that in the case of women. 

9440, ( Mr , Jlewett) Have you ever examined the 
corpse of a Muhammadan woman?—No* I cannot re¬ 
member to have examined one. 

9441. Do you think that Muhammadans of good 
social position would like the corpses of their women 
examined P—I think, in preference to having a whole 
family segregated and undergoing the troubles and 
difficulties of segregation, they would be prepared to do 
it in many cases, 
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9442. Have yon had much experience of the feelings 
of Muhammadans of high social position in big towns P 
—No, 

9143. Were yon in Hardwar at the time when the 
plague broke out there P—Yes* 

9444. Did you in some cases disinfect houses without 
turning tho people out. into the camps P—Yes. 

9444). How long did that take?—The house was 
generally finished during the course of the day. 

9416. What happened to the people during the process 
of disinfection P —They came out of the house. 

9447. Did they object to that in any way P—No. 
They stayed behind and looked at their various goods 
and chattels being disinfected. 

9448. You say* in a pamphlet which you have written 
on the plague in Kankhal,* that mortality among rats 
appears always to precede and portend an epidemic. 
Was there any mortality amongst rats in Hardwar P— 
We did not detect any. ' We did not see any mortality 
among rats when wc came to disinfect the town. 

9449. Upon what do you base the opinion that 
mortality amongst rats precedes an epidemic P—From 
experience at Kankhal and other places. 

9450. When you refer to experience in other places, 
what do you mean P—Hearsay and what one has read 
concerning other places. 

9451. Do you think it possible that the mortality 
among rats and tho outbreak of plague began con¬ 
currently in Kankhal P—No, I do not think there was 
any plague at that time in Kankhal while the rats were 
dying. 

9452. Was there not one case beforehand P—Yes; 
that was in Hardwar, but it came into Kankhal. 

9453. Could not the rats have become infected through 
that case?—-That case came in late at night, and I dis¬ 
infected the place very early the next morning. It is 
hardly possible to conceive it. 

9454. Have you any instance of any caso in which 
there has been mortality among rats without an im¬ 
ported case of plague having previously occurred P—* 
No, I do not know of any case; but, of course, it is not 
necessary to have a case of plague. You might have 
clothes sent from one place to another, and the rats 
might take it possibly from other sources—from grain 
and other exports. 

9155. (Mr* (hmine.) Is the raw grain tho people eat 
not scorched—not burnt in some way before they eat 
it?—Asa rule it is; but tho Hindu especially eats a 
lob of grain that is not parched at all. He buys it 
parched, and prefers it parched; but he will also eat 
it unparched in large quantities, 

9456. (Pro/. Wright.) Do you think plague was intro¬ 
duced into Hardwar by clothes, or do you think that 
it may have been introduced in some other way P—I 
think there is a possibility that it might have come 
from Bind through tho parcels of clothes, or bags, in 
which tho Hindis wrap bones. The bones of people who 
die in Karachi are sent to Hardwar to be deposited in 
tho Ganges, and when the people cannot bring them 
themselves they send the bones in bags, very often by 
post; and it is just possible that the bags that came 
from Karachi might have brought the plague with 
them. 


9463. Did you, in any single monkey, find buboes in 
both the axilla and the groin; or were the buboes 
found only in a single region of the body P—Yes ; in 
three monkeys I found both the axilla and tho groin 
affected. 

9464. Did you find any monkeys with only buboes in 
one region P—Yes, one or two, 

9465. How many post-mortems did you make On 
monkeys P—I am not quite sure—either nine or 10. In 
two or three I found that the glands of both the axilla 
and the groin were enlarged; and in one or two 
monkeys the glands in only one position of the groin 
chiefly were enlarged. 

9466. Were there any monkeys who had no buboes at 
all P—Yes. 

9467. You have spoken about mild cases of plague 
occurring in children. How mild were these cases 
which you speak of—were the children able to walk 
about P—They were able to walk about. 

9468. Do these cases correspond to what is described 
as pestis atnhulans P—Yes, although I have not seen 
pestis ambulans known as such, 

9469. Have you seen similar mild cases of plague in 
adults P—No, only in children. 

9470. How were these cases brought to your notice P 
—We examined these children. 

9471. How do you differentiate these cases, which 
you regard as mild cases of plague, from other cases of 
glandular swelling in children P—There was no reason 
for the bubo that we could see. 

9472. Did these cases you speak of oecur in connexion 
with houses where there was actually plague, or where 
there had previously been plague P—Yes, The reason 
why it was considered suspicious was that it was 
actually next door to a plague-house where a plague 
case was. 

9473. Could you give any details about these cases P 
Could you put in a list P—I could give you the details 
of this one case 1 am referring to. The case was that 
of a boy aged about six. It occurred in Kankhal, at 
the beginning of the epidemic, in a house next to one 
that had contained one of the earliest cases of plague. 
The temperature was slightly above 101 degrees, and 
there was an enlarged femoral gland—not painful—and 
with no surrounding oedema. The child was moving 
and walking about, and, although ill, was not manifestly 
so. There was no other glandular enlargement, and 
the gland, which did not suppurate, remained as an 
indurated nodule under the skin, after all fever had 
subsided. There were no other symptoms noticeable. 

9474. Have you previously ever seen obscure cases of 
buboes occurring in children quite independently of 
plague P—I have seen children brought to me with 
enlarged glands—they had nothing else but hard 
glands—they had no fever or general symptoms, and 
there were no assignable reasons for the glands in those 
cases, except malarial or constitutional. 

9475. You have told ns that you have seen buboes 
quite independently of plague in children. May I ask 
you, had you any reason for regarding this case you 
speak of as plague, beyond the fact that it occurred 
near a house which had a plague patient P—The child 
had fever. 
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9457. Arc these parcels of bones sent through the 
Post Office P—They are sent in bags and boxes to the 
Post Office. 

9458. Were there any cases of plague among the 
officials of the Post Office?—No; but all round the 
Post Office there were. The first case was close to 
the Post Office in Hardwar. In Kankhal, of the first 
20 cases that occurred in tho town, tho people who got 
it most were the people who take clothes from the dead, 
who are known as Acharaj. 

9459. How many cases were there among the Acharaj P 
—Nine in the first 22. 

9460. Had you any cases later on among the Acharaj, 
when the plague clothes were burnt P—No, we had no 
cases later on amongst that class of people. 

9461. You said you made post-mortems on monkeys 
who had died of plague p—Yes. 

9462. Did you say that you found buboes in the axilla 
and thegroin?—Yes, 

* “ Bubonic Plague at Hardwar,” by Capt. Chaytor-White, 
Allahabad. Printed at the Pioneer Press, Allahabad, 
1898. Not published with the Proceedings of the Commission, 


9476. Did yon see only one child with this mild form 
of plague?—I myself only saw this one child. That is 
the only mild case I saw of plague. 

9477- Did you hear of the occurrence of other cases P 
—We beard there had been other cases of children 
with mild buboes. 

9478. Did you see any cases of enlarged glands 
occurring, independently of fever, among the doctors 
who attended plague cases, or among the people who 
disinfected the houses?—-No. 

9479. Have you any reason for thinking that the 
infection of plague can move about from place to place 
independently of the agency of rats or men?—No, I 
have not—independently of clothes, human agency, or 
animals. 

9480. Did you see those cases of plague which 
Mr, Winter spoke of as occurring in houses situated on 
the fringe or an evacuated area P—Yes. 

9481. Do you think that the occurrence of plague 
in these houses could be accounted for by assuming 
that it had been brought there by the movements of 
men or rats P—Yes, I think it could. In those cases 
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that occurred on the fringe of the evacuated areas, I 
think they occurred through, as I say, human agency, 
or rats or other animals. 

9482. Is it your opinion that plague oases spread in 
concentric rings round about the contaminated focus? 
—I did not notice that peculiarity. 

9483. You say you do not think exposure to sunlight 
kills the infection of plague in clothes; have you any 
data to show us as to how long the infection of plague 
may remain in clothes that are kept in the dark P—* 

I can give you a case of a man, which occurred in the 
segregation camp. The man was there ten days—not 
in the contact camp, but in the segregation camp. 
He had been turned out of the town, and had bad no 
connexion with a previous plague case. On the ninth 
day after he had left the town he developed plague. 
We found, on the seventh day after he left the town, 
that he had opened a box. 

9484. This man, you say, had not been in contact 
with any other plague case during that time?—Not 
that we knew of. 

9485. Had you any means of finding out whether he 
had or had not been in contact with other plague cases P 
—No, we had no certain means. 

9486. Did he impute his plague to the fact that he 
had opened this box ?—He did not impute it to 
anything; we imputed it to that. 

9487. Why did you impute it to his having opened 
the box P—We bad no other sufficient reason for 
supposing that he got it in any other way. He had 
not left the camp. 

9488. Had you any reason to suppose that the clothes 
in the box were plague infected P—No, except that it 
came from a plague town. 

9489. Had he and other people not opened the box 
frequently p—No, they did not open it; it was kept 
closed for a week on his own statement. 

9490. Were there any cases of infection of plague 
when you came to open up those sealed up rooms which 
were discovered in Kankhal P—Only special disinfection 
coolies came into contact with those clothes, We had 
no cases there ; the clothes were exposed to sunlight 
and disinfected at once. 

9491. (The President.) Have you seen anything of 
this disease which is called San jar P—No, I have not 
seen that disease. 

9492* Were you in any country where it is supposed 
to have occurred?—No, except in the Hills. I have 
been up in the Hills, but I have not been in any country 
where it is supposed to have occurred. 

9493. Did you see anything of the monkeys that had 
been confined in cages P—Yes. 

9494. A considerable number died, did they not P— 
Yes. 

9495. Do you know how many of them were infected 
with plague P— Of the monkeys actually confined in the 
cages there was one suspicious case, and one in which 
the microbe was found. 

9496. On what evidence did you conclude that the 
microbe was present ? — On the evidence of two 
bacteriologists. 

9497. What was actually done P—The dried specimens 
were sent. 

9498. Did you examine them yourself?—I took the 
specimens. I did not do the microscopic work. 

9499. You have said a good deal about the infection 
of plague not occurring through the skin surface P— 
Yes. 

9500. But you instance fleas aud bugs as being agents 
in causing infection P—As possible agents. 

9501. How do they communicate the infection P—* 
Through their bites—through the blood. 

9502. Through the skin P—That would be through the 
skin. 

9503. That would be actual inoculation P — That 
would be by actual inoculation, but not by abrasions. 

9504. By inoculation through the skin?—Yes. 

9505. Then yon left the introduction pretty much to 
the lung surface and the alimentary canal P—Yes. 

9506. What is your opinion as to the usual result of 
that introduction — what form of plague ensues P— 
.Pneumonic, and possibly bubonic and eeptiosepaic* 


9507. Is the pneumonic form frequent or not 
frequent P—It is not very frequent. 

9508. Therefore, that would be a rare form P—That 
would be a rare form. 

9509. Then we are left with the , introduction by the 
alimentary canal?—Yes. 

9510. How do you suppose the bacillus would enter 
the blood through the alimentary canal ?—-Through the 
food. 

9511. That would be very rapidly conveyed into the 
stomach P—Yes. 

9512. Have you any information of what is the action 
of the stomach Becretions on the bacillus?—No, we 
have no data. 

9513. We have it in evidence that the acid would 
very quickly kill, or, at any rate, impair the vitality 
of, the bacillue P—It is conceivable that it might, but 
the contents of the stomach are not always acid. 

9514. Yon used chemical disinfectants largely, did 
you not ?—Yes. 

9515. Did you experience any prejudice on the part 
of the people to the employment of chemical agencies P 
—At first there was a slight difficulty, but it was easily 
got over, 

9516. What was the difficulty caused by: what did 
they think about it P—They thought that there was a 
possibility that we might be spreading some poisonous 
material. 

9517. You got over the difficulty easily, did you notP 
—Yes ; we surmounted it by explaining what the con¬ 
stituents of the chemicals employed were. 

9518. In your precis of evidence I see that you lay 
great stress upon the early detection of cases P—Yes, 
as far as possible. 

9519. You are at one with every one else in that 
opinion. Could you from your experience give us 
some idea as to how that could best be done?—In a 
previously unsuspected district it would be extremely 
difficult to get the very early cases, because the town 
registers in which the death-rates are reported are only 
made up monthly, and it would not really come to the 
knowledge of the executive officer, I suppose, until the 
increased mortality had directed his attention to it. 

9520. That might be after an interval of what 
period ? — That might be after an interval of three 
weeks. 

9521. How do you think the detection could best be 
accomplished in a place liable to the introduction of 
plague P What kind of measures would you adopt to 
get early information of an imported case P That seems 
to be of primary importance P—I should place a well- 
qualified Assistant Surgeon—a man w r ho has had pre¬ 
vious plague experience—in the town to examine the 
corpses, 

9522. That you think is all that would be required P 
—Yes, to absolutely make certain that you had plague 
to deal with. That would be sufficient. 

9523. (Prof, Wright.) Did you Bee any pneumonic 
cases in either Kankhal or Jawalapnr P—Yes. 

9524. Where there many?—I saw myself actually 
six, I think. 

9525. Where did you see them—in their houses ?—I 
saw them in the hospital and treated them in the 
hospital. 

9526. I want to find oat whether there was any 
evidence of direct infection in those cases. Was each 
pneumonic case a focus from which a number of other 
cases sprang ?—In each caso whore I saw a pneumonic 
case there were other cases actually in the same family. 

9527. In each case P—In each where we had pneu¬ 
monic cases, one or more members of that family were 
attacked. 

9528. In cases where other members of the family 
were attacked, were they also pneumonic cases P—Yes, 
pneumonic cases* 

9529. You did not see bubonic cases following on 
pneumonic cases ?—rNo, all pneumonic cases. 

9530* What is the largest of these minor epidemics 
you saw in a family—two, three, or four members?— 
Four members in one family, all pneumonic. 

9531. I think you said there were six cases altogether P 
—Six. I can only remember that one case in Kankhal, 
and there were four cases in that family. 
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9532. That accounts for four out of the six cases ?— 
Yes, 

9533. In the other cases did they belong to one or 
two families P—Those were the only pneumonic cases 
we had at Kankhal. The other two pneumonic cases 
were at Jawalapur. 


9534 What happened at Jawalapur?—In that case 
there were only two members attacked in the family— 
one or two members. 

9535. That accounts for six P—Yes, that is a different 
epidemic ; that does not refer to Kankhal. 


(Witness withdrew*) 


Captain H. W. Euphick, LM.S., called and examined. 


9536. ( The President .) I think you are a Bachelor of 
Medicine and in the Indian Medical Service P—Yes. 

9537. What is your official position with regard to 
plague P—1 was one of the medical officers on special 
duty at Hard war in connection with the plague. 

9?38. From what date P—From the 22nd October, 1897, 
to the 11th April, 1898. 

9539. We shall be glad to hear any information you 
may wish to give us P—At the time I wrote my precis 
of evidence I had no records for reference, 1 merely 
gave an outline of an interesting ease of a Hospital 
Assistant who was inoculated at a post-mortem exami¬ 
nation. 1 thought it was interesting as fixing the 
incubation period and in other respects also. I 
also gave a general note on the appearances which we 
found microscopically in the Jawalapur cases. In the 
notes I have made now from the records, I find there 
were in all 116 cases of plague discovered in Jawalapur. 
Of this number, 81 were bubonic and 35 had no 
external buboes. Of the 81 bubonic cases the buboes 
were situated as follows :•—inguinal, 23 ; femoral, 21; 
axillary, 17; cervical, 12; inguinal and femoral, 5; 
cervical and femoral, I ; locality not recorded, 2 ; 
total, 81. Of these bubonic cases 22 recovered and 
59 died. From 10 of the 59 who died, specimens were 
taken for microscopical examinations, and in all of 
these plague-like microbes were found. 

9540. {Prof. Wright.) Were these specimens taken 
from the glands P—From the glands, and in some 
eases from the liver and spleen. In six of these 
bubonic cases, which I will detail afterwards, full post- 
mortem examination was made. Of the 35 cases which 
presented no external bubo, all, with one exception, 
died. The 35 cases included 19 of plague pneumonia, 
one of internal buboes with hemorrhages-, and 15 were 
believed to bo of the so-called septicsBmic type. 

9541. Do you mean that in these fifteen cases thero 
were no buboes P— 1 There was more or less general en¬ 
largement of the lymphatic glands. I have records of 
four post-mortems made on these cases and microscopic 
evidence. 

9542. (The President .) The glands were enlarged 
in the septicmmic cases P—Slight general enlargement, 
but no special buboes. The glands found to be enlarged 
were the mesenteric glands chiefly. Of the 19 pneumonic 
cases 13 were diagnosed as such during life, and six 
were found dead. Of those diagnosed during life six 
were verified by post-mortem and microscopic 
examinations, and all of the six found dead were 
considered from post-mortem appearances to have died 
of plague, and in only one case was, the diagnosis not 
confirmed by bacteriological examination. 

9543. (Prof. Wright) Do you mean that in that case 
the bacteriological examination was omitted? ^No, 
it was tried, but there was a failure to detect the 
bacillus. Of the 15 cases believed to be of the 
septicfBmic type 14 died and one recovered, 

954-4, Did all the cases of plague pneumonia die P— 
Yes. Four of the septicsemic cases were examined 
post-mortem , and in each of these plague-like bacilli 
were discovered microscopically. In one case of 
internal bubo with hemorrhages plague-like bacilli 
were also found. 25 cases in all were examined more 
or less completely post-mortem . Two of these proved 
not to be eases of plague. They were suspected deaths, 
but when we made post-mortems we found they were 
not cases of plague, Of the remaining 23 cases, 
12 were pneumonic, 4 septieasmic, 6 had external 
buboes and one had internal buboes with haemorrhages. 
In every case there was oedema of the front of the 
chest; this extended to the upper arms, the sides of 
the chest, and to the abdomen, but was never noted in 
the face, hands, or feet. 

9545. Has this oedema been seen during life P—No, it 
was never noticed during life. It probably came on 


immediately before death, in articulo mortis * It was 
never noticed in life. There was (edema where there 
were buboes; but the cedema described existed 
independently of external buboes. 

9546. You think that the oedema occurred in the 
last hours of life ?—Yes, in the last hours. Whether it 
i 3 characteristic of plague I am not prepared to say. 1 
have never seen it in autopsies ether than plague, I 
would suggest that it may result from a rapid 
destruction of blood corpuscles immediately before 
death, leading to hydrsemia and oedema. 

9547. Hid yon get pitting P—The pitting was very 
marked indeed. It was also noticed in a few of the 
monkeys examined by Mr. Hankin. In three cases we 
noticed it together, that this oedema was present. 

9548. (The President.) Over the thoracic surface P— 
Over the thoracic surface, and on the sides of the 
chest. 

9549. In all forms of plague P—In every form that 
we saw. In every case there was some enlargement 
and injection of the mesenteric glands, and enlarge¬ 
ment of the epiploic vessels. Every case of pneumonic 
plague examined showed lobar consolidation; no case 
of the lobular form was seen, 

9550* (Prof. Wright) Hid the consolidation extend 
over a whole lobe P —The whole lobe or lobes were 
consolidated. No cases of the lobular form was seen. 

9551. Was there much sputum in those cases during 
life P—No. There were only two cases which I can 
remember in which the sputum was marked. They 
died as a rule very rapidly, 

9552. (The President) What parts of the lung, and 
which lung were chiefly affected?—I have the details of 
each case* The following are briefly the details of 
post-mortem appearances;— 


Pneumonic Cases* 

1. Jowahir.—Consolidation of right apex and middle 

lobe. Enlarged right bronchial glands, cedema 
of trunk* 

2. Bhawani.—Wife of Johawir. Bight lung quite 

solid ; bronchial glands enlarged and congested ; 
oedema of trunk, 

3. Fakira.—Pneumonic consolidation of right apex, 

and middle lobe, and left base. No lymph or 
adhesions. Mesentery Btudded with slightly 
enlarged glands. 

4* Kewal.—►(Edema of trunk. Pneumonic right 
lung, with slightly enlarged bronchial glands. 
Mesenteric glands greatly enlarged and inflamed. 

6. Tusia*—Mother of Fakira, Left apical pneumonia. 

Enlarged bronchial and mesenteric glands. 

6* Samali.—Wife of Fakira. Whole of left lung 
quite solid, and adhering to the ribs; the con¬ 
dition of the lung being that of the first stage of 
pneumonia, verging on second stage. Mesenteric 
glands somewhat enlarged and congested. 

7. Jai Sukh.—Right apical pneumonia, with firm 

but recent adhesions over the whole of the 
right lung. Left lung healthy. No sign of 
tubercle. Abundant tat in mesentery, and 
enlarged glands. Enlarged gland at left angle 
of the jaw. Decolourised clot in right ventricle 
and auricle extending into pulmonary artery. 
(Edema of trunk. 

This is a case in which from post-mortem appearances 
I must admit I could not tell whether it was an ordinary 
case of pneumonia, or whether it was really plague. 

9553. What led you to think it might be plague ?— 
What led me to think so was the - cedema of the trunk. 
In this case we awaited the result of the microscopical 
examination before taking action, i.e. % before evacuating 
the locality where the case had occurred. The 
microscope showed plague bacilli. 
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9554, In most of the other pneumonic cases were 
the appearances consistent with croupous pneumonia ? 
—What struck me was that we never saw any advanced 
stage, and the pleuritic changes were so slight. We 
never saw any lymph of any kind, no eoagulable lymph. 
There were only the very slightest pleuritic adhesions. 
Occasionally a little fluid .in the pleural cavity, but 
never any coagulable lymph, and never any pericarditis. 

9555, I suppose these patients all died early in the 
illness, did they not P—Some of Ihem lived two or ihree 
days, 

9556. It is not remarkable, therefore, that the 
pneumonia had not advanced very far ?—No. 

9557. (Pro/, Wright.) Was the blood firmly 
clotted in these cases P—I mentioned that in this case 
there was a decolourised clot in the right ventricle and 
auricle extending into the pulmonary artery. I would 
not like to be sure without having definitely noted it, 
but such a clot is genei'ally found in bodies dead of 
pneumonia. The list of cases continuae as follows :— 

8. Harnam.-— Bight axillary gland enlarged with deep 

red cortex. (Edema of trunk, Right lung 
adherent and yielding abundant oedematous 
fluid on section. Left lung normal. Mesenteric 
glands enlarged; some from which specimens 
were taken were markedly ecchymosed and 
in filtrated with blood. 

9. Bur by a.—Daughter of Fakiva. (Edema of trunk. 

Right axillary gland enlarged with red cortex* 
Left lung solid at base. Right lung oedematous, 
and anterior border of lower lope hepatised (red). 
Mesenteric glands prominent. 

10. MusammatMinnat. — Age 60 years. Body spare, 
but well nourished, (Edema over upper two- 
thirds of trunk. No enlarged external glands. 
On opening the abdomen the epiploic veins were 
seen to be full of blood, and the vessels of the 
small intestine injected in patches. The liver 
was enlarged, especially the left lobe. The 
mesenteric glands were enlarged slightly. On 
opening the chest three enlarged glands were 
seen on the anterior surface of the pericardium. 
One of these was softened by bloody infiltration, 
and had been cut across in removing the sternum ; 
the other two, of dark colour, were iirm on section, 
and not in filtrated with blood. The left lung was 
adherent at its base, and solid on section. No 
coagulated lymph or fluid iu the pleural cavity. 
The left bronchial glands were much enlarged, 
and very soft and vascular on section. The right 
lung was slightly adherent; on section its base 
wan found to be very oedematous, but in no part 
solid. The apices on both sides were healthy and 
thcro were no enlarged bronchial glands at the 
root of the right lung. The heart was rather 
fatty. The kidneys were normal, 

11. Musammat Juharoo.—Age 45 years. Body well 
nourished. (Edema on chest and both upper 
arms; goitre, in connexion with which on the 
left side of the neck was a cyst, which contained 
a blood clot. Petechia* on the visceral pleura 
covering the base of the left lung, which was 
oedematous on section. A few petechias, also, on 
the visceral pericardium. Right lung firmly 
adherent by old adhesions which were separated. 
At the root of the right lung there wag an 
enlarged gland with considerable extravasation 
of blood around it, and into its substance. 
Pericardial cavity contained a little clear serum. 
There was extravasation of blood around the 
portal vein and bile duct, and the mesenteric 
glands were enlarged. 

12. Jagoo.—Age 80 years. (Edema on chest and 
upper arms. No enlarged glands externally. 
Mesenteric glands slightly enlarged and vascular. 
Middle lobe of right lung solid. Left lung 
normal. No enlarged bronchial glands. 

Note. —In this case no bacilli were found on 
microscopical examination, but the mother of 
Jagoo was found, on the same day as Jagoo died, 
to be suffering from bubonic plague (right 
axillary). 

The following are the detailed post-mortem appear¬ 
ances observed in the case of internal bubo with 
hemorrhages:— 

Musammat Eahiman.—Age 60 years. There was 
slight puffiness over the right supraclavicular 
region; general oedema of front and sides of 
chest and upper arms; on incising the puffy 


swelling above the clavicle, bloody serum issued, 
hut no gland was seen. On opening the body 
petechise were seen over the heart, roof of lungs, 
liver, mesenteric kidneys, and parietal peritoneum. 
The peritoneal cavity contained bloody serum, 
which in the pelvis and lower part of the abdomen 
had coagulated into viscid tenacious masses. The 
portal fiBsure of the liver was full of blood and 
disintegrated glands. Ail the epiploic vessels were 
engorged with blood, and there was extravasation 
between the layers of the mesentery. The pelves 
of the kidneys were choked with blood, the 
bladder was empty, and there was no trace of 
bloody urine. The gall bladder was distended, 
and there were marked petechias on its surface. 
Thore was a large disintegrated gland in the 
anterior modiastinum behind the sternum, around 
which extravasation of blood had taken place, and 
extended up into the right- posterior triangle of 
the neck; extravasation of blood on the upper 
surface of the liver around the inferior vena cava, 
and extending into the coronary ligament. There 
was extravasation of blood around each intercostal 
vein and around the azygos vein for about 2 inches 
of their terminal extremities. Tho mesenteric 
glands were prominent. The lungs wer^ healthy, 
except at tho right apex, where old cicatrices were 
found. Specimens were taken from the liver and 
glands at the portal fissure, and bacilli wore found. 

The four cases believed to have died of the 
septicemic variety of plague showed the following 
appearances:— 

1, Kanhaya.—Age 11 yea?*s. Body emaciated. 

(Edema over front of chest. Right axilla con¬ 
tained a slightly enlarged rod gland, Tho 
mesenteric glands were much enlarged, some 
the size of a filbort, and of deep red colour. 
All the epiploic vessels were engorged with 
blood. There was no other pathological change. 
The microscopical appearances were reported to 
be suspicious of plague, 

2. Mussamat Ghafuran.—Aged 10 years. (Edema 
of trunk. The fat in the axilla was dark coloured from 
extravasation of blood, and contained a slightly enlarged 
gland, deep red on section. Mesentery studded with 
enlarged red glands. Spleen enlarged and indurated* 
There was no other pathological change. Microscopical 
examination failed to show any plague-like organisms. 
Mr. Hankia, however, obtained rich and abundant 
cultivations of typical plague bacilli. 

9558. (Dr. Buffer,) How long after death?—Within 
24 hours, 

3. Pusin.—Aged 10 years. There was oedema of the 

trunk. There was no obviously enlarged external 
gland. Left femoral glands slightly enlarged 
and red on section. Tho mesentery was studded 
with large and red glands. Specimens taken 
from mesentery and femoral glands, and from 
liver, showed abundant bacilli. 

4, Muss am at Kalamati.—Aged 10 months. CEdema 

of chest. Mesentery studded with enlarged red 
glands. No other visible pathological change. 
Bacilli were found on microscopic examination 
by Mr. Han kin and Professor Haffkine. 

This child’s grandmother was found suffering from 
plague on tho 9th March, and died on tho same day. 
The grandmother had n cervical gland. The child’s 
mother was attacked on the 10th March, had a left 
inguinal gland, and died on the 12th, Up to tho time 
of her death she suckled this child, the child lying by 
the mother after the latter’s death. Tho child’s brother 
was attacked by plague on the 12th of March (tho game 
day as the mother died), and he died on the 19th. Tho 
child’s father was attacked on the 23rd with pneumonic 
plague, and died tho same day, Mnssamat Kalamati 
died on the 28th March. Tho child had only been 
noted to be ill in the morning. I had not an oppor¬ 
tunity of seeing it. Tho case was reported to me, but 
it was dead before I got there. This was 16 days after 
its mother had died. I thought, it quite possible that 
the child had not died from plague, but from want of 
maternal care and nourishment. There was another 
brother still living, and the friends were anxious to 
remove this brother to Rurki. If tho child had not died 
of plague, of course it was greatly to be wished that 
the brother should not be detained. If, however, tho 
case was ono of plague, it would have been very 
dangerous to allow the broth ot to go. I explained this 
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to the friends, and they asked me to make sure of it 
by post-mortem examination. When I made the post¬ 
mortem examination I found practically nothing, except 
the oedema of the front of the chest, that caused me 
to believe the case to be one of plagne, but, micro¬ 
scopically, bacilli were found. A man who, on the 
death of the father, was put in charge of these two 
children (he had not been in a contact camp before; 
be was paid to go there and to look after the children), 
was attacked on the 2nd of April, and died on the 
3rd, I think, with pneumonic plague. 

9559. {Prof. Wright) Do you know [whether these 
plague cultures from this series of cases were found 
to be very virulent? —I cannot say; but the whole 
history of the family shows that the disease must have 
been of an extremely virulent type. 

9560. ( The President) Were these cases all in tho 
same but?—They were in camp. When the grand¬ 
mother was attacked they were all removed from the 
town and put into camp. After each case the hut in 
which it occurred was burnt , every bit of their property 
was most thoroughly disinfected by boiling, as far as 
possible, and other things were soaked with a strong 
solution of perchloride of mercury. On tho death of 
the father, everything was burnt. Every bit of property 
was burnt in order to try and save the other children 
from infection ; and yet five days after tho father died 
this infant was attacked with plague. She had none 
of the family's property left with her, she was given 
new clothes., everything suspected was removed, and a 
man who had not been exposed to infection was called 
in to take care of her, and she, of course, was put into a 
new hut which had not been previously occupied. 

9561. (Prof. Wright.) What deduction do you draw 
from that as to the incubation period of plague P— 1 That 
it may go up to five days. 

9562. Have you any evidence in this series of cases, 
that the incubation period may be longer than five 
days P—No ; none of these cases would show anything 
longer than that. The man who took care of the child 
was attacked on the 2nd of April. The child had been 
attacked and died on the 28th March. That is five 
day again, 

9563. (Dr, Puffer.) What time did the child die? 
—The child died on the 28th March. I cannot say 
what time of day it was. It was towards the evening. 
It was found to be ill in the morning; and it was dead 
in the evening. 

9564. (The President) Will you now proceed with 
the details of the six cases of bubonic plague P—The 
six cases of bubonic plague which were examined more 
or lees completely by post-mortem showed the following 
appearances :— 

1. Musammat Jassoo.—Oedemn, of trunk. Left in¬ 

guinal bubo. Numerous enlarged mesenteric 
glands. Lungs healthy. The inguinal glands 
were not clearly palpable. On incision there 
were found two enlarged glands of deep purple 
colour, with only slight infiltration around, and 
the substance of the gland was not disintegrated. 

2. Wazira.—Body fat. Enlarged right inguinal and 

right femoral gland with violet'purple dis¬ 
colouration of the skin over and around them, 
and marked blody infiltration of the tissues in 
which they were embedded. On section the 
glands and surrounding tissues were plum- 
coloured. The glands were fairly firm, not 
disintegrated. On opening the abdomen bloody 
serum escaped. The mesentery was engorged 
with blood between its layers from the attached 
border to within one and a half inches of the 
intestinal border, and a fringe of apoplectic clots 
were present along the attached border of the 
intestine. The appendices epiploicae were all 
apoplectic right to and including those of the 
rectum and looked like purple grapes. The 
general appearance of the mesentery and gut was 
like a iroshly delivered placenta. There were 
large petechiae in the parietal peritoneum, 
and small ones on the intestinal peritoneum. 
Pever’s patches were prominent on the outer 
sui-face of the intestines ; not ulcerated internally. 
The thorax was not opened. 

3. Farid Bakhsli,—This body was found dead in the 

town. Whole of face and front of neck com¬ 
pletely eaten by animals down to bones, veins of 
abdominal 'wall distended, abdomen discoloured 
from decomposition. Swelling in right axilla 
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with oedema and purple discolouration of the skin. 

A prominent gland could be seen and felt, and J 
on incision the tissues around were seen to be 
infiltrated With dark blood and the gland dis¬ 
integrated. Ou opening the abdomen all the 
epiploic veins were seen engorged With blood, 
and. there was extravasation of blood between 
the layers of the mesentery which likewise con¬ 
tained enlarged glands. The intestines showed 
patches of injected blood vessels and a few 
prominent Beyer 8 patches. There was extrava¬ 
sation of blood at the portal fissure. Tho 
kidneys presented no obviou3 change. Ou 
opening the chest the left lung was found 
oodematous with some serous discoloured fluid 
in pleural cavity. The right lung was adherent 
throughout by recent adhesions ; its base solid 
aud friable. No enlarged bronchial glands. 
The pericardium contained a little Berous fluid 
but no lymph. 

4. Baijnath.—Age, 11 yoars. Slight swelling of 

right side of neck, deeply cauterised. Oedema 
of chest. An enlarged disintegrated gland found 
under right sterno-mastoid muscle. Petcchiao 
on peritoneum, gall-bladder, aud one on heart. 
Mesenteric glands prominent and enlarged. 

5. Bindoo.—Oedema of chest . Enlarged right t 

axillary gland disintegrated and with bloody 
infiltration of tissues around. Mesenteric gland 
enlarged. Small extravasations of blood between 
tho layers of mesentery. 

6. Bala Kumhar*—Enormous swelling over right 

side of chest. Oedema over front of chest and 
both tipper arms. Ou incising the swelling it 
was found to be due to extravasated blood 
surrounding a chain of enlarged disintegrated 
glands. The mesenteric glands were enlarged 
and red. There was the mark of cauterisation 
just above the inner end of right clavicle and on 
incision a disintegrated gland with bloody 
infiltration of the tissues around was seen. No 
other pathological change. 

9565. Are those all the post-mortem cases P—Those 
are all. 

9560, (Prof. Wright) There was another case ?— 
The case of the Hospital Assistant who recovered. Ilis 
name was Ibrar Hussain, and be was 30 years of age. 
Ibrar Hussain was in charge of the Plague Hospital at 
Kankhal for some months. On the occurrence of 
plague in Jawalapur he was sent there to assume 
charge of plague patients. On 17th January, 1898, a 
man named Jawahir Banniah, died of plague without any 
external bubo. The body was examined after death. 
The apex and middle lobe of the right lung were found 
to be consolidated, right bronchial glands swollen and 
infiltrated with blood; no pleuritic effusion of serum 
or lymph. All the mesenteric glands enlarged and 
vascular, and epiploic vessels engorged. Specimens 
were taken from bronchial glands, liver, and spleen, 
and sent for examination to Professors Haffkine and 
Hankin ; the former leported that plague-like bacilli 
were present, and the latter that typical plague bacilli 
were seen. During the performance of this post¬ 
mortem examination, Hospital Assistant Ibrar Hussain 
scratched the back of bis right hand against the cut 
ends of the ribs of the corpse. He washed the hands 
thoroughly with water and strong corrosive sublimate 
solution. On the 18th the scratches had dried up, and 
Ibrar Hussain had no symptom of ill-health; when 
seen on the 20th, about mid*day, ho was found to have 
high fever (with a temperature of 104*2) and he stated 
he had been feverish from the evening of the 19th, The 
scratches were examined but found to be perfectly 
healed. A gland under the anterior border of the right 
axilla appeared to be slightly enlarged and somewhat 
tender, but this Ibrar Hussain, at the time of examina¬ 
tion, denied, although he subsequently admitted that it 
was not only tender, but painful. At the time of this 
first examination, the pulse was 152, respiration, 47, 
the tongue much coated in the centre. The subse* 
quent course of the temperature, pulse, and respira¬ 
tion is shown in the attached chart.* On 21st 
January the gland was well developed and eventually 
became as large as a turkey’s egg, but never suppu¬ 
rated, and remained enlarged aud very hard for more 
than a month after convalescence was established. 
Examination of the lungs on the first day of recorded 
fever failed to elicit anything abnormal. Delirium 
set in on the evening of 21st, and it was not found 

* See Appendix No. XXXI. in this Volume. 
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possible to examine the back of the chest until 27th 
(9th day of disease), when well marked tubular breathing 
and course crepitations were heard over both sides of the 
chest fastening. It is probable that pneumonia set in 
on about the fifth day, as on the morning of sixth day, 
the temperature, pulse, and respiration rose, and when, 
on the eighth day* the two former were falling, the 
respirations still remained very frequent and with a 
normal temperature, on the morning of eleventh day, 
and pulse of 95, the respirations still kept at 42 per 
minute. There was no expectoration at any time. 
The treatment adopted consisted of the freest possible 
stimulation, cardiac and general, port wine in 2 drachm 
doses being given in combination with Tlfii Tr. Digitalis 
every half hour, while “ Plague Mixture ” (a combina¬ 
tion of strychnine, digitalis, and carbolic acid) was 
given every two hours. Of the Tincture Digitalis as 
much as 2% drachms was given during 24 hours for 
many successive days. Carbolic acid w^s believed by 
Captain Scotland, I.M.S,, to be of considerable value 
in the treatment of plague cases. Each dose of the 
“ Plague Mixture ** contained T)|i carbolic acid. 
Nourishment (chicken soup and milk) was administered 
every hour, day and night. This case is worthy of 
record, firstly, as being a case of inoculation the 
incubation period is fairly accurately known : secondly, 

• as showing that the bubo is not necessarily situated in 
the group of glands directly related to the seat of 
inoculation; and thirdly, as showing that pneumonia 
may occur concurrently with or in the course of 
bubonic plague and recovery follow. 

9567. Have you seen any mild cases of plague such 
as those which are described as pestie ambulans ? —No, 
I cannot say I have. 

9568. What strikes.you as the chief difference between 
croupous pneumonia and this plague pneumonia ? Is 
it the absence of the inflammation of the pleura P—That 
is what struck me as a marked difference. We never 
saw lymph. 

9569. It has been suggested that pneumonia regularly 
occurs in septiceemic cases. Have you seen anything 
of such secondary pneumonia P*—None of the four cases 
which I have described as being probably of the sep- 
ticeemic variety showed any pathological changes in 
the lungs* The case of Ibrar Hussain was, probably, 
one of pneumonia, secondary to blood-infection and 
plague adenitis. 

9570. Were there in that case any inflamed lymphatics 
leading up the arm from the scratch P—None at all. I 
examined carefully the nearer glands, the supratrochlear, 
and the axillary glands. 

8571. Have you in cases of plague seen any local 
affections of the skinP—Never, except oedema, and 
discolouration over the seat of buboes, and oedema over 
the front and sides of the chest, the latter after death. 

9572, Are petechiae common ?—I never saw them in 
the skin. They were frequently observed and noticed 
on internal viscera. 

9573, Is there always some ecchymosis over the 
bubo P—Diffused discolouration I should call it, rather 
than ecchymosis ; the ecchymosis was underneath 
the skin. 

9574, Did you make any bacteriological examinations 
of the patients during life ? Was the bacillus discovered 
in the sputum p —We did not examine any. 

9575, Was the blood examined during life, with a 
view to the detection of the bacillus P—No. 

9576, Did you see any of the monkeys which died in 
KankbalP—I saw one monkey in Kankhal which was 
interesting. It had a left femoral bubo. There was no 
local lesion to account for it; the bubo was what we 
called typical; the gland was infiltrated with blood; 
and its substance was all disintegrated; it was sur¬ 
rounded by a bloody infiltration of the tissues. In the 
mesentery the glands were enlarged, and there was 
extravasation of blood between its layers. This was 
the first case in which I saw such a condition obtain in 
the mesentery. 

9577, Did you observe oedema on the front of the 
trunk in the monkeys ?—In three oases we noted it. 

9578* Have you any other cases, in addition to those 
you havo told us of, which bear upon the question of the 
incubation period of plague P—No, I think not. 

9579. Have you seen any reason to suppose that the 
virus of plague may be conveyed from place to place, 
independently of the agency of men and rats P—No, 
none at all. 


9589. Did you see those cases in Jawalapur on which 
Mr, Winter bases the contrary opinion which he holds P 
—Yes, I did ; in fact I drew up the map which showed 
them originally. 

9581. Did your observation leave the impression on 
your mind that plague can spread out from a centre by 
some other agency than that of men and rats P —I think 
more than one explanation occurred to my mind. There 
is no doubt of the fact that cases did occur on the border 
of evacuated blocks, but although the explanation of its 
spreading by the ground is just possiblo, it seems to 
me also possible that it might be conveyed by human 
parasites, for, given an infected area which is evacuated, 
fleas and bugs would probably migrate to the nearest 
inhabited houses for a living. 

9582. I understand, that if plague were carried aolely.by 
agency of men and rats, it would not be likely to spread 
out from an infected centre in a series of concentric 
rings. On the other hand, if the plague infection were 
conveyed outwards by some slow ".moving animal, one 
might naturally expect it to be spread outwards in 
a series of concentric rings. Are you of opinion that 
the infection did actually spread outwards in J’awalapur 
in a series of concentric rings p—Oases occurred upon 
the margin of an evacuated block, and the houses in 
which they occurred were fairly concentric with the 
house in which the original case necessitating evacuation 
had occurred, inasmuch as the block evacuated extended 
as near as possible equally in all directions from the 
originally infected house. Of course, it is quite possible 
that some of these cases had really lived in the evacuated 
block, and that the people, when they knew we had 
found one case, and would evacuate that block, moved 
a little way away, gauging the area we would evacuate, 
and going to their friends just beyond*it, I think there 
is no doubt that that did occur in one case, a boy who 
was subsequently attacked having been removed from 
an evacuated block before evacuation had taken place. 
He went to his friends who were living near. There 
was always a police guard around an evacuated block, 
so that the cases which occurred in houses adjoining/or 
facing such a block could not be easily removed, We 
discovered one or two cases in which an attempt was 
made to remove cases from the town. The people 
would find greater difficulty on the border of an 
evacuated block in removing their sick, because there 
was a police guard on the spot. 

9583. (The President.) That is the inside border, not 
tho outside border P — The cordon surrounds the 
evacuated block. The cases occurred, as it were, just 
outside the cordon, but still within view of the cordon. 

9584. (Mr. llc'WeU,) Can you say what the period of 
incubation was in the case of the woman, referred to by 
Bishambar Sahai the Assistant Surgeon who is unable 
to attend P—There is no mention of that in his 
account which I have here. It simply says that she 
was removed on the 21st .February, caught cold on the 
2nd March, and died suddenly during the night, 

9585. Is the account intended to convey that she was 
not subjected to any risk of infection between the 21st 
and the 2nd P—Presumably so, but I think there is no 
certainty of that. 

9586. Have you formed any idea as to the manner in 
which plague is communicated from one person to 
another P—I think tho pneumonic cases are the infectious 
cases. I have never seen any other case except 
pneumonic cases where anything approaching to infec¬ 
tion appeared to exist. Cases in the same family would 
occur after evacuation, but in the case of a patient who 
was attended by a person who had not come from the 
same house in the town I never saw an example of the 
attendant catching plague from being in attendance. 
Several cases would occur among those who came from 
the same house, and were segregated together, but the 
attendant who had come from another part was never 
attacked. In the case of the Hospital Assistant, bis 
brother came from Moradabad to look after him. He 
slept in the same hut with him, nursed him, fed him, 
and. did. everything for him and never got plague. In 
the case of police constables who had not their own 
friends with them, attendants had to be obtained for 
them, generally from among other constables, who had 
not been living in the place where the patient had been 
attacked, and they never got attacked. 

9587* Have you formed any opinion as to the liability 
of persons of a particular age or sex P—I could give you 
cases of people of 80 years of age and others of 
10 months* 
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9588. Had you anything to do with disinfection?— 
Yes, I superintended that. 

9589. Did you. disinfect the houses of people who 
were not taken to the segregation camp?—Yes; the 
butchers* muh&Ha. They were not evacuated; they 
were disinfected while the inhabitants were still there. 

9590. And they came out of their houses just for the 
period which was required for disinfection ?—Yes. 

9591. How long did that take ?—It was done very 
rapidly. We put on several gangs of men, and allowed 
the people to select the Hospital Assistants whom they 
liked, Muhammadan Hospital Assistants, to superintend 
the work, and I suppose they did some 15 or 20 houses 
a day easily. 

9592. The people just went out during the disinfec¬ 
tion, and then went back again?’—Yes. 

9593. (Dr. Buffer.) I should like to have some more 
exact data about the child who got plague from the 
father ; could you refer to your notes ? You say the 
father died on March 23rd P—Yes, 

9594. Was the child isolated after that date p—Yes; 
I think I mentioned that all the family property was 
removed, the hut in which the father had lived and 
died burnt, and the child removed to a new hut. 

9595. Was the child isolated or placed in a contact 
camp where it might have caught plague from some¬ 
body else P—It was in a contact camp, but occupied a 
separate hut, 

9596. Were there any cases of plague in that coir tact 
camp at the time P—-I do not think so, but I would not 
be sure about it. 

9597. The first notice you had about the child being 
ill was on the 28th P^Yes. 

9598. At what time ?—I received it about the middle 
of the day, and I was told the child had fever that 
morning. I went to see it, and it was dead when I got 
there, 

9599. Do you think that the child’s illness lasted only 
6 or 7 hours, or that it extended over 24 hours P Would 
they send information immediately the child was ill P—* 
The Hospital Assistant, of course, saw those in camp 
every day, and would report at once any sign of illness 
he observed, but not at night time. 

9600. Did you see that child the evening before ?— 

Ho, 

9601. Did the Hospital Assistant see that the child 
was not ill the evening before P—I am not sure, but had 
it been observed to bo ill, it must have been reported. 

9602. So that it was between the 4th ard 5th day that 
the child was actually taken ill P—Yes, between the 4th 
and 5th day after the father died. 

9603. It had been exposed to possible infection in the 
contact camp P—Of course it had a separate hut, which 
had not been previously occupied. 

9604. The man who was in charge of the child got 
plague on April 2nd P—Yes. 

9605. What time was that noticed ?—I cannot tell 
you that. 

9606. You are sure the man was not ill on April 1st P 
—The record here simply says he got fever on the night 
of the 2nd with a slight cough ; the temperature on the 
morning of the 3rd was 101.4, and he died on the 3rd. 

9607. What is the minimum duration of a case of 
plague that yon have seen ?—The father of that child, 
Hira Chaukidar, I saw him myself one evening, and 
he was perfectly well as far as I could see: he made no 
complaint. The next morning I went to the hospital, 
and he was absolutely prostrate with a great deal of 


cough and high fever, and he died within two hours of 
my seeing him, when I was still in the camp. 

9608. The duration would be ?—Less than 18 hours. 

9609. So that this child, for instance, if it died at 
noon, was probably ill since the evening before?— 
Probably. 

9610. That would be an incubation period of about 
four days P—Yes. 

9611. You say you have never seen a case of pestis 

ambulans ?—No, 

9612. 1 suppose you would not be very likely to see 
such cases—patients would not come and tell you that 
they had got pestis ambulcms P—No, 

9613. They are cases which would easily escape 
notice P—Yes. 

9614. (Mr Cumine.) Is the butchers’ quarter, which 
was disinfected but not evacuated, completely isolated 
from the rest of the town or is it contiguous to the rest 
of the town P—It is contiguous. 

9615. With regard to these disinfecting gangs, what 
caste are they composed of P—Ohiefly Kahars (Hindu 
dooly bearers). 

9616. Only people of pure caste were used in the 
disinfecting gangs?—In the actual gangs, yes. Of 
course, sweepers were employed outside tho houses, 
but they were not allowed inside. 

9617. Would not the fact that several people from 
one house got the plague, whereas an attendant on a 
sick person did not get the plague, look as though 
there were some common source of infection for all the 
people in the house, or else that a sick man in a house 
could only infect another person in the house through 
some medium such as the floor?—Yes, I think that 
would appear to be so. 

9618. (Prof. Wright) We have had it in evidence 
that in the opinion of most of our witnesses it would 
noii be possible to discover plague pneumonic cases by 
corpse inspection; do }~ou think the oedema you 
described on the sternum would enable one to make a 
fair guess that the patient had died of plague P—Yes, I 
think it is important from that point of view. 

9619. You think nearly every case of plague could be 
discovered by corpse inspection?—I think a largo 
number might, 

9620. Either by buboes or by the oedema P—Yes, I 
think so. 

9621. (The. President) In your post-morimn examina¬ 
tions, I suppose the condition of the kidneys was 
usually observed P—Yes. 

9622. Were they generally affected p—No; I think 
in only two cases we noticed the kidneys were affected, 

9623. Have you noticed any cases in the hospital as 
well ?—No; I used to visit the hospital, but I did not 
have charge of it, 

9624. In the bacteriological examination of these 
cases was the pneumococcus found P—I cannot say. 
Several specimens wore submitted, so that there was 
an opportunity of examining for pneumococcus as well 
as for the plague bacillus. 

9625. In the case of accidental inoculation you 
searched for any local signs, did you not, in order to 
confirm the history of local inoculation, and to 
determine what changes had taken place P—At the seat 
of inoculation the scratches were perfectly dry I 
removed the scabs to search for any trace of pus but- 
there was nothing there; it was absolutely dry, 

9626. How long after inoculation did you see the 
part?—It was on the morning of the 20th when I 
examined him j he had been inoculated on the 17th. 
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Lieut.-Colonel A. M. Chofts, 

9627. (The President) You are Medical Officer to 
H.H. the Maharaja Scindia?—Yes. 

9628. (Mr. Ileivett) I think your experience with 
regard to plague is confined to Khandraoni, a village 
in the Gwalior State P—Yes. 

9629. Can you give us the total population of that 
village?—The population, according to the census 
taken in 1896, was 558. 


I.M.S., called and examined. 

9630. What is the character of the population ?— 
They are all Hindus, as a rule ; there are only five 
Muhammadans. 

9631. Are there any Brahmans among tho inhabi¬ 
tants ?—Yes. 

9632. Are these people in the habit of going to 
Bombay ?—Yesp they were ; they were in the habit of 
going to Bombay for employment, off and on, for some 
vea-rs past. 
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9633. When did you get information that there was 
plague in tho village?—On the 10th March 1897 I got 
information through the Besident at Gwalior. 

9634. You then wont to the place P—Yes. 

9635. You made inquiry as to the sources of infec¬ 
tion, did not you ?—Yes. 

9636. Can you tell us what the result was P—I found 
that several of the inhabitants of Khandraoni had been 
in the habit of going to Bombay and taking service 
there, revisiting their village at intervals, and that 
amongst these were two Brahmans, Bindrahan and 
Khubi, the former being one of the Lambardara, the 
Head men of the village. 

9637. Can you give us any information as to when 
these men came back to their village, and in what 
condition they came back from Bombay?—They went 
straight from Bombay to Khandraoni, arriving there 
on tho 9th of January. On leaving Bombay, Bindraban 
was suffering from fever, and Khubi attended him 
while on the way, bringing him to Jhnnsi by rail, and 
from there in a country cart to Khandraoni, whore ho 
died five days after his arrival. Two days after Bin- 
draban’s death, Khubi fell ill and died three days 
afterwards. About a week after his death, a native 
hakim of the village named Nazar Mahomed, who had 
been treating Bandraban and Khubi, was attacked and 
died. At the same time, another native hakim named 
Gopi, who had come in from Karera, a village about 
20 miles away, to treat Nazar Mahomed, also succumbed 
to the disease. Plague then gradually spread amongst 
the inhabitants of the village, and up to the date of my 
arrival there had been 59 seizures, of which 47 had 
proved fatal. 

9638. What instructions did you receive as to what 
you were to do on your arrival at the village P—H.H, 
the Maharaja instructed me to go to the village, and 
in the event of plague being present to employ every 
means, first, to stamp out the disease in the village 
itself; secondly, to prevent it spreading to any other 
part of the State; thirdly, to treat the sick; and 
fourthly, to interfere as little as possible with the 
harvesting of the crops then in the ground. 

9639. What satisfied you that there was plague in 
village P—On arrival at the village I found there were 
11 men suffering from this disease supposed to be 
plague, and from the symptoms present-buboes, fever, 
<fcc.—and the history of the epidemic which I got from 
the villagers and the Lambardara, and the excessive 
number of deaths, I concluded that it was plagne. 

9640. First of all, what establishment did you get to 
assist yon P—When I became clear in my own mind 
that it was plague, I sent for four companies of the 
6th Infantry from Karera. 

9641. What was the strength of that force?—224 
men ; they were weak companies. 

9642. What is the number of persons you had to deal 
with in the village P—The number of inhabitants had 
decreased from the number of the original census in 
1896 to 435 people. 

9643. You turned these 435 persons out of the 
village ?—Yes. 

9644. How did you divide them?—I divided them 
into four classes for the purposes of segregation:—viz. 

Class L —Those families who were perfectly healthy 
and amongst whom no case of plague or fever of any kind 
had occurred since tho 9th of January. It was thought 
advisable to treat any case of fever as coming under 
tho bead of plague, as it was impossible from question* 
ing the villagers themselves, to distinguish, with any 
certainty, between so-called fever and plague. 

Class IL —Those families who were in good health, 
but amongst whom cases of plague and foter had 
occurred since the 9th of January. 

Class III .—Those families amongst whom there were 
cases convalescent from plagne or fever. 

Class IV .—Those families some of whoso members 
wore then suffering with plague or fever. 

9645. Did you manage to get all these people out of 
their houses in one day P—Yes. 

9646. What date was that P—On the 19fch of March. 

9647. How did you distribute them P—I distributed 
them into segregation camps, each tap containing 
one of the classes which I have named, I wish to lay 
stress upon the Way hi which I turned those people out 


of the village. I took them successively; I did not 
turn them all out at once. I took each class by itself 
and turned it out into a distinct segregation camp. It 
was not necessary to have tho segregation camp far 
from the village, and it was quite close. By that 
means I was enabled to see that each individual family 
was absolutely taken out by itself and put under guard 
and marched off under guard to the segregation camp, 
and that they were not allowed to take anything which 
would be liable to carry the infection of plague with 
them. They were not turned out m masse, but indi¬ 
vidually, as far as regards families, and were taken 
out under a guard, so that there was no possibility of 
their taking anything with them into tho camp which 
would carry the infection there. 

9648. What was done with their clothes and effects P 
—Glass I., who were perfectly healthy, were allowed to 
take anything with them they wished. Sentries were 
then posted on all the infected houses (i,e. % of Classes 
II., III., and IV.), as well as those of Class I. in their 
immediate vicinity, and strict orders were issued to 
prevent any persons entering or leaving those houses, or 
taking any articles therefrom. Tho remainder of the 
inhabitants (i.e.,Class I., with tho exception of those in 
the immediate vicinity of the other classes) were then 
turned out of the village and surrounded by a cordon 
of sentries. This portion of the population was allowed 
to take any of their property which they wanted with 
them, no restriction being made. Claeses II., ILL, and 
IV., as well as those of Class I, living in their imme¬ 
diate vicinity, were then successfully taken out of the 
village and segregated one from another by a cordon 
of* sentries; those of Class I. hitherto detained being 
allowed to join the others of the same class previously 
segregated. These classes and those of Class I., above 
referred to, were not allowed to take anything out of 
their houses, except the clothes they were wearing, as 
much bedding as was absolutely necessary for their 
protection from tho climate, their money, ornaments, 
and metal cooking utensils. In carrying out this 
measure I took the precaution of visiting each house 
in turn, and saw that each family was placed in charge 
of an escort and conducted straight to the place 
appointed for their segregation, and that the order 
regarding tho removal of any article, other than those 
above-mentioned, was strictly adhered to. 

9649. I understand these arrangements were all com¬ 
pleted as regards all four classes by the end of the day, 
the 19th of March P—Yes. 

9650. What was done to the infected houses?—With 
the help of a few policemen and chaprasis, hay and 
other inflammable materials were, placed in the in¬ 
fected houses and those in their immediate vicinity, 
which were then set Are to and destroyed under my 
personal supervision, care being taken that nothing 
rhat could be burnt escaped. A short time after the 
houses were set fire to it began to blow half a gale, and 
a good many more houses than was intended were de¬ 
stroyed by fire; but this maybe looked upon as an 
error of Providence, if such can be, on the right side. 
Every heap of refuse and litter in and round the 
village was also set fire to, and burned as far. as this 
was possible. The sentries placed over the infected 
houses were then withdrawn, the cordon round the 
village still remaining. 

9651. What proportion of the houses in the village 
were left standing after that operation ?—I should think 
probably 10 bouses more than I intended were burnt 
down. 

9652. I wanted to get at what number remained, 
because you subsequently disinfected them?—A house 
in the village consisted of a dwelling-house and court¬ 
yard, in which there were several more houses, varying 
from five to 10, There were what I might call 
chambers running round the court-yard, and in the 
term “house” I include all those chambers and the 
court-yard. 

9653. What px’oportion of the village was burnt and 
what was left unburnt ?—I should think about one-tenth 
was burnt. 

9654. When you had got these people into camp, 
how many cases of plague occurred among them, in 
what camps did they occur, and on what days respec¬ 
tively ?—On arrival at the village there were 11 cases ex¬ 
isting, and subsequently there were four cases admitted, 
out of the segregation camp in Class II., those families 
•who were in good health but among whom cases of 
fever and plague had occurred. One case occurred on 



MINUTES OF EVIDENCE, 


69 


the 22nd, a girl of 14, and the second case on the 27th, 
the mother of the girl. 

9655. Did yon have any other cases among the other 
classes P—Two cases occurred in the hospital camp 
from Class IV., those families some of whose members 
were then suffering from plague or fever. One occurred 
on the 19th, that was the day on which they were turned 
out, and the other occurred on the 3Lst March, 

9956. When you got to the village were you able to find 
out about how many cases had been occurring per day in 
the village before you got there P—It could not be dis¬ 
covered with any amount of certainty. One gets such 
a garbled account j some people tell you one thing, and 
others another. 

9657. When did you allow them to reoccupy the 
village P—On tho 29th of April. 

9658. Before they reoccupied the village did you take 
any measures with regard to cleansing and disinfecting 
the houses P—Yes. 

9659. Will you describe them P—A number was affixed 
to every house in the village, and a list of the owners 
was made, the houses being divided into classes to 
correspond with those into which the inhabitants had 
been divided in the first instance, except that Glass II. 
was amalgamated with Class I. The owners of Class I. 
were then required to clean their own houses, and for 
this purpose were divided into working parties of not 
more than ten persons in each, each working party 
being supplied with phauras, baskets, &o., to clean 
away dirt and rubbish, and lime, for the purpose^ of 
whitewashing the houses inside and outside, and being 
placed in charge of two sepoys, who were ordered to see 
that this work was thoroughly and quickly carried out, 
and that all rubbish was removed to a distance and 
burnt as far as possible, that the working parties did 
not enter houses other than their own, and that every 
evening they marched them outside the chain of sentries 
posted round the village, and saw that the phauras, 
baskets, &c., were deposited in the place assigned to 
them under a guard. Rest from noon to 2 o’clock was 
allowed, and the work was daily inspected, in order to 
see that it was properly done. As the people of Classes 
III, and IV. were still segregated from the rest of tho 

opulation, and remained so until the camp was finally 

roken up, working parties were engaged to clean their 
houses from which their debris was first removed, the 
floors were then dug up to 1} feet, the walls were 
scraped, and both wore thoroughly sprayed with disin¬ 
fectants by means of a fire-engine worked by hand, 
brought from Gwalior for this purpose. In the mean* 
time the working parties were engaged in cleaning up 
the village generally, every one employed being paid 
daily, and the working parties being all under the 
supervision of sepoys told off for this purpose no 
slouching was allowed, and the work was carried out 
systematically and continuously, until I was satisfied 
that the village was cleaned as far as any Indian village 
could be. 

9660. Will you tell us what disinfectants you used to 
spray the walls of the houses with Permanganate of 
potash and phenyle were the two disinfectants I used. 

9661. Having completed the disinfection and cleansing 
of the village you let the people go back. Did you dis¬ 
infect them or clean them before you allowed them to 
return P—Every man, woman, and child in the hospital 
segregation camp was compelled to bathe and change the 
clothes they were wearing to new ones, which were 
supplied to them free. All the others had practically 
new clothes, because the State and charitably-disposed 
people in Gwalior sent out clothes which I distributed 
among the people of the village, but they were not dis¬ 
infected in any way, with the exception of those in the 
hospital segregation camp. The others being perfectly 
healthy and free from disease at the time, I did not 
think it necessary. 

9662. You treated the II cases you found there, and 
the four people who came into hospital wkilo you-were 
there P—Yes. 

9663. Can you tell U3 how many of them died P—Of 
the total 15 cases treated four died—26 per cent, of admis¬ 
sions, while the mortality before the formation of the 
segregation camp was 79 per cent, of the seizures. 

9664. That is, of the reported seizures P—Yes. 

9665. Did you have any cases of pneumonic plague P 
—Yes. 

9666. How many ?—Two after I got there—the girl 
of 14, and her mother, who caught the plague from her, 
“-both died. 


9667. Did you see the bodies of those patients after 
death P—Yes. 

9668. Did you notice any oedema on the chest P—No, 
I did not. 

9669. What measures did you take to prevent tho 
disease spreading to other places P—The whole of the 
Btaff of civil officials, the Suba, Tahsildar, chaprasis, 
&c., were removed from tho vicinity of the village, and 
located near the village of Belloni, nobody except the 
medical staff and the officers and sepoys engaged on 
segregation duty being allowed to remain within the 
boundary limits of Khacdraoni village. Nobody, with^ 
out regard to his rank, business, or occupation, was 
permitted to enter or leave the segregation camps or 
cross the village boundary without an order from me, 
and without being accompanied by one of the Orderly 
HavildarS detailed for this duty at my camp, and orders 
were issued to the sentries that, under no pretext what¬ 
soever was this rule to be broken ; and to make this 
further certain, entrance to, or exit from, village boun¬ 
dary limits or segregation camps was absolutely pro* 
hibited, except at one place appointed for this purpose. 
Considerable inconvenience, no doubt, arose from this 
rule, but it was early recognised that its strict obser¬ 
vance was of the most vital importance, and it is 
satisfactory to be able to state that, with one exception, 
which fortunately was followed by no ill result, but of 
which due notice was taken, no instance of this rule 
being broken came to my knowledge, and that the 
Officer commanding the Troops, the Sir*Suba, and other 
officials, set a good example by their strict adherence 
to this rule. The one exception that occurred was a 
woman who managed to creep past the sentries in the 
dark from outside. She was an inhabitant of Khan- 
draoni village, and had gone away on some business to 
another village before segregation measures were taken, 
and remained away for some time. She wanted to come 
back to her village, and got past the sentry one dark 
night, but was promptly discovered on the calling of 
the roll the next morning. That was the only occasion 
on which the cordon was broken. A list containing 
the names of every village within a radius of 10 miles 
from Khandraoni was made out, these villages were 
divided into circles of four or five villages each, ac¬ 
cording to the distance between them, and each circle 
was placed in charge of a policeman whose duty it was 
to collect daily reports from the patwaria of each 
village. The reports were to contain the following in¬ 
formation :— (I.) Whether there were any sick in the 
village, and if so, the nature of their sickness, and 
(II.) Whether anyone had arrived at, or left, the vil¬ 
lage since last report, and if so, where they had come 
from, or gone to. On comparing the census of Klian- 
draoni, taken in July 1896, with the number of people 
present when the roll was made out, it was seen that 
there was a considerable decrease in the population, 
even allowing for the number who had died of plague 
and other causes during the preceding eight months. 
A return was, therefore, called for from all villages 
within 10 miles radius, showing if anyone from Khan- 
draoni had arrived in the village since the beginning 
of January, and if so, whether they were still there, 
a listof their names with dates of arrival being also 
asked for. Inquiry was also made from the inhabit 
tants of Khandraoni itself as to the whereabouts of 
anyone who had left the village since the arrival of 
the Brahmans, Bindraban and Khubi, from Bombay. 
Orders were issued that if there were any persons who 
had come from Bombay since July 1896, or from Khan- 
draoni since the 1st of January 1897, such persons were 
to be segregated outside the village until inspected by 
the Medical Officer. A list was called for giving the 
names of any of the inhabitants of villages who might 
then be in Bombay, and orders were issued that their 
relations in the village should write and tell them that 
they were prohibited from coming back to the State 
during the continuance of the plague at Bombay. 
Orders were issued to the inhabitants of all villages 
within ten miles round that no person from Kbaudraoni 
oi' Bombay was to be admitted into the village; more¬ 
over, they themselves were prohibited from coming to 
Khandraoni, and they were also told that, except for 
any very urgent reasons, they were to remain at* their 
own village for at least a month. The villages all round 
were inspected, those in which there were pople who 
had come from Khandraoni and Bombay being taken 
first, and no case of plague was found to be present 
amongst them. False alarms were at first of frequent 
occurrence, as the daily report;* contained many caBen 
whose symptoms, roughly described by the patwaris, 
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might be those of plague ; these were inspected with¬ 
out delay, and though doing so entailed many long 
rides, still there was satisfactory compensation, inas¬ 
much as none of these cases thus inspected, in the 
majority of instances by myself, proved to be plague. 
A few cases were inspected by the Assistant Medical 
Officer who is a qualified medical man* Supplies for 
the sepoys were brought from outside into their camp, 
which was pitched about a mile from the village, under 
escort. The carts were unloaded and the carts and 
cartmen at once conducted outside village limits. The 
supplies for the segregation camp were, in a similar 
manner, brought to the places appointed for the 
Banniahs, near which no villager was allowed to 
approach. 

9670. Have you had any other cases of plague in the 
Gwalior State P—A case occurred in TTjain, an imported 
case, 

9671. That is a long way off p—Yes, 300 miles. 

9672. This outbreak took place apparently at the 
beginning of January and you got there in March ; 
how do you account for the fact that plague was not 
communicated to any of the neighbouring villages in 
that interval P—There are two villages close by. The 
people about there are generally stay-at-home people, 
and they do not travel about the country much. I 
think that may be one reason. The second reason was 
that the inhabitants of the surrounding villages took 
alarm at the enormous mortality which attended the 
epidemic in Khandraoni, and they protected them¬ 
selves to a great extent, if not altogether, by prevent¬ 
ing communication between their village ana Khan¬ 
draoni. They simply avoided them; they would not 
have anything to do with them, and they would not 
go near the village. The natives have a tremendous 
dread of all cholera or plague, or any epidemic in 
which there is a great mortality* They will keep away 
from it as far as they can and will not get into contact 
with people who are suffering from it. In that way I 
consider they protected themselves to a large extent, 
and that may explain why it did not spread among the 
surrounding villages. 

9673. Is it the case that, except these plague deaths 
which took place while you were there, there were no 
other deaths in the village during that period?—Hone 
whatsoever. 

9674. So that you did not resort to corpse inspection 
except with regard to people who died in the hospital P 
^That is so. 

9675. Was there any ^mortality among rats in this 
village ?—I saw none. 

9676. Bid the people mention it P—Ho* 

9677. Were any animals affected by plague P— Hot 
to my knowledge. A eat was found dead, but whether 
it died of plague or not I cannot say. 

9678. You heard Dr* Elphick say that ho had not 
seen, a case of pestis amfoulans. I believe you did see a 
peculiar case p—Yes, it was that of a child. It was not 
exactly pestis ambulans, because the child could not 
walk; she was about three months old. She was the 
daughter of one of the Lambardars in the village in 
whose house one plague case had died, and another 
was recovering, when I arrived at the village. Of 
course the case was convalescent, and the Lambardar 
and the whole of his family were put into the hospital 
segregation comp. About a week after this child, who 
was quite well when wo went into the segregation 
camp, got a bubo in the groin, but there was no fever 
or consitutional disturbance of any kind whatsoever. 
The child was perfectly healthy and ate and drank and 
everything. I was so doubtful about it that it has not 
been included among the four cases which occurred 
after my arrival. Still there was no cause whatever 
which I could assign for the occurrence of this bubo 
except that it was a caso of plague, and it occurred in 
an infected house amongst people who had had plaguo 
and who were then suffering from the plague, and I 
classified it as pestis mitior or pestis ambulans. 

9679. You took the ordinary precautions which you 
would have taken if it had been a caso of plague P — 
Exactly, it was in hospital. 

9680. (Dr. Duffer.) I see you have stated that ‘‘ the 
" microbe once imported by any of certain agencies 
“ into a house where conditions obtained which were 
“ favourable to its development, not alone established 


e( itself in the floors, walls and roof of that house, but 
(( also in or on every article which that house contained *; 
how do you think the microbe can establish itself all 
over the house P Is that your opinion now P—Ho. 
That is the principle on which I acted, that it did 
establish itself in that way. I do not say it is correct, 
but I took that as the basis of operations ; it was very 
early in the plague epidemic, and I really did not 
know, and could not know, where it established itself, 
as various opinions were held by authorities on the 
subject, 

* 9681. I understand you have changed your opinion ? 
—That is so. 

9682. In what part of an infected house is the microbe 
generally located P—1 think in the floors and walls. 

9683. What makes you think it is chiefly in the floors P 
■—From what I have read about the plague I think the 
microbe establishes itself mostly in the presence of 
damp, - dirt and darkness j and the floor in most cases 
presents those characteristics more than any other part 
of the house* 

9684. You said you used permanganate and phenyle 
for disinfecting houses. Can you tell us the strength 
which you used P—I used it in different strengths ; I 
did not actually measure any quantity or use any 
actual strength, for the reason that although I think 
disinfectants do good, still, I think taking off the roof 
of a house and burning it, and exposing it to the air and 
sunlight for weeks is quite sufficient without any 
disinfectants whatsoever, I simply used the disinfectants 
on the same principle as I presumed that the microbe 
could establish itself on the walls of the house and 
everything that was in the house* 

9685* What makes you think that taking the tiles off 
the roof is sufficient to kill the plague microbe P—I 
did not say that j I said burning also. 

9686. {Mr. Cnmine.) Disinfection with perchloride 
takes a much shorter time in any given house than 
burning, taking off the roof, and exposing it for a long 
time to sunlight, does it not P—That is so. 

9687. (Prof. Wright) Have you any reliable data 
as to the incubation period, in the case of the Hakim 
Hazar Mahomed ?—I can get absolutely no reliable data 
from these men. They are simple villagers, and it 
would be misleading to take their testimony, 

9688. How did you manage, by treatment, to reduce 
your mortality from 80 per cent, to 26 per cent. P—-The 
reason for that reduction was that most of the cases 
when I got to the village were convalescent, and it 
was not really so much the result of treatment as that 
there were many convalescent patients who would have 
got well in any case, 

9689. Yon mean there were many convalescent 
patients included among your sick P—Exactly. Eleven 
cases had been suffering for some time before I got 
there, and they were sent to the hospital; many of 
those were really convalescent and required no other 
treatment* 

9690. The measures taken seem very effectual; but 
may I suggest to you that possibly the epidemic was 
dying out when you arrived ? Can you, with a view to 
throwing light on that question, tell us the number 
of cases which died in January, February, and March, 
respectively P Did you get to your plague village when 
the epidemic was on the decline or when the epidemic 
was on the increase P I do not find any data given 
with respect to that question P—I have not it down, 
but I know it was not declining, because there were 
59 seizures from the middle of January up to the date I 
arrived, with 47 deaths. 

9691. Do you think you could find out how many of 
theso deaths occurred in each week, because I want to 
make out whether the epidemic was declining or not p 
Since the epidemic showed no signs of spreading to other 
villages, is it not possible it might have died out of 
itself P Are there any data which show that the number 
of cases was on the increase before you arrived, and 
that there was a decrease after you arrived P I only 
want to find out if that is the case or not ?■—I will try 
and get the number of cases per week from January 
down to the time that I arrived inrhe village. In these 
villages the information to be got is very unreliable. 
If I were to ask for it, they would make it up exactly 
as they thought I wanted it. 
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9692. (Dr. Buffer.) I see you had 244 soldiers P—Yes, 
1 had to get another regiment up afterwards. 

9693. There were 435 people in the village?—Yea, 
but I had to arrange to cut the crops, and the village 
lands extended over an area of five miles. 

9691. How many men did you have altogether P—456 
sepoys. This was because 1 had to have men to cut the 
crops. 

9695, You do not think you could have done with 
less ?—No, I certainly could not. 

9696, Is not there a record, week by week, of the 
deaths ?—There ought to be, but they were in a state of 
panic* I do not think you would get a return which would 
be of the least possible use, because the information 
obtained from these people is very unreliable. 


(The following letter was subsequently received from 
witness:— 

“Lashkar, Gwalior, 

“ 21st March, 1899. 

« Sir—I have the honour to forward herewith a list of 
persons who were attacked with plague at Khandyaoni, 
in original, as received from the Patwari of the village, 
and also a translation of the same for easy reference. It 
will be observed that there is a few days difference in 
the dates of attack or death as compared with those given 
in my evidence, but this is due to the difficulty ot ex¬ 
actly finding out the English dates which correspond 
with the Mahratti dates. In ray report on the 
epidemic of plague at Khandraoni, owing to this 
uncertainty, I also quoted in brackets the Mahratti 
date on which B indr aba n and Khubi arrived at 
Khandraoni (i.c,* three days before ‘ Magar Sankrant, 
in the month of 4 Poos *). 


Lieut.-Col. 
A. M. Crofts , 
I.M.S. 


13 Jan. 1899, 


Translation of the Ltst showing the Persons attacked with Plague at Kiunduoni, Perganna Kaiiera, 

Zila Pichiiore in 1897. 


Month and Date* 

No. 

Names of Persons. 

Month and Date. 

1897. 





1897. 

January 

18 - 

- 

1 

Bindraban, Lambardar. 

March 

1 


23 

- 

2 

Khubi, Brahman. 

>* 

2 - 


29 - 

- 

3 

Salku, Brahman. 

37 

3 


29 

- 

4 

Bhawani, Brahman. 

»» 

3 - 


29 - 

- 

5 

Wife of Salku. 

w 

3 


29 

- 

6 

Daughter of Salku. 

>» 

3 -• 


29 - 

_ 

7 

Wife of Bbawani. 


3 


29 

- 

8 

Son of Bhawani. 

» 

4 - 

■ » 

29 - 

. 

9 

Nazar Mahomed. 

73 

4 


29 

- 

10 

Wawalin, Brahman. 

79 

5 - 


31 - 

„ 

11 

Kanai, Brahman. 

73 

8 


31 

_ 

12 

Sakhunia, Brahman. 

73 

9 - 

February 

3 - 

- 

13 

Daughter of Wanam. 

>» 

11 


3 

- 

14 

Bilariwari Gadau* 

Yjf\ 

12 - 


6 - 

- 

15 

Bilbary, Pande. 

i* 

13 


6 

- i 

16 

Bhike, Pande. 

» 

14 - 


9 - 

.. i 

17 

Beju, Goldsmith. 

j, 

15 

71 

9 

- 

18 

Bhupawani. 

» 

15 - 


10 - 

- 

19 

Chukhara, Barber. 

» 

16 


19 


20 

Saloni, Brahman. 

» 

16 - 


20 - 

_ 

21 

Noni Baboo, Brahman. 


16 


22 

_ 

22 

Bhura, Brahman, 


17 - 


23 - 

- 

23 

Chandpurwari, Brahman. 


17 

73 

24 

. 

24 

Murlidher, Brahman. 


21 

57 

25 - 

- 

25 

Phulsing, Brahman. 


21 


26 

- 

26 

Wari Baboo, Brahman. 

» 


77 

27 - 

- 

27 

Mayawari, 

» 

1 . ; i 

30 - 

77 

28 

- 

28 

Hire, Brahman* 

April 

7 


No. 


29 

30 

31 

32 
3o 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 


Names of Persons. 


Dewa, Brahman* 

Maharaun, Brahman. 

Arjan. 

Parichhat, 

Sona. 

Dulaj. 

Wife of Bindraban. 

Gori, Brahman. 

Kasi, Brahman. 

Dabjawari, Brahman. 
Kudelwari, Brahman. 

Ladli, Wanan, 

Thanerawari, Wanan. 

Wife of Heeralal. 

Mohnia, Kayastk. 

Hallaiwari, Brahman. 

Saloni, Wanan, 

Saloni, Tiwaran. 

Bhawani, Brahman of Kheri. 
Gopi, Brahman of Karer. 
Dhoka, Brahman. 

Itajranv, Brahman. 

Ckunia, Kawat. 

Sobharam, 

Karerawari. 

Goriya, Brahman* 

Kosa, Brahman. 

Sarusatia Lobar, blacksmith.) 


9697. (The President ,) Perhaps you can tell us your 
general impression P—My general impression from what 
I could learn myself on the spot, was that the plague 
was going on about the same for about three weeks 
before my arrival. In the proceeding three weeks there 
was an average of about five or six deaths per week, and 
it was in no way decreasing during the last week. In 
fact, the reason it came to notice at all, and that it was 
reported, was that it was increasing so much that 
tidings reached Jhansi, not through the State, but 
through the Deputy Commissioner of Jhansi, that the 
epidemic was increasing very badly. If it had been 
decreasing they would never have reported the matter 
at all . The virulence was becoming so severe that news 
of it filtered through the Deputy Commissioner at Jhansi, 
although the officials of the Gwalior State themselves 

(Witness 


come to such a pitch at the time of this report that it 
could not be stifled, and information absolutely travelled 
through the Deputy Commissioner of Jhansi to the 
Government of the North-West Provinces, from them 
to the Government of India, and thence back again to 
the Gwalior State* 

9698. (Mr. Hewett.) Could you get the original report 
that went in from the Sub-Inspector ot Police to the 
Deputy Commissioner of Jhansi, because that would 
show what the mortality had been P—If you get that it 
would be exaggerated even still more. 

[A. copy of the report referred to was obtained from 
the Government of the North West Provinces and is as 
follows:— 
withdrew.) 


Translation of the original report by the Sab- 
Inspector of Police, Jhansi, dated 14th March 1897 
“ I beg to report that, in the course of a talk regard* 
ing the bubonic plague which has long been raging in 
Bombay, &c., I have come to know that a certain 
Brahman of Khandraoni village, Tliana Dinara, Gwalior 
State, was employed in Bombay, and that he, as well 
as all the other members of his family, died of the said 
disease in the said village. Besides these many other 
persons of the said village have died, and the situation 
still remains unchanged, This village is situated at a 
distance of 1 kos from Oudh Ganwa, Police Circle 
Dinara, and at a distance of 4 kos from Thana Kaksa, 
and the Bakkals (traders) of Khandraoni village daily 
come to the Jhansi Bazar to sell ghi, &c. But as this 
intelligence is rather indirect, not being based on the 
statement of an eye-witness, a formal letter has been 
addressed to the officer in charge of the Police Station, 
Dinara, Gwalior State, asking him to say if the said 


news is true* The whole matter will become clear 
when a reply has been received from the said officer, 
I beg to report this for your information. In the eveixt 
of the bubonic plague really existing in the said 
village, the •Sub-Inspector of Dinara has also been 
asked to tell the names of the persons who daily visit 
Jhansi, as well as to ascertain from the Bakkals trading 
in ghi, the names of those Bakkals residing in Jhansi at 
whose shops (the former* sell their ghi). 

“ Dated the 14th March 1897. 

(t (Signed) Badrtjddin, 
fl Sub-Inspector of Police Station, 
“New Jhansi, 

“from Manza Kawp^n^ 


* The words in brackets have been substituted from guess, 
the sentence in the vernacular copy being left incomplete. 

A. Ghafcjb, 

District Superintendent of Police, Jhansi, 

I 4 


Lieut-Col. 
A. Adams, 
2.M.S. 

13 Jan. 1S99. 
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Lieutenant-Colonel A. Adams, 

9699. (The President) You are the Administrative 
Medical Officer in Raj up tana ?—Yes. 

9700, And you have had experience of plague in 
Sirohi State?—Yes. 

9^01. And you think you arc able to draw certain 
deductions from what you have seen?—Yes. 

9702. First, what can you toll us with regard to the 
source of infection?—It was from a Baimiah from 
Poona. He came into the villago and nothing was 
done, and we afterwards found an outbreak of plague. 
They had a big funeral feast there. It was discovered 
on the 22nd of November, 1897, There had been 
17 deaths in four villages ai that time. 

9703. You say this man had come from Poona ; how 
far is Poona from this villago?-—A good many hundred 
miles. 

9704. How many days* journey do you think ?—About 
three days* journey. 

9705. He died on the following day?—Yes. Of 
course we had to rely on the villagers for the informa¬ 
tion. We found that there had been a considerable 
mortality about that time, about the 27th November, 
and there were some cases afterwards. There were 
17 deaths before that, and nine deaths afterwards. 

9706. Ho died on the 27th November?—He must 
have died a few days before that; we could not find 
out the exact date. 

9707. Some days before that there were a good many 
deaths ?—Yes. 

9708. How do you know that the increased mortality 
was due to plague ?—The mortality was great. 

9709. How do you know that this man introduced 
the plague ; cases had occurred before, had they not ?— 
No other cases had occurred before that. This man 
died the day after his arrival with plague j at least the 
people believed it was plague ; there was no doctor in 
the village. Then, I made out that 17 deaths had 
occurred subsequently. 

9710. In what villages P—In the villages of Teuri, 
Shendial, Wardra, and Sanpur j they are about two 
miles apart, 

9711. What steps did you take ? — We bad the 
infected people taken out of the villages and put into 
camps, and we kept them out there for some time. 
There were nine cases after they left. 

9712. What did you do with the houses P—We left 
the houses empty, and had them lime-washed with 
some perchlorido of mercury added. We did not mix 
them together. We put per chloride of mercury on the 
Hoars and then lime-washed the walls. 

9713. Notwithstanding that, there was a recru¬ 
descence?— On the 2nd January, the first case of 
recrudescence was reported. 

9714. How many cases occurred on the second 
occasion, in the recrudescence?—There were four cases, 

1 think. 

9715. What did you do then to stop the further 
progress of the disease?—We put the people out into 
camp again and kept them out a long time ; wo 
unroofed the houses and kept them unroofed for a 
long time. The people did not go back till April. 

9716. Were the houses disinfected in the same 
manner as they had been disinfected the first time?—. 
They were more thoroughly done the second time. Wo 
had better arrangements and, of course, the houses had 
been unroofed for a long time, 

9717. What was the difference in the disinfection on 
the second occasion?—We had more supervision; it 
Was more thoroughly done. 

9718. You think also that rats are able to com¬ 
municate the disease?—Yes. Wo found that just at 
the end of the epidemic gome people died who had been 
working near a well, and we attributed that to rats. 
The people had cut the wheat, and were winnowing it 
at this well, 

9719. There was an infected village near the well ?— 
Yes, Kalindri, where the plague had remained longer 
than in other villages. 

9720. Were there plague cases at that time P—No. 

9721. When was the last previous case P— 1 There had 
aiot been one for three weeks before. 
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called and examined, 

9722. Then with regard to tho i&ts?—I think the 
rats must have carried the infection j there was no 
other way of accounting for it. These people were 
very particular to avoid other sources of infection from 
houses; they had lime-washed their houses like the 
other people, and no cases had occurred previously in 
those houses. 

9723. Had they had any communication with the 
people in the village itself P—The people were out of 
the village at this time, 

9724. What is the evidence of the rats migrating P— 
Some dead rats were found in this grain and three 
people died suddenly in one family. Three others of 
the same family were attacked afterwards, one of whom 
recovered. 

9725. Do you think the infective material has great 
vitality?—Yes, I think it remains a long time in the 
houses, especially badly ventilated houses. 

9726. What evidence have you of that P—We did not 
take off the roofs before the recrudescence, and it 
remained in the village. 

9727. You did not take off roofs, neither did you 
disinfect, in a manner satisfactory to yourself?—It is 
difficult to disinfect one of these villages thoroughly. 
It was not done under the same supervision as at the 
second time, because we had not available supervision. 
We allowed the villagers to do it. 

9728. What do you advise in the way of prevention 
of plague?—I think that without observation camps 
you cannot keep it out of a place very well. We have 
had camps in Rajputana for a couple of years, and kept 
it out very well. 

9729. And you have inspection stations also P—Yes, 
We had 38 imported cases on the line and 30 deaths. 

9730. Yon inspected those cases?—Yes. 

9731. Will you explain the arrangements you adopted P 
—The third class passengers who came from infected 
areas were detained for five days. They are nearly all 
third class passengers in these places. At first we 
detained them for 10 days when the plague was nearer, 
but 1 he plague is a great deal further away from our 
border now. 

9732 By that means you wore able to intercept how 
many cases P—38, 30 of whom died. 

9733. How many people did you inspect altogether ? 
—Thousands of people; we have not a record of the 
number. 

9734. You restricted yourself to the third class pas-, 
sengersP—We did not stop Europeans nor those whom 
we could watch. Some of those passengers We could 
observe, and we did not detain them, but there was no 
other means of observation in some of these Native 
States, There are no police arrangements that can be 
trusted to do this. 

9735. In addition to these observation camps, what 
other measures did you adopt P—Wo kept them in the 
sun and allowed them to disinfect their bedding and 
clothiug and everything like that in the sun, 

9736. Whom do you mean P—The passengers whom 
wo detained. Then we allowed them to go to the 
villages where they wished to go after the period we 
thought necessary for observation. 

9737. When you actually had plague in a town or 
village, upon what measures did you place the greatest 
reliance? — In preventing the spread of disease we 
relied on cordons of police and sepoys. Wo kept the 
people of the five infected villages at their villages ; 
we did not allow them to run away. There is a great 
tendency for them to run away from one village to 
another as soon as plague breaks out. We prevented 
that, 

9738. You kept them in their villages?—We kept 
them in camps near the villages, and evacuated the 
villages. 

9739. Do you think there is a great difficulty in em¬ 
ploying chemical disinfectants?—Yes; there is a diffi* 
culty in disinfecting a village in a Native State. We 
have not trained hands or anything like that. Of course 
it is very difficult in a village, where the cattle and other 
animals are often inside the dwelling-houses, to disinfect 
it thoroughly unless you burn it down. 

9740. You refer, in your precis of evidence, to the 
difficulty of the objection of the people P—The people 
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object to chemicals. A great many Hindus strongly 
object to chemicals. 

9741. But that objection you were able to overcome ? 
—We did not overcome it under all circumstances. 
They have a decided objection to it. A great many of 
them would much rather remain in one of the camps 
for a while. 

9742. Did you not disinfect the houses they had 
vacated after they went into camp ?—They did not 
come from the houses, they came from infected 
districts and were trying to get into our States ; they 
had family connexions with the villagers of these 
States. 

9743. In the case of villagers in your own district 
who had been affected, did you have much difficulty r 
—Wo burnt everything when the patient died. 

9744. With regard to the houses, had you any 
difficulty in disinfecting them?—No; they did not 
make any objection to that. 

9745. It is the disinfection of the persons you mean ? 
—Yes. 

9746. (Mr. Hewett ,) Can you toll us where your 
railway inspection stations were?—They were all along 
the lino from Abu Road., which was the first, up to 
Bandikui, and also on the railway which runs through 
Ulwar and Bliartpur. 

9747. You detained everyone from the infected area, 
whether he showed suspicious symptoms or not ?— 
Yes. 

9748. Was that in accordance with tho orders of the 
Government of India ?—Tho Nativo States wished it 
done themselves. 

9749. Are you acting under tho orders of the 
Government of India or tho Native States ?—I do not 
think there is any distinct order about it from the 
Government of India with regard to Native States. 

9750. There is a general order as to what should bo 
done in British India ?—I do not think that is extended 
to Native States. 

9751. Would not the same policy obtain everywhere P 
—No orders were issued to the Barbara. 

9752. Y"ou are aware that these orders were in force 
in British India P—Yes. 

9753. Still, you thought it necessary to stop everybody, 
whether suspicious or not? — We did not stop 
everybody. 

9754. All third class passengers?—Only those who 
were suspicious. Those wo considered suspicious were 
those who came from an infected area—the people 
running away, for instance, from infected areas. 

9755. But you stopped everybody from the infected 
area, whether they were suspicious or not?—We con¬ 
sidered them suspicious if they had come from an 
infected area. 

9756. Was that the interpretation which the 
Government of India planed upon the wordA suspicious 
elsewhere?—That is the interpretation the Native 
States put upon it. 

9757. Was that the interpretation put upon it by the 
Government of India?—I think there is a great deal of 
latitude given. 

9758. Can you tell us what the maximum number of 
persons you collected in one of those observation 
camps was P—We had several hundreds in some of them. 

9759. For how many days P—-At first for 10 days, and 
afterwards for five days. 

9760. Did cases of plague break out in these camps P 
—Cases developed shortly after arrival in camp, within 
10 days. 

9761. Did the cases of plague which you found 
develop in the camps which contained 600 or 700 
people ?—Some of them did. 

9762. Was not that calculated to make plague break 
out in tho Native States ?—No ; we separated them as 
soon as we detected them, and we had Hospital 
Assistants watching those camps. 

9763. You do not think there is any danger to tho 
Native States in putting travellers into camp in this 
wayP—We had no indigenous cases. We burnt every¬ 
thing as soon as wo detected a caso. New arrivals were 
separated from tho others; we gave considerable 
attention to that. 

i Y 1174. 


9764. When the plague broke out originally in 
Raj put ana, did it break out among the BanniahsP — 
Yes they were Banniahs at first—the 26 who first died, 

9765. In the recrudescence among what classes did 
it break out p—It went to the Chamars and Rajputs 
and different classes. 

9766. How many cases were there in the recru 
descence P—Before the recrudescence there were 26 
cases, and altogether there were 166 cases, 23 of which 
recovered. 

9767. In the recrudescence did any cases occur in 
the houses in which plague had occurred in tho 
original outbreak ?—No, in other houses. 

9768. All in different houses ?—Yes. 

9769. And among a different class of people P—Yes. 
The infected were kept out longer than tho others. 

9770. You let back the people who were not infected 
into the houses ?—Yes, we lot them back earlier. 
When the weather was cold we had some difficulty in 
koeping them out. We did not let them occupy houses 
where oases had occurred. 

9771. During the absence of people in camp, would 
it appear that infection had proceeded from one part of 
the village to another ?—-I think so. It seems to have 
spread to other houses. 

^772. Was that the case iu each village of which you 
had experienceP—Yes; it extended to other houses 
while the people were out in camp. It must have 
extended to other houses when they were unoccupied, 
I think. 

9773. When you had evacuated a village you had 
a cordon of police to prevent the people getting back 
into it ?—Yes. 

9774. Do you think that your cordon of sepoys was 
sufficient to make it certain that people did not go to the 
village P—Yes, with the assistance of the villagers. 

9775. Do you think it is certain that the people did 
not get back P—They did not sleep in the village ; they 
went back in the daytime to get grain and food, and 
things of that sort. Wo allowed them to do that, but 
we sent an escort of sepoys with them. 

9776. Then infected people may have got into tho 
village from the camp?—It was unlikely, I think, that 
the infected people went back again. 

9777. Their clothes may have been infected P—Yes. 

9778. Did you resort to corpse inspection at all ?— 
No. 

9779. Do you think that it would bo feasible in 
Raj put ana P—Not among tho Muhammadans; I think 
it would be quite impossible in large towns like Ajmere, 
for instance. 

9780. Do you think that the Muhammadans would 
object generally or only in large towns P—I think 
generallyi but more in a place like Ajmere. 

9781. Had you any cases of pneumonic plague?—We 
supposed all those that died suddenly after the first 
outbreak were pneumonic. 

9782. Did you see any of the bodies P-—No, 1 did not 
sec any of the bodies after they died. I had not any¬ 
thing to do with that part of it. 

9783. I suppose Captain Grant will be able to tell us 
about that p—Yes. 

9784. ( Mr. Cwnine.) You say, I think, that rats 
migrated from the village of Kalindri, and that it was 
probably through the migration of rats that Kalindri 
itself had become infected?—Yes; the rats seemed to 
have left the other villages which were first attacked, 
and we think they left them when the outbreak first 
Occurred. 

9785. You say, I think, that dead rats were found 
amongst some grain. Now is there any evidence that 
the rats had gone to that grain, and that they were not 
there originally P—The grain had not been long there. 
They were winnowing the gram at the time, it had been 
cut while they were living at the well. When I saw 
the grain it was in a great heap and the people had 
then been attacked. 'Three of them died suddenly. 
Wo did not hear of it until they died. The other tiiree 
we saw. One of them recovered. We attributed this 
to rats having got into the grain, because dead rats had 
been found there. 

9786. Before you saw the dead rats three people had 
died in the plaoe P—Yes, suddenly, but dead rats were 
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seen by the villagers before those three sudden deaths 
occurred. They admitted that afterwards. 

9787. Before the three people were attacked P— 
Before the deaths occurred. They died very suddenly ; 
it must have been very acute, because we had been 
watching these places and had not got any information. 
We got information when the other three people were 
ill. Six people were attacked altogether, three ofwhom 
died very suddenly. 

9788. There seems a little uncertainty as to tho 
village into which the wealthy Banniah, from Poona, 
came ?—He went to Teuri; there is no uncertainty 
about that. That was almost in tho centre of tho in¬ 
fected area. 

9789. When the disease was discovered on the 27th 
November, were all tho villages completely evacuated ? 
—No ; the sick were put out first and the other people 
were told to get out as quickly as they could, and 
make arrangements for themselves. It took about 
three days, I think. 

9790. Before the villages were completely evacuated P 
—Yes, but the sick were all out the first day in the 
evening. I passed through the next morning and saw 
they were all out, and the Hospital Assistants were in 
charge of them. 

9791. Do you know how many cases occurred in the 
village before the disease was discovered p—Before tho 
disease was discovered, I think, there were 17 out of 
26. That is all I could find, 

9792. How many people were ill when tho village 
was evacuated the first timo P—There were two ill the 
next day ; there were none ill at tho time. 

9793. And within ten days after the first evacuation 
how many people were attacked besides those two ?— 
Seven others, and they all died. 

9794. (Prof, Wright.) Were you able to make out 
whether the Banniah, who started your epidemic, had 
pneumonic plague or not P —He was supposed to have 
had pneumonic plague, but of course I had not seen 
him. He died very suddenly. The villagers said it 


was plague. They had known of tho Pali plague in 

1836. 

9795. Is it your opinion that tho clothes are infected 
when they are not soiled by the excretions of a person 
suffering from plague P—They may have sputum or 
something like that oil them. 

9796. You speak of outbreaks in three or four vil¬ 
lages after the distribution of the clothes of the 
Banniah P—People attended the funeral feast. 

9797. In view of the fact that the Banniah cannot 
have contaminated many by his clothes, do you not 
think the people who attended tho funeral may have - 
contaminated themselves at the house P—The man’s 
clothes were not burnt, but were distributed. 

9798. A man cannot contaminate many of his clothes, 

1 suppose?—No, but those people attended the funeral 
feast, and they all slept together probably, and stayed 
there for a day or two. The man's relations had money 
to spend on them. 

9799. ( The President.) Your opinion is that they might 
have been personally infected P—Yes. 

9800. And already suffering from the disease?—Yes. 
They might possibly have been directly infected. 

9801. The clothes, perhaps, had absolutely nothing 
to do with it?—They may not have had anything to do 
with it. 

9802. {Mr. Hewed.) You mean that the practice of 
distributing the clothes of a rich man after death is 
calculated, if he has died of plague, to distribute tho 
plague?—Yes, they might. 

9803. Have you tried inoculation at all?—‘No, we had 
no opportunity. Wo thought of trying it at the last, but 
the people were averse to any remedy. It is an out-of- 
the-way district. 

9804. You found them very much averse from any 
treatment at all?—Yes, they did not like us to touch 
them at all; they had an idea that we wanted to poison 
them in order to stamp out the epidemic. 

9805. They had a strong objection to being touched 
by a .European ?—Yob. 


(Witness withdrew.) 
(Adjourned till to-morrow.) 


At The Metcalfe Hall,* Agra, 


TWENTY-EIGHTH DAY. 


Saturday, 14th January 1899. 


Mu, J. l\ HEWETT in the Chair. 

Mr. A. Cumine. | Dr. M. A. Burnsu. 

Mr. C. J. Hallieax (Secretary).. 


Captain J, W, Chant, L.M.S., called and examined. 


9806. (The Chairman.) You are in the Indian Medical 
Service ?—Yes. 

9807. And were specially employed in the plague 
outbreak in the Sirohi State ?—Yes. 

9808. Can you tell us when you joined your appoint¬ 
ment there ?—On the 4th January 1898. 


9809. You were not employed during the first out¬ 
break there ?—No. 

9810. Will you tell us the villages in which plague 
broke out during the recrudescence, and the dates in 
each village p—The four villages attacked in tho recru¬ 
descence were Kalindri, Sheudial, Teuri, and Wardra. 
In Kalindri the first case was oil the 1st January, in 
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Teuri the 1st January, iu Sliendial the 6t,h January, one case and one only. This is shown in the following 
and when I went to Wardra on the 4th January I found table :— 


Villages infected 

in November 1867. 

Caste 

infected 

in 

November 
| 1897. 

Dote of 
Rccnidos- 
i cameo. 

Castes 

attacked in 
: first two 
Days of 

1 llitoru- 
desocmec. 

Villages 

entirely 

vacated. 

Popula¬ 

tion. 

Num¬ 
ber of 
Attacks. 

Per¬ 
centage 
of Popu¬ 
lation 
attacked. 

Per- | 
rentage of 
Mortality 

among 

Popula¬ 

tion, 

Per¬ 
centage of 
| Mortality 
among 
i attacked. 

Date of 
last 

Attack. 

1. 

2. ! 

3, 

1 4. 

f». 

fi. 

7. 

8. 

9. 

1 10. 

11. 

Kalindri 

Buimiah 

j 

! 1/1/OS 

j 

2 Bamiiahs - 
1 Brab in tm - 

20/1/98 

4,000 

84 

| 210 

; i*72 

82*14 

| 12/4/98 

Sliemlial - 

Do. 

| C/1/08 

3 Chinn firs • 

1 Banniali * 

11/1/98 

1,200 

22 

; rss 

1 1‘58 

w 

86'36 

2/2/98 

Teuri - 

Do. 

1/1/93 

1 Banniali - 

11/1/98 

1.800 

20 

1’44 

1*22 

84*61 

61/1.198 

Wardra 

Do. 

3/1/08* 

I 1 Sutar 
JBaimialis- 

' 21/1/08 

400 

8 

2*00 

1*75 

( ! 

87*50 

25/1/98 


ItmiMrktf, 


12 . 


Ceased to tie epide¬ 
mic on Kith Muitsh. 
Sporadic eases oil 
6th and 12th April. 


Confined to two 
families attacked 
on 21st J anu&ry 
1898. 


* I n Wardra, one Mali was attacked on 3rd January 1898. The patient was segregated, and, as the disease did not then spread, evacuation was 
considered unnecessary, Practically the recrudescence commenced on 21st January. 


9811. I understand that there was a Tillage which was 
not re-infected. Can you give us the name of that 
village P—Sanpur, 

9812. You have put down Kalindri, in column 2 of 
the statement you put in, as having been infected in 
November 1897. Was that the case P—I understand 
that was not the case. There were five cases before 
I went there. 

9813. But no measures wore taken in Kalindri before 
you went there P—I found the plague patients in huts 
outside the village. 

9814. In the case of this village of Wardra, did you 
isolate tho single patient found on the 3rd January P 
—He and his family were moved out into a hut, 

9815. And yon took no further measures p—Wo dis¬ 
infected his house and watched the village. 

9816. No further cases were found till the 21st P— 
That is so. 

9817. Among what classes did you find the recru¬ 
descence in the different villages ?—In Kalindri on 
the first two days there were two Bamiiahs and one 
Brahman ; in Sheudial, three Ckamars and one Banniali; 
in Teuri, one Banniah; in Wardra, on the 21st, there 
were one Sutar and three Bamiiahs. 

9818. Were any of these attacks among the people 
who had been segregated in the first instance P—No. 

9819. Did any of them occur in houses which were 
previously attacked P—No. 

9820. Were they in the same portion of the village 
as the first attacks p — In Teuri they were, but in 
Sheudial they were in quite a different part of the 
village, 

9821. What measures did you take?—At first wo 
tried moving only the infected families out. 

9822. During the recrudescence P—During tho first 
few days of the recrudescence, but as the disease con¬ 
tinued to spread and other families became attacked, 
we decided upon moving the whole village out into 
camp. 

9823. Will you give us the dates on which you moved 
out the various villages P—Kalindri, 20th January ; 
Sheudial, 11th January; Teuri, 11th January; Wardra, 
21st January, 

9824. Then you got the people of Wardra out on the 
day that you considered there was a recrudescence ? — 

Yes. 

9825* How many cases had there been in Wardra? 
—Four, in addition to the one case on the 3rd of 
January. 

9826.^ And how many were there after you got the 
people into camp ?—Three. 

■9827. What was the date of the last case which oc¬ 
curred in the camp ? — Four days later, the 25th 
January. 

9828. A fter that you had no more cases p<—That is 
so. 

9829. How many people were there in camp at 
Wardra P—400, 


9830. In Kalindri you had a population of 4,000 to 
deal with ?—Yes. 

9831. Did you get them all into camp ?—Yes, but it 
took five days. They were ordered into campon the 
15th, and wore all out on tho 20th, 

9832. By the 20th how many cases of plague had 
occurred in that village ?—18 cases, 

9833. Before you got them into camp ?—Yes, 

9834. How many cases were there after you got 
them into camp P —66 in Kalindri. 

9835. Can you give the dates of the different cases 
that occurred after you got them into camp ?—They 
went on for three months. 

9836. We should like to know how they began?—In 
Kalindra there were— 
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1 
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2 
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1 

D 
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18th 

it 

2 

it 
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1* 


and so on. 

9837. How long did the outbreak last?—On the 26fck 
February there were four cases. 

9838. Were they the last P—No. After that there 
was an interval till the 4th March. In March there 
were eight cases, 

9839. Were the cases which occurred on and after the 
2nd February among the people who had been having 
cases up to the end of January or not?—There was 
another casto infected in February. 

9840. Did that occur in a separate camp?—Yes. 
They had had no cases before the recrudescence. 

9841. How many families were there in that camp P 
--About 80. 

9842. What caste were they ?—Porwca Banniali s. 

K 2 
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9843. How far was their camp from, the village P— 
About 100 yards. 

9844. Dc you feel certain that these people had had no 
access to the village in the interval ?—There was a 
guard round the village. 

9845. But the people were very close to the village, 
and they got the infection when there was no plague 
among them. Ho you think that it is improbable that 
they got into the village P—I think it is improbable. 

9846. Ho you think that it is impossible P—I could 
not say that. 

9847. Was there any other camp of Banniahs which 
got infected at the same time P —-There wore two classes 
of Banniahs, Oswals, and Porwals; the. Oswals were tho 
first infected. 

9848. When did they get infected P—On the 1st 
J anuary. 

9849. Hid any cases occur among the Oswal Banniahs 
at the same time that the Porwal Banniahs got infected P 
—Plague was going on at the same time, but they were 
400 yards away—in another camp. 

9850. Was it in these two camps that the disease went 
on till the 4th of March?—Ho, it was among the field- 
workers. 

9851. When did the plague break out among them? 
—Iri January, There was some infection among them 
before they went into camps, and it continued 
right on. 

9852. Did you feel certain that none of them got into 
the village ?—There were none in the village at night. 
I used to go into the village at night. 

9853. They were allowed to work in the fields P— 
Yes. 

9854. And, therefore they got’ out of the camp P—- 
The camp was at the wells. They took their goods with 
them to the wells, and built huts there. 

9855. During the daytime they wore under observa¬ 
tion?— Not under strict observation. They were 
watched during the day. 

9856. As they were not under strict observation, it is 
possible that they may have got into the village P—It 
is possible, but extremely improbable. There was a 
guard round the village, 

9857. How many men composed that guardP h-A bout 
20, I think. 

9858. The village contained 4.000 inhabitants?— 
Yes. 

9859. There was a sporadic outbreak later on, was 
there not ?—Yes, in April, 

9860. What people were attacked ?—The Brahmans, 
who were about half a mile from the village. There 
had been no cases there before, nor in the immediate 
neighbourhood. 

9861. How many cases took place there?—Six, 

9862. Before you put the people of Sheudial into camp, 
how many cases had taken place P—Nine cases. 

9863. And you took 1,200 people into camp p—Yos. 

9864. How many cases took place subsequently to 
their going into camiD P—13. 

9865. Can you give us the dates on which they took 
place ?— 

13th January, 1 case. 

14th ,, 1 


15th 

16th 

20th 

21st 

28th 

29th 

31st 


2nd February 1 


Total 


13 


9869. There was an interval between the 16th and 
the 20th January. Were the cases on those days in 
the same camp ?—-The case on the 16th was a Bannich, 
and the case on the 20th was a Chamar. 

9870. In tho other campP—Yes. 

9871. What was the latest case prior to the 20th in 
that camp ?—Among the Chamars, the 14th. 

9872. In which camp were the cases which o«curred 
on the 28th ?—Two Kahbaris and two Chamars, the 
former in the field-workers* camp at the wells. 

9873. How many cases were there at Teuri before 
you got the people into camp P-—Six. 

9874. How many afterwards P—20. 

9875. How many camps had you there among those 
1,800 people ?—The same as at Sheudial. 

9876. Could you give us the attacks which took 
place, camp by camp?—*Yes, but it would take some 
time. I have the four villages in one list. 

9877. Can you give us the dates on which the attacks 
took place, after you got the people into camp P— 

14th January, 2 cases. 


15th 

16th 

17th 

18th 

19th 

20th 

25th 

27th 

31st 


9866, Was the 2nd February the date of the last 
case ?•—Yes. 

9867, How many camps had you ?—The Banniahs 
had one camp* the Chamars, a low caste people, had 
one camp, and the field-workers went to the wells. 

9868, In what caste was the majority of these cases P 
—The Chamars were the most most heavily attacked 
at Sheudial, and next to them the Banniahs* 


Total - 20 „ 

9878. Were there any attacks among the attendants 
on the sick ?—Very few. There were eight altogether, 

9879. IIow many officials ami police had you em¬ 
ployed on the placeP—When the villages were evacuated 
there were only about 20, but that number was increased 
within a few days to 140. 

9880. Hid you have any attacks among them ? — 
Two. 

9881. Could you give us any details about those 
two attacks?—The first case was a sawar. On the 
11th January he rode out with mo from Kalindri, 
where I had ray headquarters, to Teuri. He fell from 
his horse in that village, and was seized with a con¬ 
vulsive attack. In the evening he was able to ride 
back to Kalindri. Next morning he had a large bubo 
in the left groin, and died the same afternoon. He 
had been living in a house in the outskirts of the 
village with six policemen and two other sawars (who 
carried his corpse to the burning ground). They all 
took their food together, and, bo far as could be seen, 
were equally exposed to infection. 

9882. The others were not infected ?—No. . 

9883. What was the other case P—That occurred on 
the 18th February in one of the cordon of police around 
Kalindri. His duty did not require him and ho was 
not known to have entered the village. His hut was 
at once burnt down, and the five men who lived with 
him escaped infection. 

9884. Did the people object to being medically 
treated P—They did. 

9885. They objected to your having anything to do 
with them ?—They objected to our touching them. 

9886. Out of the number you had under your charge, 
how many died and how many recovered?—There 
were 140 cases, and 117 died. 

9887. Hid a number of thorn die very rapidly P—83 
cases died within 48 hours. 

9888. Was the type of plague mainly bubonic or 
pneumonic P—There were about 25 cases of pneumonic 
plague, 

9889. Hid you see the bodies of the people who died 
of pneumonic plague P—Those I had seen before death 
I did not examine; the people did not like us to touch 
the bodies after death. 

9890. Did you see any bodies of those who had died 
of pneumonic plague P I did see some* 

989 J - Did you notice oedema on the chest?—No, I 
did not notice it. I did not look for it; I was satisfied 
they were cases of plague. 

9892. I suppose none of these cases were bacterio* 
logically examined?—No, none of them. 
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9893. What did you do in the way of disinfection P— 
At first, the family, who were sent to the contact camp, 
had their clothes disinfected with perchlorido of mer¬ 
cury solution. Some cases followed, and the people 
said they had been poisoned and had died on account 
of that. Then that disinfection was given up, all the 
old rags were burnt, and the rest of the clothes ex¬ 
posed to the sun. 

9894 What did you do with regard to the disin¬ 
fection of the houses ?— They were left unoccupied 
until the hot weather set in; then the roofs were taken 
off, and the floors were first disinfected with pcr- 
chloride of mercury solution and then dug up, put 
outside, and burnt. That was done in houses in which 
cases were known to have occurred, and, befovo being 
re-occupied, the whole village wa 3 liraewashed, and 
every house partly unroofed to let in sunlight and 
air. 

9895. Did you find any fear of the plague among tbo 
people P—Yery great dread. 

9896. Can you give us any instances to show that?—■ 
When first I went there I found a woman in a field, a 
childless widow, and none of her relatives would go 
near her. They wore standing about a dozen yards off 
looking at her, but none of them would go near or give 
her a drink of water. 

9897. Did you find any difficulty in disposing of the 
dead bodies ?—At first I did. 

9898. Why?—They were afraid of catching the 
infection. A Hospital Assistant and myself had to 
carry some to the burning ground, but later on the 
Bhils volunteered and were paid for it, and sometimes 
the relatives, 

9899. I understand that you did not resort to corpse 
inspection in the neighbouring villages?—No, every 
case of sickness was reported to me, and I went to see 
it, in the neighbouring villages—about 5 to 10 miles 
around, 

9900. Did they always report sickness before death ? 

-—There wore no deaths reported to me. 

9901. Did deaths occur P—I do not know; possibly. 
There was no plague in the neighbouring villages. It 
did not spread, 

9902. Have you anything to say with regard to the 
relation of temperature to the epidemic?—Yes; we 
found that when the temperature went down the 
number of attacks increased. I drew a chart* of that. 
I had not any instruments with me, but a record was 
kept in the town of Sir obi, about 12 miles away, where 
I think the temperature was much the same, 

* See Appendix XXXII. in this Volume, 


9903, Was there any mortality among the rats P—I 
did not see any dead rats, but plague was spoken of 
among the people in llajputana as tho rats’ disease, 

9904 Did they refer to the Pali plague in the same 
way as the rats’ disease p—I do not think they remember 
the Pali plague, but the records of it refer to rats having 
been infected. After the epidemic was at its height 
there was not a rat to be seen in any of tho villages* I 
think, judging from what happened elsewhere, in 
Bombay especially, that the rats migrated from the 
villages to the wells, and infected the huts there. 

f 9905* As a rule you would expect to find rats in tho 
villages?—Yes, there were rats in the other villages. 

9906. (Dr. Buffer.) You say you had eight attacks 
among the attendants ?—Yes, 

9907. Can you toll me the number of attendants ?— 
Each patient had a member of his family with him, and 
there were 140 eases of plague. 

9908. That would make about HO attendants?— 
Yes* 

9909. The mortality among the attendants would be 
higher than among tho rest of the villagers ? I think 
you take the mortality to be about 1*72, 1*58* 1*22, and 
1*75, which would give an average of about 1*50* Eight 
eases among 140 represents a mortality of about 5 per 
cent., which is considerably higher. I ask the question 
because we have been told that attendants do not take 
plague.— In this case I had reason to believe the 
attendants were incubating for plague before they 
went out to look after the sick. It was always one of 
the patient’s family who went with him to attend on 
him, and he had been equally exposed to the original 
infection, 

9910 ; How much of the roof did you take off’?—They 
were tile roofs; we removed tho tiles. 

9911. The whole roof?—Pretty nearly. We stacked 
a certain number against the gables,* the rest were 
taken down, Tho bamboos, when very close together, 
were taken oft 1 , 

9912. Do you think the people objected to going into 
camp, and concealed cases on that account ?—They did 
object to going into camp; it was cold at tho time. 
When first they were told to go, they pub it off, and 
said they would go afterwards, as they had many things 
to do. 

9913. Do you think they concealed eases in order not 
to go into cam]) ?—I do not know of any. They were 
very much frightened at first, and some abandoned 
their friends, leaving them alone in the infected 
house. 
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(Witness withdrew.) 

(Adjourned till Thursday, January 19th, at Lahore,) 


At Government House, Lahore. 


TWENTY-NINTH DAY. 


Thursday, 19th January 1899. 


Present : 

Prof. T. E. FRASEE, M.D., LL.D., F.E.S. (President). 

Mr. J. P* Hwi 3TT. I Mr. A. Cumm. 

Prof. A. E, Whicht, 1VLD. j Dr. M, A. Eioteu. 

Mr. C. J. ITallifax, (Secretary). 


Captain C* II. James, L 

9914. (The President ) I understand that you were 
Deputy Sanitary Commissioner of the Punjab when the 
epidemic broke out ?—Yes. 

9915. What is your present office?-—I am Civil 
Surgeon of Dharamsala, 


M.S., called and examined. 

9916, (Dr. Buffer.) I think you were in charge of the 
epidemic in the Punjab, and, before that, had seen 
plague in Bombay F—Yes. I was in medical charge in 
the Jullundur District. 

9917. We may go afterwards into your experience in 
Bombay, and will begin now with the history of the 

[ti 3 
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epidemic in the Punjab. What was the first village 
attacked in the Punjab ?—Khatkar Kalan. 

9918. Could you tell us the history of the epidemic 
in Khatkar Kalan F—I was sent for by telegram, and I 
arrived there on the 21st of October 1897. We had 
heard that there was a suspicious disease there which 
was supposed to be plague. The Sanitary Commis¬ 
sioner, the Deputy Commissioner of the district— 
Colonel Rennick—Mr. Jones, Assistant Commissioner, 
and myself, went there. We asked the villagers, first 
of all, to show us the house in which the first person 
was attacked with this disease, which they recognised 
to be quite new to the Province. They showed us the 
house of the man, Ram Saran. We did not take that 
statement at once as being correct; we went from that 
house and followed up other cases. 

9919. Can you tell us the history of Ram Saran P— 
Ram Saran was a Brahman, who had gone in the spring 
of 1897 to Hard war, on pilgrimage. He returned on 
the 28th of April, and was very ill indeed. He was in 
a state of high fever and delirium. He was not 
actually brought to the village, but was left on the 
high road, between Banga and Nawashahr, which is 
nearly a mile from the village. His friends from the 
village came and took him in. They got out of him 
the history that he had been ill for a few days at 
Rah on. If you look at the map* you will see how 
the place lies, here is Khatkar Kalan, and Rah on is 
down there. Ho died the following day at Khatkar 
Kalan, that is to say, on April the 29th. _ Nothing else 
happened after that to arouse any suspicions until a 
distant relative of Ram Saran’s, a woman named 
Malan, was attacked with same sort of illness, the 
nature of which they did not know. 

9920. That was about two months afterwards P—Yes, 
that was about two months afterwards—in July. 

9921. What evidence have you gob to show that Ram 
Saran had plague P—Of course it is very difficult to 
state definitely. The first thing is that the people 
themselves say that that was the first person who was 
attacked in this particular way with very high fever 
and delirium ; in the second place during his delirium 
they seemed to have got information out of him; and 
there is also the fact that he died very rapidly from 
fever. That is tho only evidence we have : we have 
no evidence that he suffered from buboes. 

9922. Tho next case was that of a woman P —Yes, 
the ease of Malan. She lived in a street quite close to 
Ram Saran’s house, and running at right angles to it. 
She was ill for a few days and then died. Her soil 
Ealli, aged 30 years, became ill about the same time. 
He was ill for a month, after which he died, on 
September 13th. We have got that date from the 
Thana Register at Banga. 

9923. Is there any evidence to show that the son had 
plague?—He had a bubo and fever at the time, and it 
was thought that he might bo suffering from syphilis, 
but the fact that he died very quickly from this fever 
I think makes it very probable that it may have been 
plague. 

9924. He was ill for a month before he died, was not 
he ?—Yes, ho was ill about a month altogether. 

9925. What was the first undoubted case of plagiic P 
These were simply suspicious cases, wero they not P— 
These are, of course, only leading up. The first eases 
we saw were cases among the Ohamars, on tho 20th of 
October. 

9926. What are Ohamars?—A low caste people who 
work in leather. 

9927. Could you trace the disease from this last man 
to the Ohamars P—Yes. In the house exactly behind 
there were some Jats who were suffering from plague 
at the time of our visib in October, and behind those 
came the Ohamars, All those were adjoining houses, 

9928. Were the Jabs related to those three first 
people? How did you trace the disease from that 
third man to tho Tats P—They were not related to tho 
third man ; they arc of different caste, but the houses 
were adjoining. 

9929. So that, practically, you have only a suspicion 
of how it came in. You have no proof that either the 
Brahman or the woman or the man actually had 
plague ?—We have no direct proof, but there are some 


* See Appendices, No. XXXIII., (1) to (6) in this volume. 


other circumstances which make it probable, beside 8 
those I have already mentioned. 

9930. On whafc date did you actually ascertain the 
first case of plague P—On tho 21st of October. 

9931. Then you took measures to disinfect the 
village P—Yes. 

9932. At the same time that you did that, you 
examined other villages in order to ascertain whether 
plague existed in these villages, did you not?—Yes. 

9933. Can you tell us what these measures were ?— 
The measures were not taken by mo. They were 
undertaken under the direction of the Commissioner. At 
first there wore two medical officers told off to con¬ 
stantly inspect the villages round about in order to 
find cases of plague—Dr. Datta and Dr. Nicholson. 
They made frequent visits, and especially near Khatkar 
Kalan, Later on a more extended system carried was 
on. 

9934. Did they turn the people out of their villages ? 
-~No, that was done afterwards, but not at first. They 
reported to mo any cases of plague they found. In 
this way Jhandher Khurd, our second village, was 
discovered. Afterwards both the Jullundur and the 
infected part of tho Hoshiarpur districts wore divided 
into circles in which there were inspecting medical 
officers. The inspecting officers had Naib- I’ahsildars, 
Hospital Assistants, and men called Kanungos, who 
had villages apportioned to them. They had to go 
round and inspect these villages very frequently. 
They had nominal xxfils prepared of all the villages 
under them, and they turned out the people, and 
examined everybody, and anybody who was ill was at 
once reported to the officer, and if it was a suspicious 
ease a medical officer was sent for and he examined the 
the case. In this way, of course, we began finding large 
numbers of villages. There was also another system, 
however, which wo found worked better than this—a 
system of rewards. A reward of Rs. 50 was given to 
the person who first gave notice of a new infected 
village. That worked very well in our districts. 

9935. Was not one of the chief men of the villages 
punished for not reporting ?—In one village several 
Lambardars of Mallupota were punished for hiding the 
existence of plague. There were other villages where 
they tried to hide plague, but we could not get evidence 
strong enough to bring it before the Magistrate for 
conviction ♦ 

9936. Were there any drawbacks to tho system of 
giving rewards?—We found none: it worked very 
well indeed. 'There was a suspicion that they might 
introduce other cases into their own villages in order to 
get the reward. I think that was only a hypothesis; 
1 do not think it was ever done, because the people 
themselves are too much afraid of plague to allow it to 
be introduced from another village into their villages. 

9937. Did you find that the poor classes only, and 
not the better classes, tried to claim the reward P— 
Generally the Head man of the village tried to claim 
the reward as well. Still, he was able to get informa¬ 
tion that wc could not get, and could also give inform¬ 
ation about his own village. 

9938. You give, in your official report,* a table of 
each village containing the census of the population, 
and the number actually found by roll-call. Does tho 
roll-call give the numbers found by you ?— Yes ; 
actually the people that we put out into camp. 

9939. Have you found a striking difference between 
the numbers given in tho census of the population and 
and those ascertained by you in the roll-call P—Yes. 

9940. What is that difference ?—The number recorded 
on the roll-call is nearly always very much less, 

9941. How do you account for that P I have looked 
through it and I find with one or two exceptions it is 
so ; in one caso it is nearly half?—Yes; it is in most 
cases much less. I have no proof to give you, but the 
suspicion is that people run away before we get to the 
village cordoned. 

9942. You have given an example, for instance, of 
Balon on page 25 of your report*?—The census popu¬ 
lation there "is 282, and the roll-call gives the number 
as 189. 

* Deport on the outbreak of Blague in the Jullundur and 
Hoshiarpur Districts of the Punjab, 1897-S, by Capf. James, 
I M S, not published with the Commission’s Proceedings. A 
table giving a summary of information concerning the plague- 
infected villages of the Punjab in 1897-8, put in by witness, is 
printed as Appendix No. XXXIV. in this Volume. 
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094-3. Then, 1 think, in Salilkalan, on page 27, there 
was a similar striking difference P—There may be a 
reason for Salilkalan. It is in a very baro district and 
the people are only Ghrjars who attend cattle and they 
migrate a good deal. 

9944. Then Jhaiidher KhurdP—The census popula¬ 
tion is 800 and the roll-call 493. 

9945 - When people first reported cases, or when you 
and your assistants first discovered cases, were you 
satisfied that these were really the first cases of plague 
in that village P—In some cases we were not satisfied ; 
olten, at a later date, we got information of earlier 
cases which had occurred before our arrival. We found 
we got the best information from people when we 
allowed them to go back to their villages after opera¬ 
tions were over. 

9946. That was rather too late, was it not p—No, 
they then found out that there was nothing more to 
fear and that wo did not want to get at them in any 
way and they wore then much more communioativo. 

9947. In the first village was there not an interval of 
something like six months between the introduction 
of plague and the first case which was discovered 
officially ?—Yes ; but the disease was new to the pro¬ 
vince, and the people themselves, I am firmly convinced, 
did pot know what it was. 

9948. In Sahlon did not a month elapse between the 
introduction of the disease and the discovery of plague 
in that village ?—Yes. Shikohpur, just before Sahlon, 
'.was another place where they hid it for a very long 
time. 

9949. When the first case was found in a village, did 
you frequently discover several more cases on the same 
day ?—Yes. 

9950. Could you give some instances of that?-— 
Mallupot-a is a very good instance. 

9951. Will you give us the facts?—The disease was 
discovered there by Dr. Davidson on the 12th of 
February, when no less than nine cases were found by 
the medical officer on the same day. 

9952. Was this not the case in several other villages ? 
-~Yes it was. 

9953. Can you mention similar instances in other 
villages?—Lalpur was a case in point. Plague was 
discovered on tho 5th of April and the village was 
immediately evacuated into two camps, the same day 
that the disease was found. We discovered no less 
than nine cases, and they all seemed to have broken 
out between the 2nd and the 5th. 

9954. Did not a similar case occur at Mall ah ?—Yes. 
That was a small village of 443 inhabitants and we 
found four cases on the first day that we examined the 
people. 

9955. Did you find that in spite of roll-calls a certain 
number of people actually present in the village at the 
time were not discovered ?—Yes, 

9956. Will you give us an example of that ?—Sotran 
is one example and Hapliowal is another. In the latter 
case the inspecting officers turned out the village in 
the morning and thought they had inspected everybody. 
On March the 28th (the same day) the Lambardars of 
the village reported that a Tarkhan family at the oppo¬ 
site side of the village had been attacked. No less 
than three Tarkhans and a Jattiwee wore then found 
to bo attacked. It is interesting to noto that the whole 
village had been turned out and a roll-call held by the 
inspecting officers on the same morning and no unusual 
illness found. 

9957. Was not that the case at Shikohpur also?—At 
Shikohpur there was an organised arrangement made 
to hide the cases; they went so far as to bury their 
dead within tho walls of the village, which, of course, is 
never done ordinarily. 

9958. You laid a roll-call for three days, and then 
you suddenly discovered 13 cases ?—We were pretty 
certain that plague was there. Our suspicions had 
previon sly 1 men aroused. 

9959. Thcso were cases hidden in the village and 
discovered afterwards ? — Yes, In that case they 
brought people out of cattle sheds where they had 
been bidden for several days. 

9990. Does ycur inspecting staff consist of nridical 
men P—Not entirely ; there arc a few medical men, 


9961. Did you find drawbacks in having non-medical 
men as inspectors P—Certainly. 

9962. What were those drawbacks?—Very often 
cases were reported to us as cases of plague which were 
not plague cases. We were on the executive staff and 
were very hard worked, and it was very trying some¬ 
times to have to go out and see cases which any 
medical man would at once have diagnosed as not 
being plague. You must remember, of course, we 
were very short of medical men at the time, and it was 
absolutely a case of necessity. 

9963. You would advise that, as mpeh as possible, 
the inspecting staff’ should be medical men?—Yes, as 
much as possible. We had Hospital Assistants, but all 
our Hospital Assistants were new to plague work and 
they had not yet grasped the essentia! features in 
diagnosing plague 

9964. Had your Hospital Assistants ever seen a case 
of plague before No, I fancy none of them had. 

9965. When you evacuated a village and took the 
people into camp, did yon find that the villagers 
actually hid cases in the camp?—Yery rarely; it was 
very difficult for them to do so. 

9966. Was this not done in one ease P—Yes, in the 
case of Sirhal Qazian. That I think is the only case 
we had where people actually hid the cases, but they 
were discovered almost immediately. 

9967. Did you find that the watchers—tho policemen, 
for instance--got into communication with the villagers 
and contracted plague?—Yes, more policemen got 
plague than Hospital Assistants. 

9968. Was there actual communication between the 
policemen and village people? — In most cases we 
could not find out how they got plague. I would not 
like to say how they got it. In one or two cases wo 
knew they went into the village and got plague. 

9969. Did you ever discover cases by the report 
forwarded every week to the police station ?—No, we 
were much quicker than that. 

9970. Did you not discover one case in that way P— 
A village in the Hosbiarpur district was discovered in 
this way. 

9971. When several cases are suddenly discovered 
in a village, does it not rather point to several foci of 
disease having been present in the village P—In some 
eases it does, certainly. 

9972. Did you find one person was substituted for 
another in roll-calls ?—Yes, that was so. 

9973. Could you give us a specific instance of this F— 
Yes, in the case of Punian, In that case a woman who 
was attending on a plague case personated the woman 
whom she was attending. She had come from another 
village. 

9974. Was not that the case at Bhaura too ?—Yes, it 
was; there they did exactly the same thing. 

9975. They substituted a living man for a dead one, 
did they not?—No; a man that was well for a man 
that was ill. 

9976. I suppose the villagers hid cases in all sorts of 
places. Did they not actually hide them in the crops 
occasionally?—Shikohpur was the place where they 
did most of that sort of thing. One body was hidden 
in a dust heap, just in front of the man’s quarters. 

9977. How did you evacuate a village ? Did you not 
in some villages evacuate only part of the village?—Wo 
tried that in some cases, mostly largo villages, and 
especially in the case of Banga town, where wo tried 
it on a large scale. 

9978. You found that did not answer P—No. It 
usually failed. 

9979. In most cases you evacuated the whole of tho 
village ?—We had to, eventually. 

9980. What is the largest town that you evacuated 
during your time ?—I think Banga, where the census 
was 4,727; but Dr. Clark evacuated Garbshankar, which 
was a larger town. That was 5,354 people. 

9981. Could you put in a table showing tho name of 
the village, the probable date of outbreak, the dato of 
evaluation of tho village, the total number of eases in 
tho first 20 days after evacuation, and go on?—Yes 
the tables ai’o as follows:— 
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Table showing the Period which elapsed between the Date of the Total Evacuation of the Tillage and the 

Date of the last Case oe Plague. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 


Jullundur District. 


Name 

of 

Village. 


Kbatkar Kalan 

Jhandher Khurd 

Khankhanan 

Khatkar Khurd 

Shikohpur 

Sirhal Qazian 

Mallupota 

Gunachaur 

Jhandher IChurd 

Sahlon 

Mehlgahla 

Kumam 

Jagatpur 

Khatkar Khurd 

Katharon 

Karnana 

Balon 

Lakhpur 

Nurpur 

Lodhipur 

Salh Kalan 

Mahrampur - 

Naur a 

Mas an i 

Banga 

Katt 

Haphowal 

Chak Bilga 

Dhahau 

Tahirpur 

Mazara Nauabad 

Mahmudpur - 

Sotran 

Musapur 

Sodhian 

Lidhar Kalan 

Khanpur 


Last Case. 


Number 

of 

Days after 
Evacua¬ 
tion, 


36 

37 

53 
12 
31 

54 
31 
27 

None, 

27 
47 
25 
34 
19 
37 
Not 

evacuated. 

29 
12 

37 
34 
11 
46 

None. 

38 

51 
40 

52 

30 
18 
16 

6 

20 
37 
45 
26 
29 
25 




bast Case. 


Name 


Name 




of 

Number 

of 

6 

of 

J§ 

'aS 

Village. 

Days after 
Evaeua- 

ft 

■a 

Village. 



fion. 

*c 

<D 





efi 


38 

Bahrwul 

24 

HI 

Birampur 

39 

Mazari 

7 

2 

Purkhowal 

40 

Salh Khurd 

4 

3 

Rampur Bilron 

41 

Heon 

None. 

4 

Simul Hazara 

42 

43 

Langeri 

Lalpur - 

29 

18 

5 

6 

Dheron 

Bhajjal 

44 

Chahlon 

24 

7 

Sadhowal 

45 

Karnana - 

26 

8 

Hajipur 

46 

Bisla - 

33 

9 

Parowal 

47 

Aur 

None. 

10 

Garhsbankar 

48 

Malpur - 

8 

11 

Sanwali 

49 

Bika - 

37 

12 

Kulewal - 

50 

Hansaron 

8 

IS 

Garhi 

51 

Sirhal Maudi 

10 

14 

Cbinkoa - 

52 

Dhandhua 

22 

15 

Bhagwain 

53 

Mokandpur 

None. 

16 

Palewal 

54 

Gobindpur 

18 



55 

Lehl 

25 



56 

Chak Kalal - 

12 



57 

Puniau - 

11 



58 

Kariha 

31 



59 

Piragpur 

10 I 



60 

Kasulpur 

8 ' 



61 

Behpa " 

17 



62 

Gosal 

10 



63 

Bhaug&l 

11 



64 

Bajon #* - 

8 



65 

Mallah 

4 



66 

Aujla - 

5 



67 

Chhokran 

12 



68 

Laroya - 

16 



69 

Phavala 

31 



70 

Ladhana Jhika - 

2 



71 

Bhaura 

2 



72 

Turan - 

2 



73 

Jhiugar 

8 



74 

Bahrwal - 

None. 



75 

Aur 

1 

1 


1 _... 


Hoshiarfur District. 


Capt 

C. H. James , 
LM,S. 

19 Jan. 1899. 


42 

35 
42 
27 

None. 

33 

21 

25 

36 
52 

5 

33 

22 

36 

8 

None. 


Last Case. 


Number 

of 

Day8 after 
Evacua¬ 
tion. 


Note,— Average in the Jullundur District 
„ Hoshiarpur „ 


- 21 days. 

- 26 ,, 


1)982. What do you think is the normal length of an 
epidemic in a given locality in which no, or only in¬ 
efficient, measures are taken? I think in one part of 
your Report* you state it to be about five months P-— 
That I took from some reports that came out either in 
the “Lancet” or “The British Medical Journal,” 
regarding the Cutch district, where they had some 
villages infected and loft untreated. 

9983. You have had no personal experience ? — 
Except of the one village we had going for six months, 
Khatkar Kalan, and in some other villages. In some of 
these villages, you will see in a table* given at the 
end of his review of my Report, the Lien ten ant-Governor 
gives the time the disease had existed in a village in 
days before it was discovered by us. You see there in 
Khatkar Kalan it was at least 180 days ; in Shikohpur 
it was probably 60 days; in Sahlon it was probably a 
month ; in Katharon (?) a month. In those cases it 
showed no signs of diminishing at all. 

9984. When you evacuated the town, did you clear 
everything out of tho houses—stripped the houses, 
practically ?—No ; we allowed the owners to take as 
much as they could take, we did not strip the houses. 
They left a certain amount of property behind locked 
up in their houses. We stripped the houses later, when 
we disinfected them. 

9985. What was the first thing you noticed after the 
villagers were camped out ? Did. you find that there 
was an increase of cases reported in the first few days 
after evacuation P—Yes, on the whole that was bo. 


* Not printed with the Commission’s Proceedings. 


9986. For how tong did that last?—The increase was 
generally for the first four or five days, and then we 
got a steady decrease ; at the end of 20 days we used 
only to get dropping cases. There are some exceptions, 
but in most of those we were able to find very good 
reasons for it. 

9987. Could you give us some instance of that in¬ 
crease ?—Yes, Mehlgahla was a village in which we got, 

I believe, the very first case. It was a girl we had 
traced to that village by our roll-calls from Mallupota. 
Dr. Davidson, who was the inspecting officer, watched 
her for some days. She left about the 12th, I think it 
was, and nothing happened for 10 days. She was then 
discovered to have symptoms of plague, which was 
reported by her father-in-law immediately. Di. David¬ 
son saw her on the very day she was attacked. I got 
her out into camp the following morning. As this was 
an imported case, we tried there the system we had 
triod several times, of only turning out that one house. 
It was hoped that we had dealt with the infection in 
time to stop it. The first case was on the 23rd of 
February. About three weeks afterwards, the 15th or 
March, "the Larabardars came up and said that the 
Chamars had got attacked, and we found no less than 
seven Chamars attacked. One of them, the first attacked 
as far as we could make out, was the Chamar who had 
worked in the house of the first case. On that we 
promptly turned out the whole village and got it out 
by the 18th—three days afterwards. We started the 
disinfection of the infected house, that is to say the 
Chamar’s house (the first house had been disinfected a 
a Ion" time ago). We started the disinfection of the 
infected houses on the 22nd, and we had finished all 

L 2 
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the non-in footed houses by the 28th, The epidemic 
appeared to have stopped on the 25th of the month 
that is to say, from the 15th to the 25th, in 10 days. 
The whole village was out in camp. We had no more 
cases until the 2nd of April. In the meantime we were 
going on with the disinfecting of the Chamars houses, 
which were at the south-east corner of the village. As 
we began Uttam Singles pattis, we began to get cases 
again among the workers in the village. When we 
evacuated, as far as we knew, the village was free from 
from plague, except at the Chamars corner. When we 
began disinfecting the village we kept on getting people 
infected all over the village. Each new patti tilways 
gave us a new crop of cases, Large numbers of dead 
rats were found in the village, which were ceitainly 
not there when the people left the village, they knew 
nothing about the rats dying. We knew one or two 
people who went into the village to. get things who 
were also attacked with plague, and this seems to have 
kept on the epidemic longer than our 20 days, but wo 
have very clear evidence to show the sources. 

9988. Did not the disease stop at once after evacuation 
in some cases?—Yes. That was mostly in the hot 
weather. It stopped quicker as the weather got hotter, 
when we got the people into camp. In the cold weather 
dropping cases kept on for some time in camp, but in 
the hot weather we hardly ever had that. 

9989. Could you give us a case where plague stopped 
immediately after the evacuation P—There are the 
villages of Palowal, Ileon, and Mokandpur. 

9990. What was the longest time the disease lasted 
in villages after the village has been evacuated?- 53 
days in Khankhanan. 

9991. Do you think it is a fair test to compare the 
number of cases before and after the evacuation of a 
village P—No. 

9992. Why not ?— 1 There are several sources of fallacy. 
In the first place, of course, we cannot get hold of all 
the cases that occur in the villages previous to evacua¬ 
tion. The second reason is this that in some places the 
disease has been going on for a very long time, and 
figures are unreliable; and thirdly, in cases where we 
got the first case, practically the outbreak started as we 
got the people out into camp. If we got the first ease 
on the day of evacuation, and it infected three or lour 
other people who showed symptoms a few days later, it 
would look in the returns as if there was only one case 
case before we turned out the village, and four cases 
afterwards. That would tell unfavourably against 
evacuation, not only unfavourably but unjustly. 

9993. Did you disinfect the people and their effects 
before moving them into camp ?—We tried to do it in 
some cases, but usually it was found better to turn the 
people out first, and disinfect them when we got them 
into camp, 

9994. Can you tell us an instance in which you 
stopped the plague in a camp by disinfecting the 
whole camp?— A very good case is Shikohpur. The 
people were all got out into camjD by the evening of 
February 2nd, which was quick work, as the huts tor 
them had to be brought from Banga, 10 miles away 
by road. They were placed in four camps^viz., segre¬ 
gation camp, hospital camp, healthy Juts’camp, and 
healthy Chamars’ camp, on the south side of the 
village. The hospital was situated south-east of the 
village. Even after the people came out, dropping 
cases occurred among them ; in consequence of which 
Ur. Walton had all the clothes and property in all tho 
camps disinfected. The result was immediate. The 
disease stopped, and with the exception of one drop¬ 
ping case of a man on the disinfecting staff, who was 
attacked on March 3rd, no new cases occurred. 

9995. You had several similar cases, had you not, 
showing the beneficial results of disinfection ?—Yes. 

9996. Could you tell us exactly the details of the 
disinfection you performed in villages ? In the first 
place, what were the instructions which you gave to 
your disinfectors P—The method of disinfection as 
carried out in the Jullundur and Hoshiarpur Districts 
consisted of four stages or divisions, each having a 
special object. The stages were as follows (1) Dis¬ 
infecting with antiseptic solutions; (2) Cleaning; 
(3) Ventilating; and (4) Whitewashing. Possibly one 
or other of these processes may have been sufficient, 
but on account of the difficulty of making sure, or 
indeed guessing the position of the infection, and also 
being sure that every part of the building and every 
article contained in it had been thoroughly disinfected, 


it was necessary to go through the whole of the processes 
wherever practicable. For instance, strong antiseptics 
might have been played on to every wall, floor, and 
ceiling in every room ; but when the inspecting officer 
came round a few hours later, not a sign of the anti¬ 
septic would be seen, as the earth ern walls take up the 
moisture and dry quickly. 

‘ 9997. Do you think you could suggest a method by 
which you could see with certainty whether the place 
had been disinfected or not ? Do you think the people 
would have any objection to you adding methylene 
blue to the perchloride?—No; we tried it, but the 
colour does not show on mud walls in the least, even in 
strong solutions. It was tried by Dr. Wilkinson as 
well; it was tried two or three times. In the pro¬ 
cesses carried out by us, there was no possibility of 
any room remaining unfinished as long as proper care 
was taking in the inspecting. Thus, even if a room 
remained untouched by the antiseptic, the subsequent 
opening up of the roofs, lime-washing of the walls, 
which all could be seen by the inspecting officer, even 
days afterwards, left little chance for the plague germs 
to remain alive. 

9998. Each disinfecting gang was in charge of a 
Hospital Assistant, a native, I suppose ?—Yes. 

9999. You had policemen, water-carriers, coolies, and 
sweepers for general cleaning up?—Yes. 

10,000. Did you find there was a great danger to the 
disinfecting gang, and that a great many of them got 
plague ?—Yes ; I think it is the most dangerous work. 

10,001, Could you tell us roughly how many of the 
disinfecting gang got plague?—I have no record, but 
I should think quite 50. 

10,002. Fifty, out of how many ?—I cannot tell you 
exactly, because there were varying numbers from day 
to day, 

10,003. Could you tell us what were the precautionary 
measures you took to prevent tho workers on the dis¬ 
infecting gangs being attacked with plague P—These 
were the rules 

“3. All persons working in the gang must wear 
shoes, and no person should be allowed to enter 
any house or building with bare feet, 

“2. The gang should be inspected daily before 
beginning work, and all persons with cuts, 
scratches or sore places on their hands or legs 
should not he allowed to work till these 
abrasions have healed. 

*' 3. Tho disinfecting gang should be particularly 
warned of the danger of raising the dust. 
When roofs are being opened, or floors dug up, 
coolies with pumps should always be at hand 
and spray water or phenyle solution over the 
dry earth as it is being removed. Men on this 
work should tie their pugris over their mouths. 

“ 4, When the gang takes its midday meal, all should 
wash their hands outside the village, and the 
persons who bring the food should not be 
allowed to mix with the gang who should be 
kept separated in an open field while having 
their food,” 

That rule we found very useful. 

“ 5. The gang should be given a phenyle bath, or at 
least have the phenyle spray from the hand- 
pump played on them, before leaving tho 
village in the evening.” 

10,004. 1 do not quite see the object of this last rule P 
—Because they might carry infection in their clothes, 
it is very easily done. 

10,005, What strength of phenyle did you use in your 
baths ?—Roughly, about 1 in 200. 

“6 No person whatever should be allowed to smoke 
a hookah or eat his food inside an infected 
village/' 

We had to punish a good many people for breaking 
that rule. 

**7. No person should be allowed in the village, 
unless brought in by the Hospital Assistant to 
open his house or watch his property while it 
is being disinfected. He should always be 
placed in a position of safety/’ 

That means out in the open as a rule. 

“8. Tho disinfecting gang should all, if possible, 
be inoculated with Haffkine , s prophylactic 
medium.” 
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10,006* Did you, in one case, inoculate the disinfecting 
gang with Haffkine’e prophylactic fluid P—In two or 
three cases we did it. 

10,007. Did you get any cases of plague among the 
inoculated sweepers P—Yes, we did. 

10,008. How many P—One case in Pharala. There was 
a doubtful second case, but I do not think it was plague. 
The man only had two or three days’ fever. 

10,009. One man P—Yes. 

10,010. Do you think the percentage of uninoculated 
sweepers who got plague was greater than the per¬ 
centage of plague among inoculated sweepers ?—I could 
not tell that. 

10,011. You said 50 P—I do not know the number 
working. 

10,012. Could you give us an approximate idea P—The 
figures did not come to me; they are not in the 
statistics I received. 

10,013. (Pro/. Wright) Was it 5,000 P—No, nothing 
like that number. 

10,014. (The President) Who can give that informa¬ 
tion?—I think that would be given from the Civil side, 
who had the paying of the coolies who did the work. 

10,015. (Dr, Buffer) Will you give us the rules you 
applied when disinfecting a house P—They are as 
follows :—When houses had to be disinfected ^ the 
following procedure, which applied to all the buildings 
in the village, whether actually known to be infected 
or not, was carried out. The disinfecting gang was 
collected in the street near the house, and all the 
materials required were placed in readiness in some 
some convenient open space, if possible, near the 
centre of the area to be dealt with. The owner of the 
house was brought in by the Hospital Assistant, or 
the constable, from the camp where he was living and 
allowed to open the lock of his door, and then made to 
sit down in the street, somewhere where he would 
not be in the way, and where he could watch all that 
was being done to his bouse and property. But he 
was nob allowed to take any active part in the dis¬ 
infecting or to enter any of the rooms till they had 
been disinfected. With pumps and syringes a stream 
of antiseptic solution was made to play on the closed 
doorway till the woodwork was thoroughly wet. It 
may seem unnecessary to begin using the antiseptic 
so soon, but the object was to impress the workers 
that they had to deal with infected places, and it 
was necessary to teach them thoroughness from the 
very commencement and to insure the good work, 
without which the object for which they strove 
would not be obtained. The door was then thrown 
wide open, and before anyone was allowed to enter 
a stream of antiseptic was made to play over as 
much of the interior of the room as was visible from 
outside. Thus, the dust inside was laid, and it was 
fairly safe for persons to enter. The pump-men then 
went inside, and from the centre of the room continued 
the pumping till every part of the ceiling, walls, and 
floor were wet and running with antiseptic solution. 
Other coolies now entered and carried out into the open 
every piece of furniture or movable property, while 
they were still wet with the lotion, and placed them 
either in the roof in one corner, or in some convenient 
place in the yard or even in the street where they could 
get the full benefit of the direct rays of the sun. All 
rubbish, rags, or articles of no value to the owner were 
taken out into the open and burned. Small articles 
wore dipped bodily in vessels containing antiseptic 
fluids which were kept in readiness near the doorway. 
The owners were encouraged to take as much as 
possible of their property away into their camps after 
it had thus been thoroughly disinfected. We found 
this necessary because when people went out hurriedly 
into camp, afterwards they found they wanted things. 
The Hospital Assistant and the disiniecting gang and 
officers were all preetmt, and we could disinfect their 
articles and let them take them out with them. Corn, 
seeds, flour, haldi and such articles which would be 
spoiled by placing in water were spread out in the sun 
for a day ; the vessels which had contained them were 
disinfected secundum arlem and, when dry, the various 
materials were returned. Books and manuscripts were 
also exposed to the sun’s rays, I may mention that 
after the 15th of April, we found that the sun’s rays 
equalled 160° Fabr. It was very hot after the 15th of 
April actually in the sun. The dry places, left by 
removing articles from the rooms, were at once tackled 
by the pump-men, who directed a jet of antiseptic 


towards every space thus left Undone, tit the same 
way, articles removed were subjected to a thorough 
drenching with antiseptic, when they got outside. 

10,016. What antiseptics did you use P —When we 
began the plague operations in the Jullundur district we 
used perchloride of mercury, or sublimate solution as 
it is often called, 1 in 2,000. But we very soon found 
that there were disadvantages connected with this 
form of antiseptics. The water in the district con¬ 
tained a large quantity of lime salts which precipi¬ 
tated the mercury salt as a fine powder, and rendered 
the solution we were using inert. 

10,017. Is not that the case in many places in India? 
—Yes it is. 

10,018. Could you suggest any way of remedying this 
state of things P—Of course, we could put sulphuric 
acid with it, but we found in doing that we damaged 
our pumps. We were using metal pumps. Another great 
disadvantage about mercury is that it spoils so many 
things in the house ; it has a corrosive action on metals. 

10,019. Did you notice any cases of mercurial poisoning 
among your sweepers P—We had to drop the mercury 
very soon and we never had a case of mercurial 
poisoning. 

$ 10,020. Have you heard of any case of mercurial 
poisoning among disinfectors P—No, we have not had 
any instances ourselves. 

10,023. You substituted phenyle ?—Yea. 

10,022. What strength of solution of phenyle did you 
use P—We made a solution by adding the strong phenyle 
from the tin, in vessels of water, till we got it the 
thickness of fresh milk, and a little taken up in the 
hand ought not to show the flesh through the solution. 

10,023. What strength was that?—I tested it and it 
was, roughly, 1 in 200. 

10,024. You made ventilation holes in the roofs P— 
Yes. 

10,025. Did you find that answer P—Yes, I think it 
was very useful. 

10,026, How much of your good results do you attri¬ 
bute to the opening of the roofs and how much to the 
antiseptics ?—I cannot tell, of course, but I think the 
openings are beneficial because they allow the inside of 
the rooms to dry thoroughly ; they let in light and air. 
Another use was that-we could see b3tter what to do 
inside the rooms—many of them had no windows at all, 
and their doorways led into other rooms—such rooms 
are little more than absolutely dark cupboards, 

10,027. Did you do anything to the roof?—Yes. In 
the case of infection we removed the whole roof. When 
the Hospital Assistant or other inspecting officer was 
satisfied that the room had been thoroughly saturated 
with the antiseptic, he had the doors of the room shut, 
and coolies went on to the flat roof and made a hole in 
it, large enough to admit plenty of sunlight and air 
into the room below. 

10,028. Did you find that it was impossible to do that 
in some cases —in double-storeyed houses, for instance P 
—Yes. 

10,029. And I suppose in houses which contained store 
and perishable goods ?—Yes ; we took those out always. 
There were large stores in Banga; we took those out 
—it was a tremendous business always, but it had to 
be done. An opening of less than 6 feet by 4 was not 
allowed, and often much larger ones were made in every 
house of the village. In the case of infected houses the 
entire roof was removed. In making the openings, called 
moga by the people, it was always necessary to bear in 
mind the position of the larger beams (shahtir) below, 
For, it is awkward and spoils much of the benefit of 
the moga to have a large beam running through the 
middle of it. If the opening is not made in the middle 
of the roof, it should be made on the south side of the 
centre, aB this position allows the direct rays to act on 
the largest portion of the room. The surface mud of 
the roof was dug up and placed neatly all round the 
opening to make a ledge which prevented rain-water 
from running oil' the rest of the roof into the room 
through the moga. The phoos or grass and matting 
which lay below the mud was next removed and always 
burned, as it has a tendency to make a litter and to 
blow about. The rafters (karian) were finally taken 
out and placed neatly on one side, 

10,030. Then you limewashed the houses ?—Yes ; we 
were using unslaked lime—fresh lime. 
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10,031, What strength did you use, 30 per cent. P— 
YeS. 

10,032. Will you explain how you made it?—TFhe 
method was putting the lime into the water until a 
thick mixture was obtained. 

10,033. Is that about 30 per cent. P—I should think it 
would be quite that. 

10,034 What is the germicidal power of this fresh 
lime p—It would be very strong. It was caustic ; it was so 
strong that it often blistered the men’s hands who were 
using it, and wo had to allow them oil and other things 
in some cases to protect their hands. 

10,035. Do you think you could make use of unslaked 
lime in the hot weather or tho damp season ?—No. 
Not in the rains. We were very fortunate in having 
lime places near us at Bharampur and Grarhshankar. 
We had great facilities for procuring lime in large 
quantities. 

10,036. You left tho houses open after disinfection I 1 *— 
Yes. 

10,037. Did you take up the floors in many cases ?— 
Yes, in tho infected houses wc always did, 

10,038. Do you think that is a good method?—No. 

10,039. Why P—In some cases it causes a great deal of 
blowing about of dust. It is a dangerous process, and 
I fancy if we were to allow the lotion to lie on the floor 
it would bo quite as effective. The people themselves 
under ordinary circumstances never dig up their floors. 
1 suppose we dug up floors which had not been dug up 
for generations. It is rather an expensive method, and 
takes a lot of time. 

10,040. Do you think the plague bacillus could have 
gone any distance unto the floor?—No, I should not 
think so. 

10,041. Why not P—It is an aerobic species, and 
requires air. 

f* 10,042, How did you deal with cattle sheds?—They 
were treated on the same lines, but in many cases we 
did not limewash them as they were not places in which 
people lived. In all other respects they were treated 
practically in the same way as the houses. 

10,043. What length of time did yon allow to elapse 
between the evacuation of tho village and the beginning 
of the disinfection P—At one time a rule was made that 
we were to allow an interval of ten days. 

10,044. What was the reason for that rule P —At that 
time we were finding many dead rats which had 
evidently died of plague, and it was suggested that 
possibly we were driving diseased rats from one village 
to the next, and the idea was to give them time to die 
in their own houses. 

10,045. Did you give up that method after a time ?— 
Practical ly. 

10,046. You do not think it is necessary P—-No, I do 
not think so ; I think it is more theoretical than 
real, 

10,047. Did you ever have a case of plague occur aft er¬ 
wards in a house which had been disinfected?—Yes, 
but I do not tliink we had a single case of a house that 
we knew to bo in footed that bad been disinfected 
getting a ease again afterwards *, but we had some 
houses in tho village which wore not known to be in¬ 
fected houses. They were rare. Practically wo had 
very few cases in houses previously disinfected. 

10,048. How about the clothes of those people and 
their personal oifects—how did you disinfect them P— 
They were dipped into plicnyle solution and then spread 
out hi tho sun. Another thing we made all the people do 
when they first got out into camp was to put out all 
their property in the sun every day for 10 days. That 
was useful where wo could not begin the disinfection of 
the camps at once. 

10,049, Did you disinfect the people and their effects 
with phenyle before yon allowed them to go back to 
their villages ?—Yes. All their property was dipped in 
phenyle, and they themselves had to take a phenyle 
bath. 

10,050. I think, in six villages, plague happened after 
disinfection of the village?—Yes. 

10,051. How do you account for that?—In Jhandher 
Khurd we kno w it was re-infection; we followed a man 
from another village, we knew where ho had been. In 
Khatkar Khurd, where the Jats bad only suffered 
before, we got a Chamar woman attacked at the other 


end of thb ! village. The woman sold grass at Banga; 
she wandered about, and the probability is that she got 
it from elsewhere. In Karnana it was not really re* 
infection ; we thought only one man was attacked, and 
did not evacuate the village, but later on we found 
more people in the same village attacked. That is not 
really re-infection, it is the same epidemic practically, 
and the village had not been disinfected. In Bahrwal 
the village was declared free on June 22nd, A 
barber’s son was found infected on the 23rd of the same 
month. The father at the time was wandering about 
and known to be taking clothes and things from other 
villages. The source of the infection is not known,, 
but the probability is that it was a case of fresh in- 
infection. In the case of Aur we do not know how the 
the disease spread. That was a village in which we 
only turned out a small number of people, and later on 
we found other parts of the village infected. As 
regards Ram pur Bilron, Dr. Clark will be able to tell 
you about that. That was a case in which we only 
found a small part of the village infected, which we 
turned out, and probably the place was re-infected 
twice. 

10,052. So that this case does not prove anything 
against disinfection P—No. I want to give you the 
case of the village of Pharala. That was the only case 
where the infection seems to have remained behind 
after disinfection. And in that case we know that the 
disinfecting was rather hurriedly done in order to get 
the people in before the rains came on. It was very 
important to get them back out of camp before they 
got swamped, A case was found, after their return, 
in a house previously believed to be free of plague. 

10,053. On page 115 of your Report* you make a very 
definite statement which I should like to have down in 
the evidence?—Yes. k( If plague is introduced into a 
“ village recently disinfected, it shows little or no 
t{ tendency to spread, and the evacuation of one or 
“ two houses is usually quite sufficient to check tho 
* 1 second outbreak.” I gave that from the information 
I had received among our villages. We have had two 
or three villages in which there has been a re-infection, 
and we did not get the disease spreading. It is a 
limited experience, but as far as it goes it is consistent. 

10,054. How long after the conclusion of disinfec¬ 
tion did you keep tho people out in camp ?—In some 
cases they went in two or three days after the disinfec¬ 
tion was finished. The point we went for was that 
they should always remain free from disease in their 
camps for three weeks. It was a fortnight at one time, 
but three weeks is the usual time. 

10,055. Did you have systematic observation of these 
people after they bad returned to their houses ?—They 
were examined every day by the Hospital Assistant. 
The medical officer held a final roll-call, and inspected 
everybody in the village on the 10th day, when tho 
village was declared free. 

10,056. I believe you bad si system of cordons around 
the camp, had you not?—Yes, we had a system of 
police cordons. 

10,057. Could you give us an account of how these 
cordons were arranged?—'There were two cordons. 
One was the cordon ronnd the village area. Round 
every village there is a certain amount of land—a 
number of fields which belong to the village—this is 
known as the village area. Outside this area wo had a 
cordon during the day-time of usually about eight 
sentries to the mile, and no one in the village was 
allowed, under any pretext whatever, to go outside that 
cordon. Practically we had not enough police to do the 
work at all times. There was another cordon put round 
tho village site after the people had gone out into tho 
Camp ; the villagers wore free to go out to their fields 
during the day-time, but they could not leave the 
village area; and they could not get into the village 
site. At night those cordons were drawn round the 
camps themselves. 

10,058. I take it from your Report* that these cordon s 
were rather a failure, were they not?—We had a great 
many cases where infection was spread in spite of the 
cordons. 

10,059. Could you give us any details of that On 
looking back on. the history of the spread of the 
epidemic, we find that'there is a record of human 
agency in the case of 67 villages, and on further 
analysing these cases wo find that in 45 cases the 
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people carrying tho infection must have broken through 
the cordon. 

10,060. In the majority oi : cases did yon have only 
about eight policemen for ohe mile?—Yes. Eight 
sentrios. Each sentry was relieved at stated periods, 
so that 21 men were required for eight sentries 
10,061. Do you think it is possible to establish a good 
cordon, with that number of policemen ?—That number 
cannot, make $ very strong cordon, but it has a very 
strong moral effect. It keeps large numbers of people 
from going out. 

10,062. Theoretically, I suppose, it is a very good 
thing, but practically, under existing circumstances, 
dp you think it,is a good system P—-I do not think it is 
a good system. 

10,068; Do 'ydu think it does it a gr eat deal of ^ood ?— 
It does a great deal of good; but I do not say the system 
is perfect 

10,064. In ono case diet not a sepoy of the cordon help 
people to evade the rules P—Yes, there was one case, 

.10,065. Will you'give us the details p-^-It was'in the 
case of Dhandhua. Dhandhua, a Muhammadan village, 
was situated between Lalpur and Dahan on the east, 
Chak Bilga on the west, and Eangeri on the south—all 
plague-infected villages—and therefore hot likely to 
remain free very long. A case of plague was discovered 
in it on the f 14th of April—a girl, named Rahman; 
daughter of 1 Ibrahim, who was attacked three or four 
days previously. It is not very clear how the disease 
entered the village. One atory is that two Tarkhans, 
named Ram Ditta and Sahib Ditta; worked in Natha 
Khau^s house at Langeri; and that both their wives 
contracted the disease at Dhandhua and died of it. 
Another story is that these two .mem used to get food 
from their friends m Ghak Bilga. A sepoy on the 0hak 
Bilga cordon used to help them in this transaction. 

10,066. I think at Sanwali,:too, the people - used to 
carry loads of wood through cordons to infected houses ? 
—Yes, they pretended to be people supplying wood, 
and, I think, lime ; and in that way they got through 
the cordons. 

10,067. I think in one case a priest used to get through 
the cordons ?—-Yes, at Banga. 

10,068. Had you a system of passes P— 1 es. 

10,069. How was that arranged P—There were printed 
passes of various colours. There were permanent 
passes jwhioh were only given to people like Tahsildars, 
and Hospital Assistants, whose duty constantly carried 
them across the cordons; and there ( were .temporary 
passes which were used fey uoolies whopa we, had for 
taking antiseptics, medicines, and food through the 
various cordons. 

10,070. Did you find that a great many people applied 
for passes P—It did not matter whether they applied or 
not; It was only in connexion with the work that we 
gave pafeses. There ■ was a quarantine camp, but we 
found very fe$v people went into it! 

10,071. 'Did you find that a groat many people wanted 
to leave the villages-?*—No.- ■ 

10,072. It is not like'the case oi towns?—No, it is 
quite different, 

10,073. Are villagers quite willing to stay near the 
village on their landP—Yes. In cases of men, how¬ 
ever, who would lose their appointments if they did not 
get into certain places, we always helped them if we 
could. 

10,074. But in spite of these cordons, is it not the fact 
that the disease spread to 86 villages P—Yes. 

10,075. In the first place did you find that ono village 
infected several others ? Could yon give us examples 
of that ?—When we first came to the district on plague 
duty we got isolated villages situated at some distance 
from one another ; and it was only in February that we 
began to find out that villages near infected villages 
became infected. After that we found that every 
village seemed to become the centre of several other 
infected villages. Tho villages from which most other 
villages were infected were: (1) Khatkar Kalan, which 
infected Birampur, Jhandher Khurd, Khan Khan an 
and Shikohpur; (2) Shikohpur, which infected Mallu- 
pota, Sahlon, Katharon, Eumam, Simul Mazara, and 
Bika: (3)Birampur, which infooted Purkhowal, Dhoron, 
Salh Kalan and G-unachaur; (4) Purkhowal, which 
infected Rampur Bilron, Balon and Salh Kalan; (5) 
Mallupota, which infected Mehlgahla/Dahan. Bahrwal 


and Mazari, while (6) Mohlgahla infected Ladhana- 
Ihika, Sodhian,NauraandBhaura. These six village^ 
were, therefore, the direct cause of 26 other villages’ 
being infected. 

10,076. In some villages, were there not two sources 
of infection F-^-Yes.- 

10,077. Was not that so in Punlan?—Yes. InPuniain 
we tried to find out every source of infection We'possibly 
cotild; but the people were perfectly sure that rattf 
began to die in Punian before anybody was attacked. 

10,078. How was the infection carried from one village 
to the otherP^lTsually by human agencies, a* far as 
we! can make out. 

10.079. In how diany cases, exactly, could you trace 
human agency ?—In 67 cases. 

.1(1,080, Dy human agency, J suppose you mean either 
by clptfees or by diseased persons, pr—Yes,.,certainly. 

10,081. Take olothes first. Do you believe the disease 
was brought to Sotran by clothes ?—Thkt is the 
evidence, we got. 

1 Q,Q82. Qoujd you give us this evidence ? It is rather 
important?—This information was got by Dr, Wilkin¬ 
son. <( The infection of Sotran with plague is accounted 
for as Follows: Sukhi, wife'of Gainda, G-ranthi, was a 
fakirin, and begged from the surrounding villages, 
including Kt/ankhanan' from which she had received 
clothes before it was cordoned. On March the 8th 
or 9th, she received some clothes from the house of 
her sister-in-law, who lived in Find Mazari in the 
Hoshiarpur district. On March 13th, three or four rats 
were seen in her house,.in t adying condition,/staggering 
about as if they were drunk. She was attacked with 
plague on March 18th and died on March 24th.” 

10,083. Have you any information showing that she 
had not been exposed to infection again outside the 
village from March 8th to March 18th?—-No, we have 
not. 

10,084. She may have been infected in between?— 
Dr. WilkiUson gives this information ,; he collected it. 
£, tbo, know about this Village, and I can give you 
jome information with ; regard 1 to it. I went to the 
village when plague first broke out there. 

' 10,083F What is yoiir opinion P Do you think the 
clothes'infected the rats, first, and then: the woman ?—I 
do not kruW: but it lboks like it from the evidence. 

10,086. But there is nothing to show that sue was nuu 
again exposed to infection between ^rch 8th and 
March 24thP—She waa an oid woman; and I clo not 
suppose she went very far, 

10,0.87. That would he a long incubation period ; it is 
16 days, unless she contracted the disease from the 
clothes P—That is what one thinks. l( Tfeo infection may 
have been either from the, clothes or from the rats. , 

10,088. I think you had another case at Mahrampur, a 
man : called i 1 Kahn Daa P—Yes, that was so. This 
mfoarmatioii; was Collected by * Dr. Smith. *1 The first 
man to get ill was > Ram Singh, aoh of Dial Singh, a 
“ Tarkhan. It fo generally admitted that he was in the 
“ habit of going into Sahlon, the neighbouring village, 
4< in which plague was rife at that time. He is said to 
«■ have brought clothes out of Sahlon belonging to a 
** Sadhu, named Kahn Das. In Mahrampur, two 
ti Sahdus, named Kahn Das and Kiahan Das, have a 
“ home in common. When plague broke out in 
“ Shikohpur and in Sahlon later on, tho latter village 
“ determined on a solemn reading of the Granth to 
(< avert the evil. Kahn Das waB asked to act as reader 
“ and he went to Sahlon, and after performing the 
(i religious rites, stayed a while longer in the village. 
“ Kahn Das, amongst other things, received, as is 
“ customary, for performing paths, many presents of 
“ clothes from the relatives of the deceased in whose 
4t memory the path is performed. The Ram Singh 
t6 above-mentioned, a pupil of Kishan Das, is said to 
“ have broken the Sahlon cordon in order to see a 
<c relative named Hira Singh who lived in Sahlon. 
" Kishan Das, brother of Kahn Das, was at this time 
“ occupying an out-house of Ram Singh, for the pur- 
i( pose of performing a path for a neighbour of Ram 
“ Singh. Ram Singh is said to have at this time gone 
“ to Sahlon—breaking the cordon—mixed with the 
“ people and brought back the cloth which Kahn 
“ Singh had got for performing the ceremonies in 
<f Sahlon to the home of the Sadhus whose pupil he 
“ was, Sahlon at that time was having six or seven 
“ attacks of plague daily. From Rani Singh's bouse, 
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4< the disease spread over the village in a wandering 
“ fashion. It was turned into camp early before the 
“ disease had time to fasten on any quarts in a 
“ wholesale fashion, I think this is again fairly 
** oonclusive evidence of human agency.** 

10,089. Have you any factB to show that the clothing 
this man brought back had been used for burying 
plague people or for funeral ceremonies?—This is 
information given by Dr, Smith ; I am not responsible 
for it at all. 

10*090, What was the other place P—Dalian. 

10*091. Will you give us some details with regard to 
that?—Dahan is a small Jat village situated to the 
north of Mallupota, from which there is little doubt 
that it received its infection. An attempt was made to 
hide the fact that plague was present, and when on 
March 13th* the disease was discovered, no less than 
5 oases and two corpses were brought to light in the 
village, and more cases occurred before anything could 
be done. The first case appears to have bebn a Lohar 
woman named Earn Kaur, whose dead body was seen 
by us on our arrival. Earn Kaur’s mother, Khemi, 
wife of Bhana, was subsequently attacked and died. 
It appears that another Lohar, named Kahna, had 
previously brought clothes and property from Mallupota 
just before that village had been cordoned, and 
deposited them in Earn Kaur's house. If these were 
the causes of the epidemic, it will be noticed that there 
was an interval of 23 days between the time the clothes 
were brought on February 12th and March 7th, when 
Earn Kaur was attacked. 

10,092. A number of dead rats were found, I believe, 
subsequently, in this house, and in the neighbouring 
ones when they came to be disinfected P—Yes, 

10,093. Was there not a similar case in Parowal ?— 
Yes. 

10,094, At page 27 of your Eeport,* you say,“ Under 
* l favouring circumstances, clothes can keep the germs of 
‘* the disease alive for an indefinite period/* What evi¬ 
dence have yon got for that statement P—I have given 
the evidence about the case I knew about in Bombay, 
which occurred when I was down there. It was the 
case of a Parseo family living in Bombay. I think it 
was in October, when they had a case of plague in the 
house, which was sent to the hospital, and the people 
themselves ran away, leaving Bombay altogether. They 
were away until the spring, when they returned. There 
had been no other case of plague at all in the family, 
but the following day, after returning to the house, 
another member of the family was attacked in the same 
house. 

10,095, (Pro/. Wright.) You say a member of the 
family got plague the day after returning to Bom¬ 
bay P—Ithink it was the next day. 

10,096. (Dr. Buffer.) Is that the fact on which you 
base your statement P—That is one case. We have 
got other cases in which people have gone back into 
their houses before they have been disinfected, in some 
cases as much as 3i days have elapsed, and they have 
been attacked. I say “ indefinite,” because I do not 
know how long it can last. We do not know what the 
limit is, 

10,097. Did you see any cases of pestia ambulans ? 
—Yes; we saw some very mild cases. I think they 
were undoubtedly plague. I do not think it is a good 
thing to give it a different name. 

10,098. Do you think a case of pestis ambulans can 
communicate the disease to another person P—We 
always treated it on the supposition that it could. 

10,099. That is sound enough ; but, as a matter of fact, 
do you believe that it can P—There is one case, that of 
a boy at Go bind pur, who had a very mild attack of 
plague, so mild, that he did not go to bed ; and yet it 
seems from the evidence conclusive that ho must have 
spread the disease in the village. The man infected 
from this boy was a bad case. 

10.100. Why do you think he gave it to the village ?— 
Because wo could get no other evidence that anybody 
else brought the disease to the village. 

10.101. But you said in the first part of your evidence 
that you could not say for certain wkother a given case 
was the first or not P—We knew that this boy had been 
with a plague patient in another village. Wo knew ho 
had been ill* and we know that the person who lived 
next door in the same compound got a bad attack of 
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plague and died of it. We could get no evidence that 
this man who died of plague had left the village. 

10.102. Could he not have brought this in his clothes P 
—Still* he is conveying the disease, 

10.103. How can a patient (a pure bubonic case) with 
pestis ambulans communicate the disease to someone 
else P—I do not know. I wish we did know. 

10.104. Is it a fact that one method of transmission by 
women may be certain religious ceremonies P—It ia 
possible. 

10.105. Can you tell us what the ceremony or custom 
is P—It is simply this. When the person (it may be a man 
or woman) has any inflammatory swelling with a great 
deal of pain, a lot of people collect arouqd and each in 
turn touches the swelling with his or her garments, 
generally the chaddar or the frock; the idea being 
that they will disseminate this pain and inflammation 
over a large number of people who will have very little 
discomfort from it themselves, it being so diluted, and 
the persons themselves will get relief. 

10.106. May not a large number of women thus coma 
into communication with a plague patient* and possibly 
spread the plague P—Yos. 

10.107. You are of opinion that in the large majority 
of cases the disease is conveyed by human agency ; do 
you not believe that the disease may be communicated 
by the agency of rats P —We have a certain number of 
cases in which the evidence seems to be in favour of 
the disease being communicated by rats; but the 
evidence is not complete. One point which I tried 
hard to get, and which I was never able to do, was the 
catching of the rats in transit from one village to the 
next; but short of that evidence there is a great 
deal which I think points to the fact that rats may 
carry the disease from one village to another. 

10.108. Did you find that rats carried the disease from 
one village to another P-^In a few villages it looked 
like it. 

10.109. Oould you tell ua the name of these villages, 
ami. the facts upon which you base that opinion?—At 
first we could get no evidence of this kind at all, and it 
was not until the beginning of April that we got. 
anything that pointed towards it. The fingt case wo 
had was the case of the village of Chak Kafiil, That 
village is situated amongst several other villages in¬ 
fected with plague. It was so shut in by plague 
villages that I suggested to the Assistant Commissioner 
that he should turn out the village in anticipation 
of plague,' and disinfect it at the same time as we 
disinfected the other villages, 

10.110. I think on April 15th, the people went back to 
their houses ?—Yes. They went out into the camp on 
April 5th. We put no cordon round their village. A 
storm came on on April 16fch, and they went back into 
their village. The Lambardars came and said that they 
found a lot of dead rats when they went in. I asked 
them to bring me one. The following morning they 
brought me a rat that had just died. I examined it. 
The spleen was full of typical plague bacilli. I after* 
wards made cultivations, which grew on agar agar. On 
microscopical examination we decided that the rats 
were dying of plague. The following day (the 17th) 
they brought us in information of people who were 
suffering from plague. There is one thing, I think, 
which ought to be mentioned, namely, that some time 
before a man had been over to Sotran, an infected 
village, hut this man I kept under observation, and 
the whole of his family, I had them out in camp. I 
believe really that he did not bring any infection at all, 
because neither he nor any of his family were ever 
attacked. Moreover, the Lambardars had a spite against 
this man. They wanted to get him into trouble. They 
never suspected that it was possible for rats to bring the 
disease from one village to the next. They tried very 
hard to get some explanation of these rats being 
infected. 

10,111* Do you think that there is a possibility of this 
village having been in communication with another 
village, and getting infected in some other wayP— 
Eats wero dying 10 days before anybody was infected, 

10.112. Supposing this man brought in clothes, might 
ho not have infected the rats through clothes P—It is 
possible ; but I have no evidence upon that point. 

10.113. Human agency is not absolutely excluded in 
that case P—The rats died first in all these four villages 
—Punian, Sotran, Gosal, and Ohak Kalal — and all 
about the same time# It seems to me a very strong 
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possibility that the rats were generally infected in 
these four villages, which are situated close to each 
other. Hamirowal, the next village to Punian, had no 
plague cases, but rats in it died of plague. In Punian 
Dr. Wilkinson found two sources of infection ; but still 
in spite of that the people of that village said that the 
rats died first. Another thing about Punian is that it 
is a Jat village, and next to it is this little village 
Hamirowal. Dr. Wilkinson turned this village out at 
the same time as he turned oat Punian. In this 
village the people are Muhammadans, a different class 
of people altogether from the Jats who live in Punian, 
In Hamirowal rats died; they found 28 dead rats, 

10.114. When did the rats begin to die P—When the 
people went out. 

10.115. At that time Punian was already infected P— 
Yes. 

10.116. Is there no possibility of human agency P— 
There is a possibility, but we could not find it. The 
same with Sotran. It is a village which lies between 
these two other villages. In that village rats were 
first infected. Then we had the case of Chak Bilga, 
in which rats died first. There is a possibility of 
human agency there; in fact, the boy who was first 
attacked was a Tarkhan, which is the same caste as the 

le attacked in the next village. There the rats 
before anybody else; so much so that the people 
themselves asked to come out into camp directly I 
declared it was a case of plague. They said, <( Bats 
11 are dying in the village ; we know that when this 
* ( happens a great many people get attacked.” Then 
there is another case which I should like to mention, 
the c&bg of Banga Dispensary. It is an isolated 
building, situated, I should say, about 200 yards from 
Banga itself. It is an outlying building. It is 
situated at the south-east; the infected part of Banga, 
at the time, was the north-west. I, myself, found one 
dead rat at the south of Banga. I saw a rat actually 
die in the road. I pickod it up, took it home and 
examined it. I had lots of rats brought to me. On 
the 21st of April I went to the hospital and the com¬ 
pounder told me that a rat bad just died in a suspicious 
way in his quarters. I had the rat sent down to my 
quarters for examination, and I turned out the whole 
hospital into camp. Afterwards, when I examined the 
rat, I found it had died of plague. During the next 
two or three days several other dead rats were found. 
In this case the Hospital Assistant was a Muhammadan 
and of quite a different caste from anybody in the 
north of Banga. He assured me, over and over again, 
that he had had nothing to do with the people there, 
and I do not believe that he had. He was an old man 
with his family. In that case I tried very hard to 
find some other source of infection but I could not 
find it. 

10.117. I suppose when a person picks up a dead rat he 
can easily catch plague ; but, short of that, how do you 
think a "dead rat can infect a human being?—These 
rats die in the people’s houses, and often die on their 
clothes. 

10.118. Do you think they contaminate the clothes or 
ground by their urine or by their dejecta P—I do not 
know what the actual means of transference is. We 
had a great many cases where rats died in large 
quantities in blocks and buildings where everybody in 
those blocks and buildings were afterwards attacked 
regardless of caste and occupation. 

10,110. Do you find that the rats actually wander 
outside the village P—There is that one case where they 
went to the well. 

10,120. Could you give us the details of that case?—* 
This is reported by Dr. Smith:—“ Malpur is about 

200 yards from Mahrampur. Plague in Malpur was 
“ discovered early, there being but nine cases in all. 
14 They went into camp on the 9th April. All we can 
“ find out about this village concerning the first ease 
“ is that the patient’s husband was a frequent visitor 
<f to Mahrampur across the cordon, and that plague 
“ cases were occurring at- the time in Mahrampur 
“ camp. The only instance in this circle in which 
“ there is any evidence of rats wandering outside the 
“ walls of the village is the following ;—The Ohamar 
44 Camp was outside the village close to the walls of 
44 their own quarter. The woll which they were using 
“ was under the wall of their own quarter and outside 
“ the village. They requested that another well might 
* 1 be given to them as they had observed a number of 
** rats running about the well and that they ultimately 
i Y 4174. 


“ plunged into the well and were drowned. This is no 
“ evidence of migration. Bats drink water as other 
“ animals do, while in health. These rats were pre- 
“ sumably in the feverish stage of the disease previous 
“ to the onset of delirium, and like all animals in this 
f< stage of any fever, they were intensely thirsty and 
<f went to the well they were accustomed to go to for 

water. Bats usually go out to drink at night, but 

the stress of the feverish thirst may have impelled 
*‘ them to go in the day time in this instance, That 
“ they jumped into the well I think admits of doubt; 

“ but if they did, it can only be inferred that they 
“ were determined to allay their thirst at any cost. 

“ This incident is no evidence of migration,” 

10.121. At Kariha, I believe, the rats died all over the 
village?—Yes, 

10.122. But was not the village divided into fivo 
factions which did not communicate with one another P 
—Yes, I know Dr. Smith does not believe in the rat 
theory at all. 

10.123. 1 want your opinion P—Plague was discovered 
in Kariha on the 19th April. The people of this 
village refused to go into camp until the 30th April, 
and were not all completely out till the 3rd May. 
The approximate number of deaths before the village 
was turned out were 126. In this village there are 
fivo factions with a Lambardar each. Three of those 
factions arc actively hostile to the other two, and do 
not associate with them. The disease broke out 
amongst the latter two factions who occupied about 
one-third of the village. Amongst the former three 
factions there were but 15 houses attacked when the 
village went into camp. 

10.124. The following are Dr. Smith’s objections, 

I think:—“ If the disease had exhausted itself by this 
“ time how was it that two factions were decimated 
“ and the other three factions living side by side with 
“ them practically escaped? If rats to any practical 
tf extent at all carry the disease from place to place, 

in so far as infection of human beings is concerned, 

<s why was the disease in Kariha confined to the 
** quarters of, practically * only two of the five fac- 
44 tions P”—They are Dr. Smith’s objections. 

10.125. Have you an answer to Dr. Smith’s objections P 
—"We know the disease had not exhausted itself, 
because later on people who went back, 34 days after* 
wards, into tho village to get things were infected. 
The probability is that the disease was only spreading 
slowly, as it does, from one quarter to another. They 
happen to have got it at the time when it had only 
got that distance, but it was spreading on beyond the 
boundaries, as you will see by the map. 

10.126. It spread afterwards P— 'Yes, They happen to 
have got it at the time when it had only spread into 
those two pattie. If it had only been communicated by 
human agency, the chances are that it would havo 
appeared in houses dotted about all over the village, in 
spite of the feud. 

10.127. Were there any villages in which many people 
were infected without an increased mortality among 
rats?—-Yes, in the autumn we got very little evidence 
of rats dying at all, but in the spring we got over¬ 
whelming evidence of rats dying all over the place. 

10.128. But still may you not get an epidemic of 
plague in a village without the rats being infected 
at all P Was that not the case at BikaP—Yes. This 
question concerning rats is very difficult, because you 
have to exclude all other evidence, and the people 
themselves do not observe the rats much. 

10.129. These different factions which you spoke of 
lived in different quarters of Kariha, did they not P— 
Yes. 

10.130. You have cases at a place called Lehl where 
dead rats were found in houses before anyone was 
attacked P—Yos, 

10.131. And at Lidhar Kalan?—Yes. 

10.132. Can you tell us the facts there P —They are 
reported by Dr. Wilkinson. 

10.133. Can you tell us anything about women in a 
villago being infected before men?—We had a great 
many cases where plague attacked women first. In 
Lalpur, I think, only women were attacked first. 

10.134. Can you give us the facts about Lalpur 
Yes, The first eight people attacked were all women, 
and as these observed strict pardah they are not 
likely to have brought the disease from the other 

M 
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villages. There is story to the effect that one Dewa 
Singh, a small Julana, of Dahan (an infected village), 
placed his property in the house of a man named 
Nawab. The woman Kaki lived in this house as well 
is Jan Bibi, who was attacked on the following day. 
Bat this does not account for Basri’s attack, earlier in 
the day. Basri lived in another part of the village. 

10,185. Was not Bisla a similar case ?—Yes. 

10.136. Do you know whether animals, besides rats, 
get the plague P^At Banga, in the second muhallah, 
they told me a squirrel died, but they could not produce 

b. It is a curious thing that no mice were attacked. 
_il the Punjab we have not the ordinary mouse (Mus 
Mmculue ), we have the Persian variety (Mus Bactrianus ), 
and we had no cases among them, nor had we any 
cases among what are called musk rats (Orocidura, 
Geer idea), the house shrews. Cases may have occurred 
among them, but never came to our knowledge. 

10.137. Do you know whether dogs get attacked with 
plague ?—No. 

10.138. How about monkeys P — There wero no 
monkeys in the district where we had plague. 

10.139. Could you mention any facts showing that in 
an evacuated village the plague spreads from house 
to house P—The case I gave you before of Mehlgahla. 
I have given that- in detail already. The point was 
that the Chamars only were attacked when we turned 
the village out. Afterwards the disinfecting gangs 
were attacked in each new patti disinfected. Large 
numbers of dead rats were found also all over the 
village when the men were working—none when the 
people left. The disinfecting gangs were attacked at 
the north-east corner of the village, and the Chamars 
themselves lived in the south-west corner, and the 
village contained 4,288 inhabitants. It was a large 
village, and the infection seems to have spread after 
the people left the village. 

10.140. In that village are you certain you got hold 
of all the first cases p How do you know that the rest 
of the village had not been infected P—Because wo had 
them out in camp under observation for some time. 

10.141. But before they went out there might have 
been cases dropping about the village P—In that case 
we should have expected dropping cases to go on among 
them after they went out into camp, but we got no 
cases among them at all; they remained perfectly free 
until we began the disinfection of the village, and then 
it was the people who were disinfecting the village who 
were first attacked. 

10.142. How do you think the disease spreads from 
place to place in an evacuated village P—I think it must 
be rats. 

10.143. Have you any other cases in which you found 
that the infection remained for a long time in an 
evacuated village P—Yes, in Khanklianan. The people 
were turned out on the 6th of December, and some 
people who went back into the north part of the village 
to do the disinfection were attacked about Jannary 
the 7th, 8th, and 9th. 

10.144. In that case do you think that was also spread 
by rats, or have you any other theory to account for 
it ?—I have no other theory to account for it. I 
ought to mention that these people last infected out 
in camp were living In different huts separated from 
each other, but when we went to look at their bouses 
in the village we found they wero all close together. 

10.145. Did you not make similar observations at 
Mallupota P (3an you give us any facts P —The disease 
seemed to have stopped when the people got into camp, 
but unfortunately some Chamars got infected when on 
disinfection work on the village, and spread the disease 
in their camp. This was promptly taken in hand 
by Dr. Fatteh Chand, who disinfected the camp and 
moved it to a fresh site. After this the disease 
stopped. 

10.146. And at Bahrwal there was a similar ease also P 
—Yes. 

10.147. In all these cases can you exclude with cer¬ 
tainty the presence of any other cases in the village ?— 
Yob, because these are small villages, and they were 
examined twice a day, morning and evening. There 
was a roll-call twice every day. 

10.148. But at Kariha, for instance, is it not a fact that 
when you turned the villagers out you found a great 
many more cases than you suspected ?—Yes. 


10.149. Could not that have been the case in other 
villages ?—Yes, but when we got them into camp wC 
had them under our eyes, and they could not go on 
hiding cases for long. 

10.150. But boforo you turned them out may there 
not have been undiscovered cases ?—Yes. 

10.151. So that there may have been several foci of 
infection in the village which you did not know of P— 
Yes, 

10.152. Still, yon think that in the majority of cases 
the disease was carried from one point of theso villages 
to another in the same villages by rats P—In these 
particular villages, yes. 

10.153. Have yon had some experience as to Haffkine’s 
prophylactic inoculations P—Yes. 

10.154. In the first place did you find any evil results 
following Haffkine’s inoculations?—Temporary discom¬ 
fort, but I found no permanent or serious results among 
the cases I did. 

10.155. Did you hear of any bad cases?—Not in our 
districts. 

10.156. Did yon get any abscesses ?—Yes, one abscess* 

10.157. Was that due to the fluid or to some technical 
fault on the part of the operator?'—It was a case I 
inoculated myself, and I took the same precautions as 
in other cases. If it were due to the fluid we ought to 
have got a number of cases of abscesses. 

10.158. Did you ever have to reject any of Haffkiue’s 
fluid on account of its being putrid?—No. 

10.159. Did you ever notice any signs of putridity?— 
No, wo had none that had any smell or anything of 
that sort. 

10.160. How did you standardise Haffkine’s fluid when 
you received it?—I was guided by his own directions 
on the bottle, stating whether it was half strength or 
two-thirds strength. Wc inoculated a certain number 
of people, and if wo found the symptoms were severe 
we reduced the dose; if, on the other hand, the symptoms 
were mild, we increased it. 

10.161. Did you find it produce a temperuturo of 
102, or a higher temperature P-—"We got a temperature 
of 102. 

10.162. Did you ever get a temperature of 105?—No. 

10.163. How did you standardise the fluid for children ? 
—We used the directions given by Haffkine, using the 
decimal point. Supposing there was a child six years 
old we took the standard solution as being *6, and then 
multiplied by the number of times it was to be diluted 
in the directions on the bottle. 

10.164. Did you ever inoculate people twice?—Yes,I 
have given a number of eases in my report* which we 
did twice. 

10.165. Did you find that people objected to coming 
twice ?—Yes, in a great many cases. 

10.166. They do not like a second inoculation ?— No. 
For instance, we inoculated in the Banga circle 2,408 
people, and only 193 turned up for a second inoculation. 

10.167. At Khatkar Kalan you did some inoculations. 
Can you give us some details of that ?>— 5Tes, it was a 
large camp of 600 people. After they had got into 
camp I inoculated 209 people between the 5th and 8th of 
November. Among those I believo I inoculated a man 
with plague on him. He recovered all right, but it 
was a case of which I was at first doubtful. 

10.168. Did you get any cases of plague among the 
uninoculated?—No. We only had that one case of 
plague afterwards in that camp, 

10.169. So that the experiment did not prove much ? 
—It proved nothing. 

10.170. And at Banga?—Yes; there we had a more 
extended trial, because Banga was not turned out for 
a longtime afterwards. We began inoculation on the 
11th March, and the whole village was not turned out 
till the 30th April. 

10.171. How many people does it contain P-—4,917. 

10.172. Gould you give us the full details of what you 
did at Banga ?<—Yes. Banga ‘is situated on the high 
road half-way between Phagwara and Nawashahr. It 
contains 4,917 people (actual census taken in March last), 
and as it is the central marketplace for all the villages 
in this part of the .hillundur District, it was felt that if 
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plague increased it was prettv Sure to get to Banga. 
In fact, a little village called Khatkar Khurd, only 
half a mile from the town, had already got attacked. 
It was, therefore, decided not to wait for actual cases, 
but to start prophylactic inoculations. Accordingly 
more prophylactic medium was indented for, and 
March 11th was fixed for the first day of inoculations. 
Curiously enough, the first case of plague was discovered 
on the same day. Only eight people presented them¬ 
selves, but one of them was the Zaildarof Banga, and 
another the President of the Municipal Committee. Ho 
uneasiness was, therefore, felt as to the possibility of 
inducing people to come forward. It was, however, 
thought advisable to wait a day after the first day of 
inoculations in order to allow the rest of the people to 
see the effect of the treatment on those first inoculated. 
On the 13th, 24 people came up for treatment, and 
after this date, whenever we had spare time, we went 
into Banga and did inoculations. But as new plague 
villages were springing up on all sides it was often 
difficult to get time to do all who wished to be done. 
In spite of this, 2,408 people have been inoculated in 
this district, and over 1,000 inoculations have been dono 
in Banga town, but only 865 people actually lived in 
the town. At that time it was not cordoned off, and 
there were a lot of people passing through, therefore 
we inoculated many people who did not really live in 
Banga. Only 865 people actually lived in the town. 
Table 7 in my report (pp. 1-3U5) ,* gives details according 
to villages, castes, and sex. It will be seen that the 
largest number of people were done in Banga town, 
and the villages of Dasanjh (not Dasanjh Kalan), and 
Thandian, but in the two villages no plague occurred, 
and we have, therefore, not been able to draw any 
deductions from the inoculations done in them. The 
actual villages in which the operations were per¬ 
formed were Khatkar Kalan, Banga, Katt, Chak 
Bilga, Thandian, Dasanjh, Pharala, Raipur, Punian, 
and Gunachaur. The inhabitants of the other villages 
named in tho table came chiefly to Banga for in¬ 
oculation, it will be noticed that 134 people came 
from Karnana and were inoculated at Banga. In 
Banga the inoculations were carried on on a larger 
scale, and consequently the results are of more value. 
'Hie conditions were these. On the day the first inocu¬ 
lations were done, the first muhalla, containing 87 
poople, was evacuated. On subsequent dates more 
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cases were discovered, and more people were turned 
out in the following manner:— 


March 28bh 

- 203 people were placed in camp, 

April 7th 

- 249 

3 > 


,, 16th 

- 64 


»» 

,, 18th 

- 56 

)» 

33 

„ 19th 

- 56 

J» 


„ 20th 

- 28 

1 J 

33 

„ 23rd 

- 28 

»» 

33 

„ 25th 

- 14 „ 

33 

»* 


On April 27th the commencement of the evacuation 
of the whole town took place. This was completed 
on the 29th. Besides this, about 150 people left the 
village and went into camp of their own accord in 
the various gardens round the town before the 27th. Up 
to the 29th there had been 70 cases with 36 deaths in 
Banga, While the muhalla system was being carried 
out, each time a section of the town was evacuated a 
small cessation in the cases took place. The disease 
soon ceased to spread in the camps, but reappeared in 
the town in portions still inhabited, but usually some¬ 
where near the last muhalla evacuated. The general 
tendency of the disease was to increase. After the 
whole town was evacuated plague soon stopped, and, 
not counting a hidden case found on June 26th, and 
which had been ill several weeks when found, the 
last case occurred on May 17th, Le,, 18 days after 
evacuation. The last ease was one which the Hospital 
Assistant saw every day, but he was a new man, and 
did not recognise it as a case of plague. 33 cases 
and 29 deaths took place after the town came out. 
Inoculations were performed between March 11th until 
the people camo out into camp on April 30th. Another 
103 cases of plague occurred with 65 deaths, making a 
percentage of 2T8 of tho whole population attacked, 
with a mortality of 63 per cent. Taking the inoculated 
people, 865 in number, six were attacked with plague, 
all had the disease very mildly, and none died, making 
a percentage of ‘693 attacked with a mortality of 0 per 
cent. 

10,173. Then I think you can give a table in order to 
answer the objection that these people might not have 
come from the same place. You put in Table Ho. 9, 
from your Report,* showing the number of persons 
inoculated and uninocnlated in each of the houses 
attacked with plague in Banga town ?—Yes, it is as 
follows: 


No. IX, 


Table showing the Number of Persons Inoculated and Uninoculated in each of the Houses attacked with 

Plague in Banga Town. 


Serial 

Inoculated Persons in the Family, 

Uninoculated Persons in the Family, 

No. of 


Attacked 

Attacked 



Attacked 

Attacked 

Total. 

Family. 

Unattacked. 

but 


Total, 

Unattacked. 

but 

and Died. 

Recovered. 

and Died. 



Recovered* 


1 

— 

1 


3 

WJ _ 

— 

2 

2 

2 

3 

A 

H 



2 

1 

4 


4 

3 

1 

8 

3 

1 

5 

2 

__ 


2 

1 

— 

1 

2 

6 

5 

, _ „ 

— 

5 

6 

—- 

1 

7 

7 



__ 

— 

3 

1 

1 

5 

g 

2 

1 


3 


— 

— 

— 

9 

1 


_ __ 

1 


1 

1 

5 

10 

11 

12 


1 

U 

— 

l 

1 

iflfl 

1 

2 

1 

2 

3 

3 

13 

14 

1 


— 

1 

l 

1 

1 

1 

3 

4 

15 

___ 


__ 

.—. 

2 

1 


3 

16 

4 

1 

__ 

5 

3 

1 

1 

5 

17 

1 

1 ! 

_ 

2 

1 

1 

1 

3 

18 


_ 

_ 

—. 

3 

1 

— 

4 

19 

20 

21 

22 

3 

— 

— 

3 

1 

1 

2 

1 

1 

3 

1 

1 

1 

3 

2 

4 

3 

23 

2 

— 

— 

a 

2 

1 
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Table No. IX. — continued. 


Serial 

Inoculated Persons in the Family. 

Uninoculated Persons in the Family. 

No, of 

Family. 

Unattacked. 

Attacked 

hut 

Recovered. 

Attacked 

and Died. 

Total. 

Unattacked. 

Attacked 

but 

Recovered. 

Attacked 

and Died. 

Total. 

24 





1 

1 


2 

25 

— 

— 

— 

■— 

— 

*— 

2 

2 

26 

_ 

_ 

_ 

— 

4 

1 

— 

5 

27 

1 

_ 

— 

1 

2 

2 

— 

4 

28 

— 


— 

— 

6 

1 

— 

7 

29 

_ 

- - 

_ 

— 

— 

1 

— 

1 

30 

6 


— 

6 

1 

1 

— 

2 

31 

3 


—, 

3 

3 

— 

1 

4 

32 

— 

_ 

— 

— 

1 

1 

3 

5 

33 

3 

_ 

— 

3 

3 

— 

1 

4 

34 

1 


— 

1 

8 

1 

1 

10 

35 

_ 

_ 

_ 


5 

—- 

— 

5 

36 

_ 


_ 

— 

— 

1 

*— 

1 

37 

1 


— 

1 

1 

— 

3 

4 

38 

1 

._ 

—* 

1 

1 

— 

1 

2 

39 

2 

— 

— 

2 

— 

1 

1 

2 

1 

40 

__ 

__ 

_ 

— 

— 

— 

1 

41 

1 

_ 

_ 

1 

9 

— 

1 

10 

42 

_ 

_ 

— 

— 

7 


1 

8 

43 

1 

— 

— 

1 

4 

— 

— 

4 

44 

2 


— 

2 

5 

— 

— 

5 

45 

1 

__ 

—, 

1 ■ 

4 

— 

— 

4 

46 

1 


— 

1 

3 

— 

— 

3 

47 

— 

_> 

H _ 

— 

2 

— 

1 

3 

48 

1 

— 

— 

1 

1 

— 

1 

2 

49 

— 

_ 

— 

— 

5 

— 

1 

6 

50 

1 

— 

— 

1 

— 

— 

— 


51 

— 

_ 

— 

— 

6 


1 

7 

52 

— 

,— 

— 


5 

— 

1 

6 

53 

_ 

__ 

_ 

— 

1 

_ 

1 

2 

54 

_ 

_ 

_ 

— 

3 

— 

2 

5 

55 

— 

— 


wHpgKEgp 

1 

— 

1 

2 

56 

— 



0 11 

1 

— 

1 

2 

57 

1 

— 

_ 

1 


— 

1 

1 

58 

— 

— 


1 

3 

— 

1 

4 

59 


— 

— 


5 

— 

1 

6 

60 

— 

_ 

_ 

— 

2 

— 

1 

3 

61 

2 

—, 

,—, 

2 

7 

— 

1 

8 

62 

*63 

2 

— 

— 

2 

7 

1 

1 

1 

7 

3 

*64 

1 

— 

— 

Ttt 3 

1 

— 

— 

1 

65 

3 

— 

— 

3 

1 

— 

— 

1 

66 

6 

— 

— 

6 

— 

— 

— 

•— 

67 

1 

_ 

— 

1 

1 

— 

.— 

1 

68 

— 

— 

— 

— 

2 

— 

1 

3 

69 

— 


— 


•— 

1 

—. 

1 

70 

— 

— 

—* 

— 

— 

— 

1 

1 

71 

— 

_ 

_ 

_ _ 


— 

1 

1 

72 

— 

_ 

_ 

_ 

— 

— 

1 

1 

73 

— 

— 

— 

__ 

_ 

.— 

1 

1 

74 

.— 

,—. 

— 

__ 

6 

1 

— 

7 

75 

— 

— 

— 

_ 

6 

l 

— 

7 

76 

— 

— 

— 

— 

— 

— 

1 

1 

77 

— 

—., 

—- 

_ 

_ 

— 

1 

1 

78 

— 

___ 

___ 

__ 

3 

—. 

1 

4 

79 

— 

_ 

_ 

_ 

1 

1 

I 

3 . 

80 

—. 

— 


_ 

1 


1 

2 

81 

— 

— 

— 

— 

4 

— 

1 

5 

Total - 

68 

6 

— 

74 

184 

32 

65 

281 


Total in camp, 355. 


10.174, I suppose you have notes of all these cases P— 
Yes. 

10.175, Can you give us the age of these people, the 
inoculated and uninoculated P—That I cannot give you 
now. 

10.176, Is it your opinion that she same classes of people 


get inoculated in the same houses, Or do the masters 
get inoculated and the servants not?—No, in these 
houses the people are all of the same class. 

10,177. Do you think as many old people get inoculated 
as young people P The reason I ask is this. Will you 
look at your Table 10, which is as follows :— 
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Table No. X. 

A i’uLL List of all Occukeences of Plague in Houses inhabited by Pebsons inoenlated against the Plague in 

Banga Town. 


Full Address. 


Names, Sexes, and Ages of the inoculated 
Persons who were living in the 
House on the Bate of Attack, with the Dates 
of their Inoculation. 


Names, Sexes, and Ages of the 
un-inoculatefi Persons who were living in 
the same House 
on the Bate of Attack. 


CapL 

C. H. James. 
IM.S . 

19 Jan. 1899. 


Name, Sex* and Age of the Attacked, 
if he is amongst the inoculated ; 

Bate of Onset of Disease, Symptoms, Issue. 


Name, Sex, and Age of the Attacked, if 
he is amongst the un-inoculated; 

Date of Onset of Disease* Symptoms, Issue. 


1. Banga t Chabutra ka mohulla 

The household consisting 
of five persons was moved 
out into camp on March 
29th, 1898. 

(No. 1 in Table No, IX.) 


(Jnattacked. —Nathu, son of Kalla Kam, M„ 
fflt. 25 years, Brahman. Inoculated on 
March 20th, with lj c. c. standard strength 
(Reg. No. 364), nursed Surtu during his 
illness, escaped. 

Attacked.— Surtu (called Bishan Das), son 
of Kalla Ram, M., set. 12 years. Inocu¬ 
lated on March 25th, with l| c. c. standard 
strength (Reg. No. 618), attacked with 
plague 10 F.M., March 31st (six days after 
inoculation), gland in left axilla. Deli¬ 
rium, Mild attack. Discharged April 20th 
(twenty days illness). 


Unattacked .—1. Kama, son of Kalla, M., 
set. 20 years. Brahman. This man was 
inoculated after coming out into camp. 

Attacked. — 1. Kalla, son of Khema, M. t 
set. 53 years. Brahman. Attacked at noon, 
March 31st. Died April 1st, 3 f.m., 
severe fever, delirium, no glands. 

2, Hukam Dai, wife of Kalla, F., set. 40 
years, Brahman, attacked at 6 p.m., April 
1st, died April 6th, 

High fever, collapse, gland inguinal. 


2. Bangay Mohulla Chabutra 
(No, 8 in Table No. IX.) 


3 . Bang a - 

This water-carrier lived by 
himself in the town; but 
with a family. 

(No. 6, Table No. IX.) in camp. 


Unattacked .—Birja, son of Nihal Chand, M., 
aet. 38 years, Brahman. Inoculated with 
2^ c. c, on April 14th (Keg. No, 842) stan¬ 
dard, 

2. Mamon, wife of Eidu, F., art, 40 years, 
Muhammadan, Inoculated with 2 c. c, on 
April 14th (Reg, No. 855) standard. 

Attacked . — 1 . Lachman Das, son of Birja 
Mai, M., set* 14 years, Brahman. Inocu¬ 
lated with J c. c. on March 20th (Keg. 
No* 385), attacked on April 21st (after one 
month); mild attack. Gland left inguinal. 
Discharged May 31st (one month’s ill¬ 
ness). 

Unattacked. —Nil. 

Attacked, —1. Pala,son of Chhajju, M,, set. 35 
years, Jhinwar. Inoculated on April 16th, 
with c. c. (standard) Keg. No. 916, ■ 

attacked on April 24th (eight days after 
inoculation), an extremely mild attack. 
Gland in left inguinal region. Discharged 
on May 10th (sixteen days in hospital). 


Nil. 


Nil. 


4. Bangay Nawar Bazar - Unattacked .—Nil. 

Attacked.— Ahmad Feruk, son of Imam Din, 
(No* 11, Table No. IX.) Kashmiri, aet, 12 years. Inoculated 

twice— 

March 22nd 1 c. c. standard Reg. No. 
401. 

March 25th lj c t c, Reg, No. 401. At¬ 
tacked on April 25th (one month 
after last inoculation), very mild 
attack, gland right femoral. Discharged 
23rd June (twenty-eight days in hos¬ 
pital). 

Unattacked.— Nil, 

Attacked. —1. Ganga Kam, son of Labhu, 
M., set. 22 years, Chimba. Inoculated on 
March 20th, with 1J- c. c . standard (Reg. 
No. 361), attacked April 25th (thirty-five 
days after inoculation), mild case. Gland 
in right inguinal region. Discharged May 
25th (ill one month). 


5. Bangay Chimba Mohulla - 

This man corresponds to 
No, 12 in Table No. IX. 
He had a separate hut 
in camp, but lived in the 
same house as No. 54 in 
the town. 


6, Banga 

Family attacked in Segrega¬ 
tion Camp, 

(No* 17 in Table No. IX.) 


Unattached. —Ghasita Kam, son of Sain Das, 
M,, Brahman Acharj, set. 25 years* In¬ 
oculated March 22nd with 2 c. c. standard 
(Reg, No. 456). 

Attached. —1, Nathu Ram, son of Urjan Das. 
M„ Brahman Acharj, set. 19 years* in¬ 
oculated March 24th with 2 c. c. standard 
(Keg. No. 573). 

Attacked May 3rd (forty days after inocula¬ 
tion) and was discharged June 6th (thirty- 
five days in hospital) mild attack. Glands 
right inguinal. 


Unattached .—Nur Muhammad, son of Ram¬ 
zan, M., set, 20 years, Kashmiri. 

Attacked .—Nur Bibi, wife of Ramzan, F„ 
set. years, Kashmiri, attacked April 23rd 
and died April 29th, 1898. 

2. Ramzan, sou of Samander, M., aet, 60 
years, attacked April 23rd. Died June 3rd, 
1898. 


Unattached *— 1 * Punan, wife of Ganga Earn, 
F., aet. 22 years, Chimba. 

2 . Gulab Dai, wife of Dittu, F., set. 10 years, 
Chimba. 

3, Thakur, son of Kadha, M., set. 27 3 ’earg, 
Chimba. 

4. Nikka, son of Jeon, M., set, 27 years, 
Chimba, 

5, Malan, wife of Thakur, F*, art, 10 years, 
Chimba. 

Attacked.— 1 . Dia Banti, daughter of Ganga 
Bam, F., mt. 2 years ; attacked on April 
28th. Died on May 5th. 

2 . Kadha, son of Nikka, M*, set. 45 years, 
attacked April 22 nd. Died April 28th. 

3. Naraini, wife of Radha, F., ®t, 40 
years; attacked April 27th. Died May 3rd. 

Unoitacked . —Pala Kam, son of Gobind 
Ram, M., set. 48 years, Acharaj. 

Attacked. — 1 . Matab Kaur, wife of Urjan 
Das, F., ERt. 60 years, Acharaj. At¬ 
tacked Died May 1 st. 

2. Jatto, wife of Sain Dhs. F , ac ' n v 
Acharaj. Attacked May loth. Reeou....u 
June 6 th. 
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Cupt. You will find from this table a certain number of 
C* II. James , people who did not get inoculated, and who died, and 
IM.S . 1 think you will find they include all those over 50. 

- Kalla, for instance, was 53 years of age; then Ramzan 

19 Jan. 1899. was go years old; then Matab Kaur, the wife of Urjan 

-Das, was 60, There we have three people advanced in 

years, and on the other side we do not find any old 


people among the inoculated P—Yes, I can give you 
the ages of the inoculated people, if that is what you 
want, but I cannot give you them exactly amongst 
these same houses, I can give you the general ages 
taken from the tables of Banga town. 

10,178. That will do, if you will give us the ages of 
the inoculated people P—Here are the tables 


Table showing the Ages of the Inoculated People at Banga. 


1 

Up to 

5 years. 

6-10 

years. 

11-20 | 
years. 

21-30 

years. 

31-40 

years. 

41-50 

years. 

51-60 

years 

Over 60 
years. 

Age un¬ 
known. 

j Total. 

Remarks. 

90 

202 

237 

154 

88 

4G 

23 

5 

30* 

865 

* The register containing 30 
cases has been lost. 


Table showing tho Ages of all the Persons attacked with Plague at Banga. 


— 

Up to 

5 years. 

6-10 

years. 

11-20 

years. 

21-30 

years. 

31-40 

years. 

41-50 

years. 

51-60 

years. 

Over 60 
years. 

Age un¬ 
known. 

Total, 

Attacked 


- 

- 

9 

13 

15 

20 

19 

n 

15 

1 

— 

j 103 

Died 

■ 

* 

“ 

5 

7 

7 

11 

14 

8 

12 

___! 

1 

I 

65 


10.179. Do you think that prophylactic inoculations 
alone could eradicate plague p—No. 

10.180. Do you believe that you could get everyone in 
a village to be inoculated P—No. 

10.181. Why do yon think that the prophylactic inocu¬ 
lation s alone are not sufficient P—The chief reason is 
that it would be almost impossible to get everybody to 
be inoculated, I think if you tried to do that you 
would have very much the same experience as we have 
with sinali-pox vaccination; it would diminish the 
disease to a large extent, but you must have something 
iboyorid that, something super-added, such as evacuation 
and disinfection, which seem to be so efficacious. 

10.182. Your general impression of inoculation is that 
it is useful P—Yes, from my experience. 

10.183. Have you noticed any difference in the mor¬ 
tality in villages according to their size P—No, I have 
not worked that out. 

10.184. Will you kindly work that out P—Yes. 

10.185. I have a table here which I have worked out 
which you may use as a basis, I have not worked out 
the decimals, but I have always taken the lower 
number. For instance, if it were 2’7, I have taken it 


as 2, and so on. That is calculated on the roll-call. 
This works out in this way, that in 25 villages of under 
500 inhabitants, 32 per cent, had 3 per cent, of attacks 
and under; in all the others the number of attacks was 
over 3 per cent. Iu 32 villages from 500 to 1,000 
inhabitants 56 per cent, had 3 per cent, of attacks and 
under. In 18 villages with a population between 1,000 
and 2,000, 72 per cent, had 3 per cent, of attacks ; in 
10 villages of between 2,000 and 3,000 inhabitants, 80 
per cent* had 3 per cent, of attacks. In other words, 
the larger the town the smaller the percentage of 
attacks P —-Yes, but of course the percentages go up 
higher the smaller the figures you have. You are using 
the same unit, viz., the man, but of course the smaller 
the number yon have got the bigger the percentage 
will appear. For instance, if you have a village of only 
50 people and there is one man attacked, that will give 
you 2 per cent, of attacks straight away, and it is only 
once case ; that is really a very mild attack, 

10,186. That is quite true, but this is a point which 
struck me in going through those figures. Perhaps, 
if you will work out this table again you can give 
us the information, because it is an important point P—— 
Yes. I will do so. (The following table was submitted 
subsequently by witness :— 


Serial No. [ 

Under 500. 

From 500 to 1,000. 

From 1,000 to 2,000. 

From 2,000 to 3,000, 

From 3,000 to 4,000. 

From 4,000 to 5,000‘ 

Above 5,000, 

1 

Per 

cent. 

Khatkar Khurd 2 

Per 

cent. 

J hander Khurd 5 

Per 

cent. 

Khatkar Kalan 5 

Per 

cent. 

Khau'khanan - 8 

Per 

cent. 

Pharala - 1 

Banga 11 

For 
cent. 
* 2 

Per 

cent. 

Garhsliankar * 2 

2 

Balon * 

- 11 

Katt 

- 4 

Sirhal Qazian 

4 

Mehlgahla - 4 

Gunachaur * 4 




3 

Lakhpur - 

- 7 

Haphowal 

* 2 

Mallupota 

- 7 

Kumam * 2 

Mokandpur * 00 



, 

4 

Nurpur- 

■ 3 

Chak Bilga 

. 4 

Naura - 

*000 

Aur * - 1 





5 

Sahl Kalan 

- 5 

Dalian - 

- 9 

Heon * 

T5 

Rampur Bilron 1 





G 

Sahl Khurd 

* 10 

Bari i wal * 

• 3 

Langeri * 

- 1 






7 

Lalpur - 

* 11 

Mazari - 

* 1 

Gobindpur 

- 2 






8 

Dhandhua 

* 4 

Bisla 

- 5 

Ladhana Jhika 1 






9 

Mullah 


Tahrpur 

- 6 

Bhaura 

- *5 






10 

Sotrari 

- 6 

Mazara Nauabad 1 

Jagatpur- 

- 3 






n 

Bika 

- 5 

Lidhar Kalan 

- 3 

Masani - 

- 2 






13 

Cbak Kalal 

* 13 

Khanpur 

- S 

Karnana - 

- 2 






13 

Aujla - 

* 1 

Sirhal Mandi 

- 6 

Lodhipur 

- 3 






14 

Tuvan 

- 2' 

Lehl - 

6 

Musapur - 

* 1 






15 

Mahmudpur 

- 6 

Rehpa ■ 

- 2 

Kariha - 

- 9 






16 

Sodhian 

• 6 

Gio&lan - 

- 2 

Jhingar - 

. 1 






17 

Punia 

. 13 

Malpur - 

- 1 

Birampur 

■ 3 






18 i 

Piragpur - over 10 

Chhokran 

- 1 

Simul Mazara 

- 4 






19 

Bajon 

- 6 

Shikolipur 

* 14 
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Serial No. 

Under 500. 

From 500 to 1,000. 



Per 


Per 



cent. 


cent. 

20 

Dhoron - 

- 3 

Sahlon - 

- 10 

21 

Bhajjal - 

- 10 

Kathavon 

- S 

22 

Sadliowal 

• 6 

Mfthrampur 

- 0 

23 

Parowal - 

- 11 

Chuhlan - 

- 5 

24 

San wall 

- 10 

Hansaron 

- 6 

25 

Kalewal - 

- 8 

Basulpur 

- 5 

26 

Bhagwain 

- 3 

Bhangal - 

- 4 

27 



Laroya - 

. 2 

28 



Parkhowal 

- 2 

20 



Hajipur 

- 11 

30 



Garhi 

- 11 

31 



Chinkoa 

- 1 

32 

i 


Palowal - 

- 1 


From 1,000 to- 2,000. 

From 2,000 to 3,000. 

From 3,000 to 4,000. 

From 4,000 to 5,000. 






Above 5,OCO. 


{a.) Of 26 villages with population under 000, 7 villages or 26 per cent, had 3 per cent, or under of attacks, 

(6.) Of 32 villages with a population between 500 and 1,000, IS villages or 47 per cent, had 3 per eont. or under of attacks, 
(e.) Of 18 >. 1,000 and 2,000, IS „ 72 „ „ „ 

(d.) Of 10 „ „ over 2,000,7 villages or 70 per cent, had 3 per cent, or under of attacks.) 


Capt. 

C , II. Janie?, 
I.M.S. 


19 Jan. 1899. 


10.187. (Mr. HewetL) In the case of Shi kohpur, which 
has a large percentage of attacks, nothing was done 
for a long time?—That was hidden for nearly two 
months. 

10.188. (Dr. Ruffer.) You have also had some expe¬ 
rience as to the clinical aspects of the disease?— 
Yes. 

10.189. Can yon give us facts relating to the length of 
the incubation period? I think you observed Homo 
cases at Ohak Kalal P—Yes. The people were out into 
camp and went into the village on a particular day, so 
we know where they got their infection and the time. 
Usually it is very difficult to find out these points. 
Symptoms of plague developed in those attacked on the 
following days, as here shown 


After 1 day 
„ 2 days 

>> 3 ,, 

)» ^ 

»» 5 „ 

„ 6 


None 

3 

7 

7 

1 

2 


After 7 days 

8 „ 

9 

10 „ 
11 „ 


2 

0 

3 

2 

2 


10.190. Up to the 15th you had 17 cases F—Yes. 

10.191. Do you think some of these cases may have 
caught the disease from another patient in the camp P 
_.Yes, they may have done so. 

10.192. The majority of cases occurred on the 2nd, 3rd, 
and 4th days P—Yes, they would probably be those who 
got the infection directly. 

10.193. And you think the other cases caught it from 
the first ?—Of course I do not know, but I admit the 
possibility. 


10.194. You also found that when you evacuated the 
villages most of the cases occurred immediately after ? 
—Yes, within the first five days. 

10.195. What do you think is the incubation period of 
plague ?—I think certainly up to 10 days. 

10.196. Have you any well authenticated cases in 
which a man has developed plague 10 days after being 
in contact with a plague patient?—We have the case of 
the girl at Mehlgahla. She attended her mother at 
Mallupota, and ran away to Mahlgahla. Among the 
people who were found to have left Mallupota when 
that village was discovered to be infected was a girl 
named Shiv Dai, daughter of Nathu, and grand-daughter 
of Ham era, the Lambardar who was first attacked at 
Mallupota, The statement of several people is that 
Nathu’s wife, Nahli, died at Mallupota; Shiv Dai, her 
daughter, who was married to a youth named Jawala, 
at Meblgahla, came over to see her mother and remained 
three days at Mallupota. She left just previous to the 
village being cordoned on February 12th, and remained 
well till February 22nd. We were able to trace her to 
her destination, and Dr. Davidson, who was then In¬ 
specting Officer, paid several visits to Mahlgahla to 
satisfy himself that she was quite well. On the date 
named above Shiv Dai complained of fever and pain 
and swelling in the groin. Her father-in-law, Uttam 
Singh, in whose house she was now living, immediately 
gave information to Dr. Davidson, who* after seeing 
the girl, informed the executive staff. 

10.197. Are you sure that she did not bring in infected 
clothes with her P—No, T am not sure. 

10.198. Could you put in Table No. 12, giving the 
buboes in these cases P—Yes, it is as follows:— 


Table No. XII. 


The position of the buboes in 3,128 cases is given in the following table:— 


— 

Neck. 

Axilla. 

Groin. 

More than' 
one 

Situation. 

Other 

Situations. 

No Glands, 
including 
Pneumonic 
Cases. 

Total. 

3 

la 

Recovered. 

Fatal. 

35 

u 

o 

> 

o 

8 

Fatal. 

Recovered. 

'rf 

pH 

Recovered. 

i 

Recovered. 

3 

S3 

Eh 

Recovered. 

Fatal. 

Recovered. 

Jullundur 

163 

98 

175 

100 

784 

617 

67 

47 

26 

10 

296 

110 

1,511 

982 

Hoshairpur 

49 

30 

43 

25 

173 

161 

19 

6 

10 

6 

70 

44 

363 

272 

Total - 

212 

128 

218 

125 

957 

778 

86 

53 

36 

16 

366 

154 

1,874 

1,254 

Total number of cases 


340 


343 

1 1,735 


139 


52 


520 

I 3,128 

under each head. 















Percentage of deaths 

62 

■35 

63-27 

55’46 

61 

-86 

69 

•23 

1 70*04 

59 91 

under each head. 



i 


I 






I 





M 4 
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Capt . 

C. H, Janteij 
I.M.S. 

19 Jan. 1899. 


10.199. You are of opinion that the more fatal forms 
do not develop buboes P—Yes. 

10.200. Wliac do you think of the mortality in the 
pneumonic form P Did you ever see a case of 
pneumonic plague recover P—1STo. 

10.201. Do you consider the pneumonic form highly 
infectious P—Yes. 

10.202. You find that buboes in the axilla are a bad 
prognostic sign?—Yes, rather more so than in the neck, 
which I was rather surprised to find in going through 
the statistics. 

10.203. Can you give us some information as to the 
AuXe of the appearance of the buboes after the begin¬ 
ning of the illness P—Yes. I was only able to collect 
a few cases, bub we had 47 cases in which the notes 
stated the time at which the disease started and the 
time of the appearance of the buboes. In four cases 
the enlarged glands appeared within an hour after the 
initial symptoms, in five cases in two hours, in eight 
cases in three hours, in 12 cases in four hours, in one 
case in five hours, in seveu cases in six hours, in two 
cases in eight hours, in one case in 10 hours, in two 


cases in 12 hours, in one case in 24 hours, in one case 
in one-and-a-half days, in one case in two days, in one 
case in three days, and in one case in 4 days. 

10.204. So that the buboes are a very early symptom P 
—Yes. 

10.205. What was the mortality in your cases?— 
62-73 per cent.; roughly, two out of every three patients 
died. 

J0,206. Did you find that patients going into hospital 
had a much better chance of getting well P—That is 
the impression I got, but it is very difficult to give you 
absolute figures. It was very noticeable in one or two 
villages where they refused treatment that the mortality 
was high among those attacked. 

10.207. On which day of the disease is the mortality 
highest ?—The mortality is very high during the first 
five days, and highest of all on the second day after 
attack. 

10.208. In Table No. 14 you have given the details ; 
perhaps you will put that table in?—Yes, it is as 
follows : — 


Table No. XIV. 









Mortality, from Day to Day, of the Disease in 

the Jullundur District. 






Total 

Deaths. 











Day of Disease, 













Date 

of Attack 
unknown 

1 | 

2 

3 

4 | 

l 5 i 

l ^ 

7 

8 i 

y 

l 10 

| 11 

h 

13 

14 

| 

l 16 

17 

18 

19 

| 20 

l 21 

1 22 

| 23 

| 24 

J 26 

| 26 

■ 

1/70S 

207 

200 

: 

221 

203 

130 

139 

107 

64 

! 

31 

1 

21 

i 

17 

9 

7 

2 

1 

2 

4 

2 

4 

1 

- 

8 

1 

1 ~ 

a 

- 

l~ 

1 

| 201 


It will be noticed that 14*30 per cent., or nearly one- 
seventh of the cases, died within 24 hours of the attack ; 
18 38 per cent., or nearly one-fifth, died in the next 
24 hours ; 45*27, or one-sixth, on the third day; 14 44, 
or about one-seventh, on the fourth day ; 9'40, or about 
one-eleventh, on the fifth day. The figures were 
nearly tho same on the sixth day. After this there 
is a great drop in the mortality. In fact 62 per Cent* 
of the cases, or roughly, two-thirds of the patients, 
died within four days of the commencement of tho 
attack. If tho patient lived a week (8 days) his chances 
of recovery were very great, as only 7*47 por cent, of 
the cases died after this date, 

10.209. Did you ever see a case 1 suffering from a 
second attack of plaguop—No. 

10.210. Did you find any difference in the mortality, 
according to the habits, caste, or age of the people ?—- 
No, absolutely none. 

10.211. Did you find haemorrhage to be one of tbe 
complications of plague P—There were very few cases 
really, compared with what X saw in Bombay. 

10.212. Did acute pneumonia sometimes set in during 
plague P—Yes, 

10.213. Quite apart from plague pneumonia ?—Yes. 

10.214. In these Cases of secondary pneumonia, did 
you find the plague bacillus or pneumo-coccus p—We 
could not make bacteriological examinations for them. 

10.215. You found ophthalmia in some cases?—Yes 

10.216. And aphasia?—Yes, we had several cases of 
that. 

10.217. Can you tell us anything about post mortem 
appearances in plague?—No, we did no post mortems. 

10.218. You had a mixture, I believe, which was rather 
a favourite mixture for plague ; can you give us the 
composition of that P—Yes, it is as follows 

He—Liq, Hydrarg Perchloride - 5 j 
L iq. Strychnia* - - - v\ii 

Tinct. Digitalis - - 11pv 

Bum * - - - 5ii 

Aq. Ad. - - Ji 

10.219. I suppose the rest of tho treatment was merely 
symptomatic P—Yes. 

10.220. (Mr. Eewett.) Can you tell us when this man 
Bam Saran was iu Hard war P —I do not know the exact 
dafco, but it was either at the end of March, or the 
beginning of April-—during April probably. 


10.221. There has been no plague in Kahon Ml It. *8 
year P—No, 

10.222, You do not kno> iT o: <• ■>- 1 : cases existing 

there during the sum::.... ta i f—- jNo, 

10.223, In your report* you say that it way extromoly 
common for a long period to elapse between the arrival 
of the imported cases and tbe onset of the first 
indigenous case ?—Yes. There was the case in 
Malilgahla whoro the girl was attacked, and the next 
batch of cases occurred throe weeks afterwards. 

10.224. Have you any other illustrations you would 
like to giveP—The following aro some instances:— 

1. In Khatkar Kalan, as I have already stated, there 

was probably an interval of two months between 
the time the imported case Bam Saran died and 
the next case, 

2. Tho first case at Aur was on 5tb April. The 

second case, 23rd July. 

3. G-obindpur. An interval of 37 days elapsed between 

the time Puran got infected from Sahl Kalan 
and the time Gondah the first local cose got 
attacked. 

4. Dahan. 23 days elapsed between the time that 

the clothes from Mallupota were deposited in 
Bam KauFs house and the time she was 
attacked, 

5. Mahmudpur. First case was attacked on 4th 

March. Second case was attacked on 10th 
Maroh. 

6. Laroya. First case, Gonda, attacked April 21st. 

Second case, Ban, his wife, attacked May 17th. 

7. Jhingar. First case, Mussamat Ishri, attacked 

28th April, Second case, Bhola, attacked 23rd 
May. 

8. Birampur. Ganeshi ran away from ^ Khatkar 

Kalan about October I8th-20th, she died a few 
days later (not November 5th, as stated by 
Captain Clarke). The second case occurred 
November 5th. The third case not till 
December. 

We have less certain evidence of (9) Hane&ron, where 
the first case is stated to be 14th March, and the second 
13th April; (10) Bhaura, where there was a long interval, 
but I have not the dates; (11) Aujla, where we suspected 
a case of plague on March 20th, but no fresh cases 
occurred till April 21st. In the case of Masani, a 
man named Chuhar was attacked on February 24bh; 
another family was attacked between February 28th 

* Not printed with the Commission's Proceed mgs. 




MINUTES OF EVIDENCE, 


97 


atid March 3rd, after which there were no new cases 
till March 27th ; the dipease did not take on an 
epidemic form till the beginning of April. 

10,225. You say that houses which hare their entrances 
in di tie rent streets, and which belong to people who 
have no communication with one another, are likely to 
get infected P—We have a great many instances ; that 
was very common indeed. 

10,22(5. How do you account for that?—The only 
theory is that possibly it is rats. 

10,227. You say that plague is far more infectious than 
any other disease. I)o you mean the pneumonic form, 
or the bubonic form ?—I mean, of coarse, both forms 
of plague in the houses in which it occurs. In the 
same way as typhus is very infectious in the locality 
where it breaks out, so we found in plague, that in 
the locality where it breaks out, it is very infectious. 
The means of infection I do not know. 


Decomber 30th a Committee, consisting of Bishan 
Das, the President of the Municipal Committee, 8ham 
Singh, Znildar of Banga, Sekunder Khan, Zailclar 
of ifoon, Muhammad Bakhsh, Thanadur, and Grhulam 
Rasul, Hospital Assistant, was formed in order to 
make daily visits throughout the town, report all 
suspicious eases of illness, see that drains, &c., -were 
kept clean, houses in a dirty state properly remedied, 
ventilation holes made in any houses which wero dark 
or overcrowded, and to put down phenylo solution 
wherever they thought it desirable. The Committee 
worked with energy, and afterwards, with the help 
of a nurse, did very good inspection work. At the 
time there was an epidemic of mumps in the town 
which caused them anxiety several times, as bho 
disease in its early stages sometimes resembles plague. 
The first case of the real disease was discovered on 
March 11th. It was an old woman named Rajji, a 
Jhinwari, who lived in the Lilians’ or Muhammadan 


10.228. When you get the people in the segregation 
camp is it very infectious p—No, it is not. 

10.229. You mean that it is infectious in the houses 
where you find the infection existing P—Yes. 

10.230. You had some experience of partial evacuation, 
had you not ?—Yes. 

10.231. Did you find it efficient P—.No ; it generally 
stopped the disease for a time, only to reappear in the 
une vacua ted portion. 

10.232. How many times did you evacuate certain 
portions of the town of Banga think in nine 
sections. 

10.233. When you evacuated one muhalla in that 
town, did you find that the infection broke out in the 
neighbouring muhalla p—Yes, in several cases. 

10.234. Had you taken any steps to prevent commit' 
mention between the evacuated muhalla and the resi; 
of the town P —Yes; we had bricked up the street* and 
had put on a police guard at the openings where wo 
let the people out. They never wont through the 
village at all from the time wo took over the muhalla 
till the time disinfection was finished. 

10.235. Will you please give us at length your ex¬ 
perience of the effects of partial evacuation in Banga, 
putting in the map of the place p —The principal 
statistics relating to Banga are as follows : — 

Census population (1891) - 5,010 

Roll-call - - - - 4,727 

Muhammadans - 761 

Hindus, chiefly Brahmans and Khatris - 3,221 

Ohamars and 11 am das is - 509 


cloth-djmrs’ quarters. She earned her livelihood, such 
as it was, by begging, and had lately been in other 
villages; but it was never discovered from which 
village she brought the disease. She was quite col¬ 
lapsed when first seen; and though she rallied a little 
when placed in hospital, she was never able to give 
an account of her movements, and died two days later. 
On the occasion of finding this case, the people of 
Banga turned out in largo numbers and almost blocked 
the road, and put on a very threatening attitude, 
shouting out at the top of their voices that the case 
had been imported from another place by one Pir 
Bakhsh, in order to obtain the reward. It was only 
after much persuasion, and after they saw that only 
the muhalla in which the woman lived was going to ho 
evacuated, and that Pir Bakhsh was going out into 
camp together with, the other Lalaris, that they were 
pacified. There was no foundation for the report that 
the woman had been brought when sick from another 
village. Banga being a town, and containing many 
people of various trading occupations, we realised that 
it must be treated on rather different lines to the ordinary 
villages, whore turning the whole population out into 
camp caused very little hardship, except the actual 
discomfort of people having to leave their homes. In 
the case of Banga many people would suffer large 
pecuniary loss by being placed in camp, and many 
of the traders would lose their occupation altogether. 
The people, moreover, were noted for being excep¬ 
tionally troublesome, and the saying that the et Banga 
log ballot binga bain’ 5 was commonly quoted. There¬ 
fore, with the sanction of the Commissioner (Colonel 
Massy), we started at first the muhalla system of 
evacuation—that Is, we intended to turn out a large 


Sweepers - - 176 

Number of houses - 1,600 

>, ,, infected - 80 

Number of plague cases returned - - 103 

,, deaths returned - - 65 

,, recoveries returned - - 38 


section of the town each time a case was discovered 
in it. On March 11th, on discovery of the first case, 
87 people were placed in camp. The entrance to the 
muhalla was bricked up with an eight-foot wall before 
any one was allowed to move, and the people thus cut 
oft* were removed through an opening in the outer wall 


Date of first case - - - 7th Mar. 1898 

,, ,, returned - - 11th ,, 

,, declaration of plague - 11th ,, 

cordoning of village - 11th „ 

,, evacuation of village - 30th April 1898 

,, commencement of disin¬ 
fection - - 11th Mar. 1898 

,, completion of disinfection 28th June 1898 

,, last case - 20th M 

„ return to village - 29fch ,, 

,, removal of cordon - 5th July 1898 

,, village declared free of 

plague - - 9di „ 

It had long been feared that Banga would sooner or 
later become infected, and to guard against this, 
measuies were taken as early as December last in 
order to try and keep out the disease. A carefully 
prepared list of the inhabitants was made, the Hospital 
Assistant in charge of the local dispensary was warned 
to be on the alert, and to give early information, and 
the burying and burning grounds were carefully 
watched. The inhabitants were warned not to allow 
strangers to stop in the town more than was absolutely 
necessary. This was a difficult measure to carry out, 
as Banga is the central market for the surrounding 
villages. It is here that the cultivators bring their 
vegetables, Ac. for sale, and take back salt, ghi, and 
other necessaries for their homes. The bankers and 
large shopkeepers have their headquarters and stores 
in the bazar. It was also the place from which the 
police on plague duty drew their supplies. On 


of the town. On reference to the accompanying 
diagram* it will be seen that the muhalla was situated 
against the outer wall at the northern part of Banga, 
and by the means employed was entirely cut off from 
the rest of the town. The camp was situated about 
half a mile away to the north-west and strongly 
cordoned. After these people were in camp, two of 
them were attacked, one four days and the other eight 
days after removal. The Lalaris after this remained 
quite healthy, and on April 15th returned to their 
quarters. On March 28th (17 days after the Lalaris 
had been out in camp) three more cases were discovered 
in a muhalla, called the Thatharian, or brass worker’s 
muhalla. The cases were found in two houses, one a 
Khatri’s named Devi Dial, who had two children down 
with the disease, and the other the son of a Brahman 
named Biliu. On referring to the diagram, it will be 
seen that the houses are practically situated one on 
either side of the Lalaris’ muhalla. This muhalla had 
been quite emptied, and all the entrance had been 
blocked by the wall marked A. Moreover, the Lalaris 
were out in camp, and were at the time practically 
healthy, as the two cases in hospital were now con¬ 
valescent, and besides the Khatris and Brahmans had 
no connexion whatever with them. The question 
naturally arises, how were these three children at¬ 
tacked F Certain facts make it likely that rats may 
have been the cause. A day or two before this, some 
of the disinfecting gang saw a rat die in the middle of 
a room in a Lalaris’ house in the muhalla first infected. 

* See Appendix No. XXXVI. in this Volume. 
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The description given made it seem extremely likely 
that the rat died of plague. The body of the dead 
animal was placed in a convenient place for our inspec¬ 
tion. When we arrived a short time later it had 
mysteriously disappeared. At the time, a cat, which 
had been seen shortly before, was supposed bo have 
snatched away the rat and departed. On the morn in* 
that Bilia’s child had been attacked a very offensive 
smell was noticed in the room, and on investigation 
a dead and putrefying rat was found. It is not 
inferred from this that the rat thus found in BilliTa 
house was the same one that had been removed by 
some unseen agency from the Lalari’s house. But, as 
in the latter case the rat found had died of plague, it is 
reasonable to suppose that the one found in Billu’s 
house was also a plague rat. At any rate, it is the 
only hypothesis we have for accounting for the disease 
spreading from the Lalaris* quarters. In the case 
of this second muhalla, called the Thatarian’s muhalla, 
or Basham bar Das’s muhalla, from the name of the 
most influential resident, the four entrances on the 
town side were blocked up by brick walls (marked G 
in the map) by Mr. Jones exactly in tho same way 
as the first muhalla had been cut off from the rest of 
the town, and the people were got out into a separate 
camp in tho fields through an opening in the town 
wall (marked D in the diagram). In this way 203 
persons were evacuated, and all tho houses sur¬ 
rounding the Lalari muhalla and Devi Dial and 
Billu’s houses were entirely emptied. A police guard 
was placed over the only remaining entrance (at D) 
to this area, as had been previously done in the 
ease of entrance B in the former muhalla. The people 
in camp were alsu cordoned and had no communication 
with either tho former camp or with the people in the 
rest of the town. They had 13 more t cases of plague 
after they left their homes, the last' case occurring 
ten days after being in camp. There were two deaths 
from other causes before they returned to their homes, 
two months later. On April 7th, a third section of the 
town became infected. A little Brahman girl, living 
in a house situated in a muhalla known as Kirpa Ram’s, 
was attacked and died. This muhalla is in reality only 
a continuation of the lane which forms the principal 
street of the previous muhalla, and the house in which 
the case occurred was the next one beyond the tem¬ 
porary wall which had been built to separate the two 
mahalias. It seems as if after an interval of 10 days 
the disease had spread from the last muhalla, just in 
the same way as it had done from tho first to the 
second muhalla, after an interval of 21 days. But in 
this case we have no evidence to give as to the agency 
by which it spread. _ This third muhalla was closed 
by a wall marked E in tho diagram, and the people 
taken out into camp by an opening made in tho town 
wall at F ; 249 persons were placed in a large camp 
situated at the north of the town; among these there 
were only four more cases of plague, the last two of 
which occurred on the 10 th, i,e., nine days after being 
in camp. After this there was another interval before 
fresh cases occurred, and the muhalla next affected was 
situated some distance from tho previous ones. The 
cases were a man named Ham era and J tvwala his son, 
both Sunars. They were found on April 16th. Hainera 
had been attacked two days previously, and his son the 
previous day. They lived in muhalla Borian, which 
contained 64 people. It was immediately evacuated.' 
It appears^ that Uamera kept a shop (marked thus * in 
the map) in which a plague rat, seen coming from the 
direction of the second infected muhalla, had died. A 
day or two previous to his being attacked the people 
standing by advised the owner to leave his shop, but 


he only laughed and had the rat thrown away. Among 
these people placed in camp, three were attacked on 
April 22nd, six days after evacuation. On April 17th 
arid 18fch, people in three other muhallas in various 
parts of the town were found attacked, viz., a Sunar in 
Art! muhalla, a Brahman in Sarga muhalla, and a 
sweeper in the sweepers’ quarters at the south-east of 
the town (this last is not shown in the map). It now 
began to be apparent that the muhalla system of 
evacuation, though carried out with the utmost care and 
with special advantages—for our first three muhallas 
had been situated on tho outskirts of the town—had 
failed, and that we must be prepared for an entire 
evacuation of the place as soon as possible. In the 
meanwhile we continued to move out small muhallas 
whenever affected. On this date we moved out 56 
people. Only three of these were afterwards attacked, 
the last case occurring four days after evacuation. 
On April 19th another Ghimba, in another Ohimba’s 
quarters, was attacked, as were also two Calais, one in 
the Lutian muhalla and the other in Amar Nath’s 
street or Kurian muhalla; 56 people were evacuated 
and four more cases occurred among the Kalals, the 
last six. days after evacuation. On April 22nd a 
Ramdasi woman named Premi, living in the Khoiian 
quarter, became ill with fever, and during the night, in 
a state of delirium, threw herself down the Ramdasis’ 
well and was drowned. It is pretty certain that she 
had plague. The number of people evacuated on this 
date is not stated. But no more were attacked. On 
April^ 23rd, Dev Raja, Khatri, a boy, was attacked in 
the beranda muhalla; 28 people were evacuated and 
no new cases followed. On the 25th, two Brahmans 
were attacked in the Ohabachra quarter, which ad¬ 
joined Kirpa Rams muhalla. The house infected was 
separated from the wall barrier, placed to prevent 
entrance to the old muhalla, by another house in 
which dead rats had occurred. One of these was 
shown us and was found to have died of plague. 
Nobody in this house was attacked. This may possibly 
b® fb 30 fact that they had all been inoculated 

with Haffkine’s fluid. No dead rats were found in 
the infected house. A third Ghimba, from a third 
Chimba quarter* was also admitted on this day; 
ls 8 people in all were moved out into camp, of which 
only one, Dia Banti, the Chimba’s infant child, was 
attacked on the 28th. On the 26‘th, a case was found 
ui the Khojian muhalla, opposite to where the Ram- 
das is lived, and 14 people more were placed in camp. 
On the 27th, things came to a climax, and no less 
than 16 new cases were reported, of which 15 had 
occurred in the town. It was now absolutely absurd 
to continue the partial evacuations. Consequently all 
tho remaining people were given notice to go out into 
camps, and suitable sites for the various sections and 
castes were selected near the groves of trees. The 
people began going out early on the morning of the 
28th, and the town was completely empty by the 
evening of the 30th, There were eight cases reported 
on the 29th, throe on the 30th, six on the 1 st, two on 
the 3rd, eight on the 4th, two on the 6 th, one'on the 
13th, one on 16th and 1 /th, when the disease seemed 
to stop. A case was afterwards discovered in an out¬ 
lying camp on June 20th, but the man bad been ill 
almost from the day he left the village. A new 
Hospital Assistant was in charge of this camp and 
mistook the buboes in tho neck for scrofula. The 
patient made a rapid recovery after getting into 
hospital, and fortunately no other members of his 
family were attacked. The accompanying table shows 
the efleet of the evacuation in tho various camp 3 . 
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From the above description it will be seen that the 
partial evacuation of the town carried out during 
March and April totally failed to stop the onward 
march of the disease. Though large sections of the 
town were emptied, and brink walls were built across 
the streets leading to the affected quarters, the disease 
seemed to slip past us and attack fresh portions of the 
town. In spice of this, it showed a wonderful tendency 
to die out in the camps situated in the open, and 
composed of the families and neighbours of the affected 
persons. There is strong reason for believing that rats 
were the cause of this spread. We have already shown 
that dead rats were found in. the dwellings of two of the 
cases (Billu and Ham era). We ourselves saw a plague- 
stricken rat dragging its feverish frame along an open 
street in broad daylight. The street was situated at 
the south of the town behind a school, a part which up 
to that time had not been attacked. And yet 
the microscopical examination of and iho culture 
made from the spleen gave us typical plague bacilli. 
On the 21st April plague rats were found and ex¬ 
amined from the local dispensary, an isolated building 
about 200 yards to the south-east of the town. The 
occupants, including the patients, were immediately 
turned out into a grove, and all escaped the disease. 
After all the people had left Banga, doad rats were 
found lying about in the shops situated on tlio 
Phagwara-Nawashahr main road. And there can be 
little doubt that tho people whose houses occupied the 
south portion of tho town were saved by having been 
placed in camp before the diseased rats had reached 
their houses. The disinfection of the houses was 
started in March, but not completed till June 27th. 
The work was most difficult, as there wore not only 1,600 
houses to be done, but many of them contained 
numerous rooms stored with merchandise, which 
required careful taking out, disinfecting and return¬ 
ing. Many of the old bricked houses wero in a 
dilapidated condition, and in some we were unable to 
make the usual ventilation holes, but had to trust to 
a plentiful application of disinfectants and limewash. 
The people were told that they might return to their 
dwellings on June 28th. But this appears Lo have been 
an unauspicious day, and not a soul made a move till 
the 29th, when 4,900 people returned to thcii* homes. 
During the previous ten days every camp had been 
disinfected, and every man, woman, and child had 
undergone the ordeal of the “ phenyle bath.” When 
the time came nothing remained but to give the word, 
and the people loaded up their carts, and in a few hours 
every camp was deserted. Heavy rain fell on the 
evening of the 29th. But most of the people had already 
closed the mogas, or large holes made by us in their 
roofs to let in the purifying agents—sun and air. 
Prophylactic inoculations wero done in this town on 
a large scale. There wer3 ]03 attacks in all, "with 65 
deaths, making a percentage of 2'7 attacked, with a 
mortality of 63" 1 per cent. 

10.236. Did you have any difficulty about evacuation 
owing to weather or other external difficulties, apart 
from the attitude of the people?—In the rainy time, 
of course, people were put to great discomfort, and in 
one case in Mallupota we had hall 1 the camp under 
water one morning. 

10.237. Do you think that evacuation is possible on a 
large scale during the rainy season P— Yes, I think it 
is. It depends what kind of rain and what part of tlio 
country you are in. In the Punjab, it is feasible 
during the rains. 

10.238. You have no black cotton soil P—No. 

10.239. Is it very inconvenient to people in the very 
hot weather here ?—-Yes, they stiller a certain amount 
of discomfort, but if we can get trees for them, and 
shelter, the discomfort is not very great. 

10.240. Did you ever burn any of the houses which 
were infected P—We burnt two houses, one at Gunsv- 
ehaur, and one at Heon, 

10.241. Was the result successful P—Yes, in both 
cases. 

10.242. Do you think that any person who really 
wanted to get out of the village around which a cordon 
was placed, would have had any difficulty in doing so 
if h« could afford to pay P—No, not. if lie was prepared 
to pay for it. 

10.243. Would the people who would be the most likely 
to want to move from one village to another be those 
who were best able to pay ?—Not necessarily. There are 
some castes whose work would more naturally carry 
them from place lo place, 


10,214. For instance, would not the travelling eye- 
doctors and Banniahs be more likely to move than the 
ordinary agriculturists P—Yes, certainly. 

10.245. And better able to pay P—Some of the Bawals 
are very poor, they are not generally a rich race 
altnough they have rich men among them. 

10.246. In March you had a special inspecting staff P 
—Yes. 

10.247. Which was employed for the purpose of ascer¬ 
taining plague P—Yes. 

10.248. And you also had a system of rewards ; when 
was that system introduced P—In March. 

10.249. You say you think that it was very successful p 
—Yes. 

10.250. There wore some cases in which there was 
great delay in ascertaining plague after the beginning 
March P—^Certainly. It was not perfect, but it was a 
great improvement on what we had before. 

10.251. Even with this special organization for finding 
plague you had great difficulties in finding it at times, 
did you not p—Yes, at times, but it was much easier 
than it had been before. 

10.252. Did you make any attempt at corpse inspec¬ 
tion p—Yes, 

10.253. How did people regard it ?—They did not 
object in the least, anywhere. 

10.254. Where did you try it P—At Banga it was carried 
regularly on for some time. When I was informed of a 
suspicious death taking place I inspected the corpse. 

10.255. Before plague broke out?—In the village* 
where there was no plague at all. 

10.256. The greatest advantage claimable for corpse 
inspection would be derived at that time, would it not? 
—Yes. I am speaking of Banga before plague was 
discovered there. 

10.257. You did nob carry it out after plague was 
found?—Yes, in the camps. 

10.258. What was tho necessity for the quarantine 
camps which you hadP—To allow people who would be 
seriously inconvenienced by remaining in a district to 
go away to other districts where their work carried 
them. 

10.259. What soit of people were they P—There were 
very few people who came to the camps; as anile they 
were mostly our own Hospital Assistants and policemen 
who wore being transferred to other districts. 

10.260. What was the object of having it P Could not 
you have observed those people in the districts to which 
they were going ?—Separate arrangements would have 
had to be made in every district. 

10.261. You do not think that that would he feasible ? 
—No, it would involve a great deal more work. It is 
better that they should be inspected just outside our 
plague infection area. 

10.262. You kept them there for 10 days?—Yes, and 
then they were disinfected and allowed to go on. 

10.263. Did the people show very much fear of plague P 
—Yes. 

10.264. Do you think that this feeling affected the 
number of cases in any way ? Were there more cases 
where the people were more afraid ?—1 did not notice 
that. 

10.265. Were the people afraid of the measures taken ? 
-"Yes, until they had seen them done. Our new 
villages were always the ones which gave us the most 
difficulty, especially those in the outlying districts. 
They seemed to dread our arrangements very much 
indeed, but I think in almost every case after they had 
seen what was done, they were quite satisfied. 

10.266. 1 think you said that you allowed the people to 
return to a village which had been evacuated three 

weeks after the last case occurred in the camp?_ 

Yes. 1 

10.267. Was there an alternative when there wero still 
cases in hospital ?—Wo did not allow them to return 
unless we wero perfectly sure that the cases in hospital 
wero only suffering from sequelae. 

10.208. You sometimes kept tho people out for more 
than three weeks after the last case occurred in camp ? 
—Yes. 

10,269. Do you think that was necessary if you had the 
man in hospital ?—No, 
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10.270. Do you think that it was necessary to keep 
them ns long as three weeks?—Yes. 

10.271. When the people get back after evacuation die 
they retain these ventilation openings which you had 
made for them P—No, they closed them up at once— 
the large opening in the roof. In some cases the whole 
roof had been removed* 

10.272. Haro you any details about the establishment 
employed in the operations against the plague p—The 
establishment was constantly increasing from October 
to May. We began with one Assistant Commissioner, 
one Commissioned Medical Officer, three Hospital 
Assistants, and three compounders, and about SO police 
at Khatkar Kahn, onr first village. Then two Com¬ 
missioned Medical Officers word added, one in the 
Jnllnndur district, and one in the Hoshiarpur district, 
for observation duty. In March the whole of the 
suspected area was entrusted to a separate observa¬ 
tion agency consisting of 10 European officers, five 
civil and livo medical, with a large subordinate staff 
which replaced the two Commissioned Medical Officers 
who had originally been employed to seek out fresh 
centres of tho epidemic; and Major Ingiis, Deputy 
Commissioner, Hoshiarpur, was placed on special duty 
to supervise the whole field of operations under the 
immediate control of the Commissioner. At the 
beginning of May the stall employed on plague duty 
was constituted as follows :— 

In General Charge. 

I Deputy Commissioner on Special Duty. 

Observation Sta ijp« 


10,2/8. What native agency have you supervising the 
Vaccination Staff .“—They an> Divisional Supervisors of 
Vaccination. 

10.279. They are not Assistant Surgeons?—No. 

10.280. How are deaths reported here in the villages P 
—They are reported by the chaukidar, who is the 
watchman of tho village, at the nearest Thana (police 
station). He has to take his book up once a week and 
report to the Babu (clerk) the deaths and births, and 
these are entered hy the Babn, and the registers, or/;of 
which goes back to the chaukidar, who takes it back 
with him to the village. The collected reports made 
at the various thanas are sfnt up to the Civil Surgson 
weekly, who embodies them in his weekly report, and 
sends them to the iSanitary Commissioner. 

10.281. The Civil S urgeon i 3 prim aril y re 3pons i ble fo r 
looking into abnormal mortality—'Yes. 

10,232. Is the Sanitary Commissioner also responsible ? 
—No. 

10.283. Supposing that you had Assistant Surgeons 
employed in the Sanitary Department, would it help 
you in tho matter of ascertaining outbreaks of disease? 
—Very much so, and it would certainly help in making 
our statistics of the causes of death much more accurate. 
At the present moment the man who decides what 
disease a man has died from is the village chaukidar, 
who has no medical knowledge of any kind whatsoever. 

10.284. The Civil Surgeon is Health Officer of the 
District in tho Province, is he not p—Yes. 

10.285. Has he any Assistant Surgeon under him ?— 
Yes, usually. 


Civil. 

4 Assistant Commissioners. 

27 Talisildars and Naib Tahsildars. 

60 Kanungos. 

Medical. 

4 Commissioned Officers.* 

11 Hospital Assistants. 

22 Compounders. 

3 Female Practitioners. 

22 Dhais. 

Executive Staff, 

Civil . 

8 Assistant Commissioners. 

0 Tahsildars or Naib Talisildars. 

Med ia it. 

5 Superior Officers.t 
52 Hospital Assistants. 

27 Compounders. 

7 Dhais. 

5 Nurses. 

o Sanitary Inspectors, 

POLICE. 

1 District Superintendent of Police on Special 
Duty. J 

4 Assistant Superintendents of Police. 

4 Inspectors. 

27 Deputy Inspectors. 

272 Sergeants. 

2,564 Constables. 

10.273. There is a Sanitary Board in this Province, 
is there not ?—Yes. 

10.274. Does it do any work?—Yus: they meet at 
certain times, 

10.275. Can you give us its composition?—No: I ran 
not a member of the Sanitary Board. 

10.276. Have you any Assistant Surgeons working 
under the Sanitary Oornmisshmor in thesa provinces ? 

—No. 

10,277* Of what persons is tho Iuspeeii i.i g Staff com¬ 
posed P—The Vaccination Staff is the only executive 
staff. 


* By May 7 th there tv ere five, 
t By May Wth there were three more. 

[Note. —These figures include Commissioned Medical 
Officers, one Officer of the Uneovenantod Medical Service, one 
Military Assistant S urgeon, and one Private Practitioner.] 

% Later on a Second District Superintendent of police was 
on Special Duty for a short period. 


10.286. But tho Assistant Surgeon is not able to do 
much touring about in the villages, I suppose P—No. 

10.287. Who is responsible in the Municipalities for 
the registration of deaths P—It is done at tho Thana in 
the same way as described above. 

10.288. Do you think it is accurate in the Munici¬ 
palities P—No, 

10,280. Is it better than it is In the rural areas P—I 
should nob think it was. 

10.290. You generally have a dispensary in the Muni¬ 
cipality P—Yes. 

10.291. Could you utilize the officer in charge of the 
dispensary for checking the returns for mortality P— 
Yes ; he could be used, certainly. 

10.292. Would it be possible in that way to make the 
returns fairly accurate P—It certainly would be an im¬ 
provement. 

10.293. {Mr. Cumine.) Do you put in the maps* and 
char Is f that you give at the beginning of your Report P 
—Yes, I will put them in. 

10.294. Putting aside the members of the disinfecting 
gangs who got infected, not because they surreptitiously 
visited tho village site in spite of the authorities, but 
because the authorities deliberately took them into the 
village site, have yon noticed that there is any relation 
between the size of a village and the success of evacua¬ 
tion p That the smaller the village is, the more successful 
evacuation is in stopping plague within the maximum 
incubation period of 10 days ?—-No, I have not noticed 
that. Oi course one could get a small village out in a 
day, but a big village will probably take four or five 
days. 

10.295. Further, it is easier, is it not, in the case of a 
small village site than in the case of a big one, to 
prevent tho people secretly visiting their evacuated 
houses F—Yes; one would naturally suppose that it 
would bo easier, but I have not worked out the actual 
figures. 

10.296. Can you toll us the limit of population of a 
village beyond which it is impossible to make evacuation 
effective ?—No, because I do not think it depends upon 
the population but on the nature of the town. You 
could turn out 10,000 people if it were only for the 
people j it is their occupation and work which make it 
difficult. 

10.297. By effective evacuation I meant evacuation that 
# not merely gets all the people out but stops the disease 

in 10 days.—That depends upon the huts which yen 
have ready, and all the other arrangements. It must 
vary in different places with different people. If you 


* See Appendices Nos. XXXIII, (I) to (6) in this Volume, 
f Sec Appendix No. XXXV. in this Volume. 
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hare a well-trained staff who have done all the work 
before, they could do it in half the time a new staff 1 
would take. 

10.298. Supposing you have got everybody out, is the 
disease more likely to stop within 10 days in a small 
village than in a large one ?—Of course it would be 
easier in a small village than in a big one. I make the 
limit 20 days. 

10.299. Taking the extreme period of incubation to be 
10 days, one must expect to have cases going on within 
the first 10 days after evacuation; if cases do occur 
within the first 10 days after evacuation, that would not 
show that evacuation has been unsuccessful in stopping 
the disease. But I see from your tables that while in 
some cases the disease stoppod within 10 days, in others 
it went on for 20, 30, or 60 days. Have you observed, 
then, whether thero was any relation between tbe 
rapidity with which evacuation stopped the outbreak 
and the size of the village P—I cannot answer you defi¬ 
nitely, because other things come in. If you are going 
to allow all the people to take out their goods you must 
disinfect them, otherwise they would take out their 
focus of infection with them. 

10.300. ( The President .) Do you think that having 
effected evacuation, success is more likely to he attained 
in the case of a small village than in a large one P— 
Yes. 

10.301. (Mr. Gumine.) I think you have noticed a case 
of a village going out voluntarily P—Yes, at Ohak 
Bilga. 

10.302. And I think you have noticed a case of villagers 
establishing a sort of Plague Committee of thoir own P 
—Yes. That is in Dr. Wilkinson’s report. 

10.303. With the object of trying to prevent the 
plague attacking their villages P—Yes. 

10.304. It is stated, I think, that they visited and in¬ 
spected houses and made the chaukidars responsible 
for reporting to them every case of sickness in their 
respective pattis P —Yes. That was due, I think, to 
one particular man. They had a very good man in the 
village who did excellent service. 

10.305. In that connexion can you tell mo whether 
there are any measures, the utility of which has been 
so clearly demonstrated to the people, that they would 
themselves adopt these measures if plague attacked 
their villages again P Por instance, would the villages 
which have been infected in the past season probably 
be on the alert to keep suspicious strangers out in 
the next season if there is plague about?—I think 
so. 

10.306. With regard to evacuation, do you think its 
success has been so demonstrated to the people that 
they will of their own accord evacuate a village again 
in the event of a future case of plague occurring in it? 
—No ; they will not do it of their own accord,but they 
will do it very willingly directly they are asked to do it. 
I think in moBt cases the villagers will not act in concert 
with each other; they want somebody to direct them. 
The people were very impressed with phenyie ; they 
like it very much indeed. They call it the “ butter-milk 
medicine,” and we often found them stealing it. They 
are very fond of having their houses whitewashed, be- 
cause it improves the appearance of their houses ; they 
appreciate both those things. 

10.307. Do you think they are so impressed with the 
advantages of having their clothes disinfected with 
phenyie that they will cheerfully allow it to be done 
again if they have plague cases among them? — It 
depends upon what their clothes are. I think that the 
poorer people are always willing, but a man who has 
a lot of silk and valuable things of that kind would be 
rather chary about seeing them put into phenyie. 

10.308. Do you think there ought to be portable steam 
disinfectors?—They would be very nice if one could 
get them, but, of course they are expensive, and they 
are difficult things to cart about in a rough country. 

10.309. Do you think the people are so much impressed 
with the value of having their houses disinfected that 
they would cheerfully submit to having that done if 
another plague outbreak came P — I think it will vary 
in different villages, but on the whole they are im¬ 
pressed. 

10.310. In a village which has already had experience 
of plague, if plague appears again in that village, what 
will be the motive for concealment amongst the 
people P What is the particular measure which they 


would dread P—I think the evacuation of their houses 
is the thing which is most, likely to give trouble, 
and also being cordoned. They object to being 
cordoned very much. I think I ought to have men¬ 
tioned that first. 

10.311. What is the average distance from one another 
of the villages in the affected area? Some of them 
seem very close—within a few hundred yards ?—Yes. 
Of course, others are miles away. Our second village 
was nine miles from our first village, Birampur. 

10.312. I do not mean necessarily the infected villages, 
but the villages generally in that part of the country P 
—Yes, it is a thickly populated country. 

10.313. The village sites are close together P—Many of 
them are very close together. 

10.314. I suppose the value of a cordon is relative, 
according as plague has first appeared in tbe district, 
or whether thero are 60 or 70 villages infected? It is 
much more valuable at first if you have only one 
village infected?—Yes. 

10.315. You can also make it much more effective 
then Yes. 

10.316. Its effectiveness decreases in proportion to 
the number of villages you have to cordon?—Cer¬ 
tainly. 

10.317. What did you do with the stores of cotton 
and grain in the villages P—We laid them out in the 
sun. 

10.318. What did you do with the people who were 
too poor to be able to remain 20 or 25 days without 
earning wages P—They got relief from Government. 

10.319. I notice a great many workers in leather were 
attacked ; can you give any reason for that P —The 
Chamars are the servants of the village. They are 
not only workers in leather, but they do the menial 
work of the whole village, and they would therefore 
come in oontact with plague cases in the village. 

10.320. Is thero any particular class which has the 
right to get dead men’s clothes P—-Yes. 

10.321. Who are they?—The Acharj, low-caste Brah¬ 
mans. 

10.322. Did you find that in villages where plague had 
been going on undiscovered, a large number of these 
people had been attacked ?■—No. 

10.323. Have you noticed any cases of whitewashers 
being infected ?—Yes. 

10.324. A house is whitewashed after it has been dis- 
infected ?—Yes, 

10.325. Would that point to disinfection not having 
been effective ?—Yes, I am afraid it does. That is why 
we go in for all these processes, so that in case one 
fails we have another to fall back upon. 

10.326. There is one village, I think, in which no 
disinfection was done at all p—Yes, Heon. 

10.327. Was there any rocrudesence in that village P— 
No, but I ought to stato that the people who were 
attacked, a Wausi (one of the criminal class) and his 
little child, were living in an outhouse quite apart from 
the village, That outhouse was burnt and we posi¬ 
tively may have checked the disease. However, we 
turned all the people out and allowed them to do 
whitewashing and to make holes in the roofs, bnt we 
could not at the time spare disinfectants. It was 
doubtful whether the village was ever affected at all, 
and we did not think it was necessary, 

10.328. With regard to infection from property, have 
you any instances you would like to give P—I can give 
you a list of the villages in which it is supposed to be 
due to clothes, but it is not a very important point 
from the point of view of spreading the disease, 
because it requires human agency to convey the clothes, 
and if you Btop the man going, you stop also the 
clothes. 

10.329. (Pro/, Wright ,) Have you noticed any differ¬ 
ence in the incidence of plague with regard to chil¬ 
dren? Have you noticed that children are immune 
from plague P—Yes, they seem to bo less liable, at any 
rate in hospital. We had 13 mothers nursing thoir 
children whilst they had plague in Khankhan&n Hos¬ 
pital. The children were very close to their mothers, 
of course, as they were taking the breast, and yet only 
one child got plague, and that child got it the day after 
admission, so that the chances are that it got the in¬ 
fection somewhere else, and not directly from the 
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mother. We do not know that that is so, but it is the 
natural inference one gets from the fact that the other 
12 children all remained immune, 

10,330. I take it that the sucking child may be im¬ 
bibing immunising substances from its mother, and 
may thus not be so likely to get plague, I refer, there¬ 


fore* rather to children other than children at the 
breast. Have you noticed that such children are less 
liable to plague than grown up people P—I have gone 
into the question, and can give the following two 
tables. It is better to give actual figures than merely 
impressions:— 


Table showing the Percentage of Persons Attacked and Died of Plague according to Age in the 
Jullundur District during the Year 1897-98. 


No. of Villages. 

Particulars. 

■ 

Up to 

5 Years. 

6-10 

Years. 

11-20 

Years. 

21-30 

Years. 

31-40 

Years. 

41-50 

Years. 

51-60 

Years. 

Above 

60 Years. 

Total. 

O) 

a> 

v> 

3 

O 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

CL 

£ 

a* 

P 

Cases. 

30 

<3 

cd 

4> 

P 

Cases. 

Deaths. 

oCj 

V 
i 03 

1 at 

o 

Deaths. 

Cases. 

Deaths. 

Cases. 

tc 

a 

1 s 

I Q 

75< 

Total - 

Percentage of deaths to 
cases. 

199 

136 

310 

185 

634 

367 

599 

345 

420 

272 

■ 

268 

187 

190 

141 

86 

64 

2,706 

1,G97 

68*34 

i 

59-67 

57 ‘ 88 

57*59 

64*76 

69-77 

74-21 

74-41 

62*71 


Statement showing the Names of Villages in which 
Children under Two Years suffered from Plague 
in the Jullundur District, as well as the Number 
of such Children in each. 


Serial Number. 

Names of Villages. 

Number of 
Children 
under Two 
Years who 
suffered from 
Plague. 

Remarks. 

1 

Khaukhanan 

. 

1 


2 

Shikolijmr - 

- 

1 


3 

, Sirhal Qaziatt 

- 

2 


4 

Gunachaur 

- 

3 


5 

Sahlon 

- 

1 


6 

Mahlgahla 

- 

1 


7 

Baloci 

- 

1 


8 

Lodhipur 

- 

1 


9 

Mahrampur 

- 

2 


10 

Masani 

- 

1 


11 

Chak Bilga 

- 

2 


12 

Bhaura 

- 

1 


13 

Tahirpur 

- 

1 


14 

Lidhar Kalan - 

- 

1 


15 

Salh Kburd - 

- 

1 


16 

Heon - 

- 

l 


17 

Chalilon 

- 

3 


18 

Karmuia 

- 

1 


19 

Bisla 

- 

2 


20 

Dhandhua 

- 

1 


21 

Lehl 

- 

2 


22 

Punian 

- 

1 


23 

Kariha 

- 

6 


24 

Rasul pur 

- 

1 


25 

Bhangal 

- 

1 



Total - 

- 

39 



10.331. Have you noticed that old people are more 
immune than people of middle age?—No. But in the 
above table it appears to be so. 

10.332. Have you noticed that towards the end of a 
plague epidemic in a village the mortality becomes less 
in proportion to the cases P—No. We did not notice 
that to any marked extent, but we did find that as the 
hot weather came on the mortality became less. 

10.333. You mean that the mortality declined pun 
passu with the caseBP—No, the cases bocame milder 
in type. 

10.334. With regard to the cases of pestis ambulam 
which you refer to, did you find them occurring at the 
beginning or end of an epidemic P—We found them at 
the end. Of course, I do not know whether they 
occurred at the beginning. 

10.335. Was there any one village in which you had 
only mild cases P—Yes. 

10.336. Was there any village in which you had no 
fatal cases P—There is no village where we had no fatal 
cases, I think. 


10.337. Were there any villages where there was a 
large proportion of mild cases of plague P—We only 
had one or two of these mild cases altogether in any 
single village. They were generally in a village where 
we only had a few cases, and those in the middle of 
the hot weather. We never had any large numbers 
of mild cases in any one village. 

10.338. Did you notice these mild cases occur more in 
children, than in others ?—Yes, in hoys. 

10.339. How many cases are you speaking of P—Half 
a dozen or a dozen. 

10.340. Had you any cases of pneumonic plague among 
your disinfecting staff ?—I cannot remember that; at 
any rate, it was not marked. 

10.341. Were precautions taken to examine the hand* 
and feet of disinfectors to see that there were no 
abrasions upon them P—Yes. 

10.342. Have you examined any corpses of peopl# who 
have died of plague P—Yes. 

10.343. Have you made any post mortem* ? —No, hut 
we have cut out and examined the glands of a certain 
number of cases. Of course, I saw post mortems done 
in Bombay, but not in this particular epidemic we ar© 
now considering. We wore among people who very 
much objected to pod mortem examinations. 

10.344. Have you noticed any oedema occurring on the 
chest and upper limbs of people who have died of 
plague?—Yes. 

10.345. Is that symptom common P—X think it is 
fairly common in connexion with enlarged axillary and 
cervical glands. You mean the oedema which runs 
right down and across the chest. I have found this 
fairly frequent. I have not seen oedema of the chest 
Irrespective of enlarged glands. 

10,343. Do you think you would bo able to diagnose 
a pneumonic case of plague by means of the oedema on 
tl i e front of the chest P—We *had a marked oedema i tx 
several cases, but I found the gland afterwards just at 
the episternal notch. I think we found four cases like 
that. 

10.347. Did you notice any oedema of the chest wher 
you had exclusively inguinal buboes P—No. 

10.348, Will you give us the history of the plague in 
the village of Mahlgahla P—Yes. The following are 
the principal statistics relating to that village:— 

Census population (1891) * 

Roll-call 

Muhammadans 

Hindus, chiefly Jats 

Chamars and Ramdasis 

Sweepers 

Number of houses - _ - 

,, ,, infected - - — 

,, plague cases returned - - 101 

M deaths returned - - 57 

} , recoveries returned - - 44 

N 4 


2,548 

2,488 

192 

1,914 

307 

75 

926 


Capt. 

C. H. James, 
J.M.S. 

19 Jan. 1899, 
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i) 

*» 

n 


22nd Fob. 1898 

23rd 

23rd 

23rd 

17th Mar. 1898 


23rd ,, 
20th May 1898 
3rd 

4th June 1898 
10th 


- 14th 


Date of first case - 

,, returned 
declaration of plague 
cordoning of village 
evacuation of village - 
commencement of disin¬ 
fection - - - 

,, completion of disinfection 
,, last caso 

,, return to village 

,, removal of cordon - 

M village declared free of 

plague - 

Mahlgahla is one of the most instructive villages 
■with which we have bad to deal. There seems little 
doubt that we obtained very early information about 
it, and although energetic measures were immediately 
taken, the inhabitants suffered severely. T have already 
described (see Question 10,186) how infection was 
brought into the village from MnUupofca by Shiv Dai, 
the grand-daughter of Hamora, Lam bard ar. She fell 
ill on February 22nd. The following day, February 
23rd, Uttam Singh, her father-in-law, and the whole ot 
his family, including the patient, were put out into 
suitable camp some distance from the village, and 
remained there till March 17th, when they went into a 
newly formed health camp. A low days after Shiv 
-Dai*s attack, Uttam Singh’s house was thoroughly 
disinfected and whitewashed by a trained gang from 
Khankh an an, i t bein g eonsidere tl inad v i sab 1 c t o e m p 1 oy 
any of the Chamars belonging to the village itself. 
Between February 22nd and March loth (2i days), 
no new cases occurred, and it seemed 113 it the disease 
had been nipped in the hud. Shiv Dai made a rapid and 
uneven tful re cove ry and the wh o 1 e f am i 1 y \v i t h all 11 1 c i 1 
personal property wero washed in phenylc solution 
preparatory to allowing them to return to the villa go. 
On the latter date, however, our hopes wore dashed 
to the ground. One of the Lambardars arrived late at 
night at our camp and reported that several of the 
Chamars and sweepers in the Chamars’ quarters had 
been attacked, the first attacked being the kntnin or 
servant of Uttam Singh. Tho following day, the 
evacuation of the whole village, of 2,488 persons, was 
commenced, tho Chamars being given a separate camp 
from the others. A brisk epidemic broke out among 
the latter, 25 of whom wore attacked, mostly from the 
segregation camp. The evacuation was completed on 
March 17th, and the disease stopped on the 24th, seven 
days Inter, tip to this time only Chamars bad suffered, 
excluding the girl who introduced tho disoase. O 11 
March 23rd, the systematic disinfection of the village 
was commenced. The “infected” houses in the 
Chamars’ and sweepers’ quarters were first done, 
and it is important to note that none of the persons 
employed on the disinfection of these houses was 
attacked with plague. The work was completed on the 
28th. The cleaning of the <£ healthy ” houses was then 


commenced. On April 2nd, more cases began to occur 
among the disinfecting gang, and on the 4th, a Muham¬ 
madan bhisii from the “ healthy camp *’ was attacked. 
At this time it was almost impossible to obtain coolie 
hire, as the crops were ripe, and it was of importance 
to the /amindars that their grain should he gathered 
with the utmost speed. They, therefore, employed 
every available workman in the village. Wo were con¬ 
sequently obliged to allow house-owners to do their own 
disinfecting and whitewashing mpier the supervision of 
a European Sanitary Inspector. Large numbers of rats 
were found dead all over tne village, and people 
working at the disinfection were frequently attacked. 
The disease got into the large so-called “ healthy 
camp,” and although disinfection of all tho clothes and 
personal property, and giving a phenyle bath to every 
person was started immediately, it was found that, on 
account of the large size of the camp, this took some 
time to accomplish, in fact, we did not wait for tho 
work to finish,'but broke up the large camp into four 
smaller ones. This was completed on April 23rd. 
On April 22nd, on account of the large number of 
casualties arm ng the people on disinfection work, wo 
suspended the work altogether. The day previously, 
Mr. Oottlbomre, the Eurupeau Sanitary inspector, wan 
attacked with plague. He died three (lays later, Nino 
persons were at lacked on April 22 nd, and 13 on the 
23rd. There were then two or three cases daily till 
the 27th (five days after stopping the disinfection). 
The disease then stopped, with the exception, ot one 
dropping case on May 3rd. The patti where most 
people were attacked among the disinfectors was^ one 
which was at the extreme north-east corner of the 
village, while the Chamars’ quarters, where the eases 
of j) 1 ague bad occur r od be 1ore 0 va 0 nation, was situated 
at the south-west coi ner. The infection had, therefore, 
travelled tho whole breadth of this large village after 
all the people had loft it. No dead rats were seen 
before evacuation ; they wore found all over the village 
after the place had boon emptied, and in one room 
alone 15 dead rats were found; They could not have 
died of starvation, as a large quantity of grain wns 
left in the village and was easily accessible. In 
May, we completed tho disinfection with a properly 
constituted g;mg of coolies supervised by two well- 
trained Hospital Assistants. As we wero not satisfied 
with the previous disinfecting, and also bearing in 
mind what a very strong focus of infection tlie village 
had been, we had the entire village redisinfected. 
No casualties occurred during the second disinfection, 
and no rats, dead or alive, were found. The people 
began to return to their homes o- Juno 4th, having 
boon two months and 18 days in camp. They had 
101 cases of plague, with 57 deaths, being a percentage 
of 1*05 cases to population and 5(5'43 deaths to attacks. 

The following is a table of the “daily state,” 
from the beginning to the end of the epidemic in 
Mahlgahla:— 


February. 


Date - 

23 

21 

25 

23 

27 

Cases - 

1 

- 

- 


“ 


8 9 


10 111 


12! 1C 


14 


March. 


15 j 10 j 17 ! 18 

1 ! ! 


20 21 


Imported 

ease. 


{ - * - -\ ( - ' \ 

Chamars Total 

attacked. vi] ln.ee 

evacuated. 



Disinfection of 
infected houses. 


March. 


Date 


30 


31 


Oases . 


April. 


1 i 2 


10 ! 11 

I 


14 15 


17 ! IS I 19 I 20 


22 


23 I 24 


25 ■ 2(1 


3 : 2 


27 ! 28 


30 


May. 


i 


v_^-^ 


n- • wh,-.,, TTtt>vm Sine’s Patti Jniiiial Sundar Singh's, NihaFs and Disiufec- h ;!sfc 

S Ohamar? ^ disinfected. Sink's ttiLti Guedittu’s Fattis disinfected, tier cas % 

and sweepers’ disinfected. ^ ntn-efy 

completed. . 

30 349 Would yon have any objection 10 treating altetnative to the evacuation of a -whole village P —No, 
-w’uein a village by disinfecting block alter block I think evacuation is much better. It is so much 
„nd allowing each set of people to return to their better that I would prefer tel al evacuation. In Bang a 
block of houses 9 Would you consider that a rear* nr bio v.c adowul the lu.wuisi to go back while we owmlected 
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the rest of the village, but I think it was a dangerous 
experiment. 

10.350. You think the block might b© re-infected P— 
Yes. Of course, in large towns it is different; one 
must be prepared for less severe measures. 

10.351. You said when you made the openings in the 
houses, these were dosed up again as soon as the people 
returned P—Yes. 

10.352. Did that apply to the roofs, or to the southern 
windows which you made in the houses P—It applied 
to most of the openings we made. 

10.353. If you want advice on matters of bacteriology, 
is there any bacteriologist in the Punjab to whom yon 
can send your specimens P—I have examined specimens 
myself, but we have no bacteriological laboratory. 

10.354. Have you any convenience for making 
bacteriological examinations yourselves p—Ho. 

10.355. Have you any means of procuring culture 
media?—Yes. I can get culture media both from a 
firm in Bombay and from Mr. Hankin. 

10.356. (Dr. Buffer .) You can get agar, but can you 
get bouillon P—Ho. 

10.357. (Prof. Wright.) I suppose you arc put to 
serious inconvenience in bacteriological work by these 
defects ?—Yes. 

10.358. (The President.) There is a Medical School 
here, I think ?—Yes. 

10.359. Is there no laboratory in which bacterio¬ 
logical observations can be carried on ?—1 do not think 
it is on a large scale. 

10.360. I’hey have laboratories ?—Yes, but I do not 
know on what scale* 

10.361. I gather that your view is that the most 
satisfactory measure with which to combat plague is 
evaluation P—Yes. It is fairly well established that in 
evacuation of villages we have a method of quickly and 
certainly stamping out plague. In not a single village 
in the areas under consideration could it be said to 
have failed. It was successful in every season of the 
year, though it took longer in the winter than in the 
summer. It was equally successful in largo vilhiges 
from 3,000 to 4,000 people as in little hamlets. 

10.362. But you would not trust to this alone without 
other measures P—Ho. 

10.363. To what other measures do you particularly 
allude ?—-Disinfection of the village site and disin¬ 
fection of the people. 

10.364. Have you any instances of supposed infection 
of clothes in which you can absolutely exclude infection 
from other sources ?—No ; I do not think I could say 
definitely. 

10.365. With regard to this mild plague, pestis minor , 
what are its distinguishing features P—As 1 understand 
it, it is a disease in which there are buboes with fever 
without the patient being very ill, and without his 
ever becoming delirious or unconscious. 

10,386. You have seen some cases I understand P— 
Yes. 

10.367. Were these patients able to go about p—Yes. 

10.368. During the whole time they were affected?^ 
That I will not say, but, at any rate, the time they 
were laid up was so small that they were practically 
able to go about the whole time. 

10.369. Did it come under your observation that any 
of these cases originated from an ordinary caso of 
plague ?—Yes, I think the boy at G-obindpur was 
infected from an ordinary caso of plague, 

10.370. What is the general type of dwellings in the 
villages where plague has occurred P—They are made 
of unbaked bricks, mud-koilses, usually square or 
rectangular with flat roofs. They are very simple 
houses, many of them not containing windows, and the 
only means of ventilation and light is the doorway. 

10.371. Is there one uniform type ?—Oh, no, there are 
various kinds of houses, but that is the average type. 

10.372. Are there any houses distinctly superior to this 
type in these villages P—Yes; in Banga town we had 
almost every form of house, and some were very good 
houses indeed, 

10.373. In which of these types of houses did plague 
seem to be most prevalent ?—There was one good house 

i Y 4174, 


where there was a case of plague, but the cases were 
most prevalent in the mud-houses. 

10.374. Your experience coincides with that of every¬ 
one else, that plague cases treated in camp, or even in 
hospitals, do not communicate the plague to others to 
any important extent P —That is so. 

10.375. Whereas, of course, it would do so in the 
houses ?—Yes. 

10.376. To what do you attribute that P—Probably to 
the want of accommodation and the want of ventilation. 
Whatever the medium is by which infection passes 
from one patient to another, it seems as if it is more 
active in these small houses. 

10.377. How would you state the leading distinctions 
between the conditions of dwelling in plague camps or 
hospitals, and the conditions of dwelling in the villages 
where plague raged P —Light and air seem to be 
inimical to the spread of idague, while dark and badly 
ventilated places are conducive to it. 

10.378. (Dr. Buffer ♦) Supposing you were sure that 
disinfection had been carried out properly, how long 
after a case of plague would you keep the peoplo out of 
their houses P Would ten days be sufficient in a case 
like that P—Yes. 

10.379. With regard to oedema of the front of the 
thorax and abdomen, have you encountered that often 
in peoplo who have died from plague P—Twas referring 
to the oedema which accompanies the buboes in the 
axilla. 

10.380. Have you seen any oedema that starts near the 
base of the neck and extends downwards ?—>1 can only 
remember four eases, and in each of these casts I was 
able to find ail enlarged bubo on the neck, I have not 
seen it independent of buboes, or, at any rate, I have 
not noticed it. 

10.381. In these cases, did it extend down to the 
abdomen or only to the upper part of the thorax?— 
Only to the upper part of the thorax. 

10.382. You have seen none on the anterior aspect P— 
Ho. 

10.383. 1 suppose it would have been impossible for it 
to have escaped your attention if such an redema did 
exist P—I think so, in the cases which I have seen. 
But possibly it may have existed in a great many cases 
which I did not see. 

10.384. (Mr. Ileivett.) Can you explain the occurrence 
of cases more than 20 days after evacuation in the 
following villages:—Kbatkar Kalan, Jhander Khurd, 
Khankhanan, Shikobpur, Sirhal Qazian, MaHupora, 
Sahlon, Mahlgabla, Kumam, Karnana, Balon, Nurpur, 
Lodhimir, Mabrampur, Banga, Katt, Ilaphowal, Chak 
Bilga, Bahrwal, Langeri, Chahlon, Bisla, Kariha, 
Pharala ?—These cases are noticed in the following 
statement;— 


Village. 

No. 

of 

Cases. 

Remarks, 

1. Khatkar Kalan - 

3 

Attacked 20 days after 
evacuation. One man was 
attacked while on disinfec¬ 
tion work. J do not knew 
the source of infection in 
the other two cases. 

2, Jhaiulher Khurd * 

2 

Source of infection unknown. 

3. Khankhanan 

15 

These cases were due to a re¬ 
infection from the village 
during disinfection of the 
Tarkhans’ quarter. 

4. Sbikohpur 

2 

One of these, a Chamar, was a 
member of the disinfecting 
gang. 

5. Sirhal Qazian 

, 

26 

This large village was evacua¬ 
ted during the winter rains. 
The people huddled together 
in their huts, and plague 
corpses were found in some 
of the camps. 1 attribute 
the slow success attending 
evacuation in this village to 
the unsatisfactory condition 
of the weather making 
camp life and supervision 
difficult. 
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Village, 


No. 

of 

Cases- 


Remarks. 


Village'. 


6. Mallupotu 


7. Sulilon 


8. Mahlgahla 


9. Kura am - 


10, Karnana 


11, Ralon 


7 


3 


59 


22 


1 


i 


All sweepers ; some men in the 
disinfecting gang got infected 
and seem to have carried 
the infection to their camp, 
which had previously been 
free. The disease stopped 
on dismtectiug the camp 
and moving its site. The 
sweepers working in the 
gang did not resume work 
till °they had all been in¬ 
oculated with Haffkine s 
prophylactic. No more were 
attacked. 

No notes in the register. But 
as two were sweepers and 
one a waterman, it is pro¬ 
bable that they were in the 
disinfecting gang. 

I have already described this 
village in detail, The 
people were allowed to do 
their own disinfecting, and 
were attached after going 
into the village for this 
purpose. The disease ad 
previously died out m the 
camps. 

This was one of Dr. Walton’s 
villages, Notes not pro¬ 
curable. 


12. Nurpur - 

13. Lodhipur 

14. Mahrampur 

15. Banga 


Id, Katt 
17. Ilaphowal 


18. Chak Bilga 

19. Bahrwal - 

20. Lnngeri - 


21, Chalilau 

22, Bisla 


One case was discovered in 
this village on 28th February 23. Itariha 
for which only one house 
was evacuated, The village 
was declared free on March 24, Pharala - 
29th. But further cases 
obviously contracted from 
the former ease were 
found on April 6th, 1899. 

The hospital register does 
not state the cause of the 

last on May 2nd. ___ 

Two of these belonged to the 
disinfecting gang, (Hos¬ 
pital Register), 

(Witness withdrew.) 

(Adjourned till to-morrow.) 


No. 

of 

Cases, 

Remarks. 

3 

Cause unknown. 

3 

Cause unknown, 

9 

Cause unknown. Two were 
Chamars, and two Julahas 
(weavers), and five Juts. 

1 

The man had been ill some 
time before he was dis¬ 
covered, The case really 
occurred within the 20 days 
after evacuation. 

3 

Cause of infection unknown. 

8 

Due to two persons who went 
surreptitiously to the village 
at night, and subsequently 
spread the disease in their 
families 

3 

Cause of infection unknown. 

a 

Register not obtained. 

2 

The village site was not cor¬ 
doned and these people 
might have gone into the 
village. There was no other 
evidence. 

1 

Cause not stated in register. 

4 

Two of these were members 
of the disinfecting gang. 

2 

Both people who returned to 
get property out of the 
village. 

5 

The disease broke out again in 
a house, previously believed 
to be free, and where the 
disinfection had been hur¬ 
riedly carried out, after the 
return of the people to the 

1 

village. 


At Government House, Lahore. 


THIRTIETH DAY. 


Friday, 20th January 1899. 


PRESENT: 


Prof. T. R. FRASER, MJ>„ 

Mr. J. P. Hewett. I 

Prof. A. E. Wright, M.D. 1 


LL.D., F.R.S. (President). 

Mr. A. Cumine. 

Dr. M, A. Buffer. 

Mr. 0. J. Hallifax (Secretary)* 


Capt. 

Ju Wit kins on, 
I.M.S, 


20 dan. 1899. 


Captain E. Wilkinson, I.M.S., called and examined. 


10.385. (The President) You are the Deputy Sanitary 
Commissioner of the Punjab P—Aes. 

10.386. And you are also plague Medical Officer of 
Ban gaP—-Yes. 

10.387. You are prepared to give us information 
with regard to the outbreak of plague in a number of 
villages P—"Yes, about 22 or 23. 

10.388. Will you kindly name the villages?— 
Gunnchaur, Jagatpur, Masani, Tahirpur, Mazara 


Kauabad, Sotrau, Lidhar Knlan, Khaupur, Bika, 
Sirhal Mandi, Mokandpur, Lehl, Chak Kalal, Punian, 
Itehpft, Gosal, Aujla, Chhokran, Turan, Aur, Kariam, 
and the Municipal town of Rah on. 

10,389. With regard to each village you have prepared 
a statement of statistics, giving the total population, 
the average death rate from all causes before plague 
occurred, and other facts P—I have done bo with regard 
to Sotrau, Lidhar Kalan, Khanpur, Bika, Punian, 
Gosal, and Kariam. 
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10,390. Will you put those tables in?—Yes. They 
are as follows 

Sotran, 

1. The total population immediately before the out* 
break of plague, 313. 


2. The average death rate from all causes in years 
when there has been no plague :— 


1395, 

1896. 

: 

1897. 

12 

13 

12 


8. The average weekly population for each week 
during the period in which plague was epidemic. First 
case of plague, March 18th ; evacuated, March 24th. 


Week ending:— 



313 310 307 | 305 303 302 302 302 303 


4. The total mortality from all causes, week by week, 
during the period of plague. Last case, April 30th. 

Week ending ;■— 


X ra 

Ui &. 

* . <ri - 

g 00 ^ CO 

^ 0> C5 

^ qo ao 

S w 

eg ) <o 

13 th April 
1898. 

20th April 
1898. 

27th April 
1898. 

S' S' 

a . a . 

CO QO 

05 05 

or; ja co 

x 2 « 

x* S 

a . a . 4 . 

qo cy qo 

05 Cv 

X » xi £ QO 

QO »0 to 

6 | 1 

2 1 2 

1 0 

0 l 

5. The total mortality from plague alone, week by 
week, during the period of plague. 

Week ending : — 

30th March 
1898. 

6th April 
1898. ~ 

13th April 
1893. 

20th April 
1898. 

27th April 
1898. 

4th May 
1898. 

7 

I 1 

1 

1 1 

6. The total number of contacts segregated and the 
average period of their detention :— 

rn A . , T . e „ -. 1 The Average Period of their 

Total Numocr of Segregated. Detention. 

85 

6 

! weeks. 


7. The average population of contact camps, week by 
week, as long as they were maintained. 

Week ending :— 



9. The total mortality from plague, week by week 1 
in contact camps. 

Week ending:— 



i 


o 0 1 0 0 0 0 0 0 


Lidiiar Kalan. 

1. The total population immediately before the out¬ 
break of plague, 604. 

2. The average death rate from all causes in years 
when there has been no plague;— 

1895. 1896. 1897. 


Not known. 


3. The average weekly population for each week 
during the period in which plague was epidemic. 
First case of plague. March 25th; evacuated, March 
29th, 


Week ending:— 


T3 

ft 
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+3 T-i 
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f C 

ft 
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1 CO 

oo 
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18 th May 
1898. 

664 

j 667 

1 

652 

651 

1 

| 651 

651 


4. The total mortality from all causes, week by week, 
during the period of plague. 

Week ending:— 


6th April 
1898. 

13th April 
1898. 
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5. The total mortality from plaguo alone, week by 
week, during the period of plague. Last case, April 
28th. 


Week ending:— 


6th April 

13th April 

20th April 

27th April 

4 th May 

1898, 

1898. 

1898. 

1898. 

1898, 

6 

3 

3 

1 

i 


6, The total number of ft contacts '* segregated, and 
the average period of their detention 


Total Number of Segregated. 

. 

The Average Period of their 
Detention. 

63 

1 

3 weeks. 


8, The total weekly mortality from all causes in 7. The average population of contact camps, week by 
contact camps. week, as long as they were maintained. 

Week ending Week ending 
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8. The total weekly mortality from all causes in 
contact camps. 

Week ending:— 


ft 
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9. The total mortality from plague, week by week, 


Week ending:— 

Week ending;— 



i _ ) ] 





1 r=i 

s 

k» 

1 K 


ft 

CO 

c. 

r* 00 
+3 t - H 

CO 

ft 

*c 

ft 

05 

a s 
s 

C4 

27th Apri 
1898. 

CS 

S . 

i 00 

OS 

CO 

•5 ^ 

ft 

1 , 

CO 

as 

6 2 

to 

ft 

^ . 
oo 

CS 

00 

CO 

u 

^ 00 

as 

■5 2 

CO 

f-. 

ft 

<1 ■ 

1 oo 

05 

A « 

© ” 

<M 

ft 

os 
jcj © 
ti ft 

GS 

ri 

^ . 
oc 
as 
00 

1 $ 

! "* GO 

1 

I S 1 

i I 

fll 

S . 

oo 

as 

A oo 

00 

4 

r_™ 1 

3 

1 

0 

. 

0 

0 

i 

5 

0 

0 

i o 

i 

i o 

_j_. 

0 


Khahtue. 


1. The total population immediately before the out¬ 
break of the plague, 632. 

2. The average death rate from all causes in years 
when there has been no plague j— 


1895. 

1 

1896. j ] 897. 

l 

26 

12 

15 


3. The average weekly population for each week 
during the period in which plague was epidemic. 
First case, March 27th. 

Week ending:— 
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4. The total mortality from all causes, weok by week, 
during the period of plague. 

Week ending:— 
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f>. The total mortality from plague alone, weok by 
week, during the period of plague. Last case, April 
26th. 

Week ending 


6 th April 

13th April 

20th April 

27th April 

1898, 

1898. 

1898. 

1898. 

S 

6 

o 
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6. The total number of contacts segregated, and the 
average period of their detention:— 


7. The average population of contact camps, week by 
week, as long as they were maintained. 

Weok ending:— 


13 th April 
1898. 
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8. The total, weekly mortality from all causes in 
contact camps. 


9. The total mortality from plague, week by week, 
in contact camps. 

Week ending:— 


ft 
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Bika, 


1. The total population immediately before the out¬ 
break of plague, 349, 

2. The average death rate from all causes in years 
when there has been no plague : — 


1895. 

| 1896. 

1 

1897. 

8 

n 

4 


3. The average weekly population for each week 
during the period in which plague was epidemic. 
First case, April 9th- 
Week ending:— 
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4. The total mortality from all causes, week by week, 
during the period of plague. Last case. May 1st. 

Week ending:— 
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5, The total mortality from plague alone, week by 
week, during the period of plague. 

Week ending:— 


Total Number of Segregated. 

The Average Period of their 
Detention. 

20th April 1898. 

27th April 1898. 

4th May 1898, 


3 weeks. 

7 

1 

2 
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6. The total number of contacts segregated, and the 
average period of their detention :— 



Total Number of 

The Average Period of 


Segregated, i 

their Detention. 

43 

4 weeks. 


7 . The average population of contact camps, week by 
week, as long as they were maintained. 

Week ending 
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8. The total weekly mortality from all causes in 
contact camps :— 

Nil. 


6, The total number of contacts segregated, and the 
average period of their detention :— 


Total Number of 

The Average Period of 

Segregated. 

their Detention. 

115 

25 days. 


7, The average population of contact camps, week by 
week, as long as they were maintained. 
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8. The total weekly mortality from all causes in 
contact camps :— 

Nil. 


9. The total mortality from plague, wc3k by week, in 


contact camps. 
Week ending:— 
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Puniax. 

1. The total population immediately before the out- 
break of plague, 422. 

2. The average death rate from all causes in years 
when there has been no plague :— 


1895. ; 

1896. 

1897. 
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28 

20 ! 
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3. The average weekly population for each week 
during the period in which plague was epidemic. 
First case, April 14th ; evacuated, April 24th. 


Week ending 


P , 

00 

04 

00 

A 

>* 

S3 

s . 

00 

Cl 

^ 00 

fr 

KS . 

GO 

Cl 

■5 22 

C3 

GO 

i—< 

CM 

<D 

d 

Hh • 

OO 

d 

CO 

8th June 
1898. 

422 

417 

417 

417 

417 

417 


9. The total mortality from plague, week by week, in 
contact camps. 



Gosal. 

1; The total population immediately before the out¬ 
break of plague, 4fc'0. 

2. The average death rate from all causes in years 
when there has been no plague 


1895. 

1896. 

1897. 
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3. The average weekly population for each week 
during the period in which plague was epidemic. 
First case, April 21st; evacuated, April 22nd. 

Week ending:— 
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4. The total mortality from all causes, week by week, 
during the period of plague. 

Week ending:— 
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5. The total mortality from plague alone, week by 
week, during the period of plague. 

Week ending 


27tli April 1898. ! 

i 

4th May 1898. 

11th May 1898. 

15 
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4 The total mortality from all causes, week by week, 
dur ing the period of plague. Last case, May 5th. 
Week ending 



5. The total mortality from plague alone, week by 
week, during the period of plague. 

Week ending :— 
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6. Tho total number of contacts segregated, and the 


6. The total number of contacts segregated, and the 
average period of their detention ;— 


Total Number of 
Segregated. 

The Average Period of 
their Detention. 

Total Number of 
Segregated. 

The Average Period of 
their Detention. 

55 

3 weeks. 

40 

0 weeks. 


7. The average population of contact camps, week by 
week, as long as they were maintained. 

Week ending:— 
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8. The total weekly mortality from all causes in 
contact camps. 

Week ending 
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7. The average population of contact camps, week by 
week, as long as they were maintained. 

Week ending:— 


9. Tho total mortality from plague, week by week, in 
contact camps;— 

Nil. 

Kariam. 

1, The total population immediately before tho out¬ 
break of plague, 1,723, 

2, Tho average death rate from all causes in years 
when there has been no plague :— 


3, The average weekly population lor each week 
during the period in which plague was epidemic. 

Week ending:— 


.,709 1,742 j 1,719 
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lb The total mortality from plague alone, week by 
week, during tho period of plague • 
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8. The total weekly mortality from all causes in 
contact camps 

Nil. 

9. The total mortality from plague, week by week, in 
contact camps:— 

Nil. 

10.391. How far do tho facts you have observed support 
the idea of human conveyance of plague P—I think they 
support it strongly, inasmuch as, in a large number of 
the villages, the first people to be attacked were people 
who were known to have gone to infected villages, and 
there is no other known source of infection in that 
village. Each separate village was a source of very 
careful inquiry, and so far as was possible, every other 
source of infection web eliminated, and the people 
who wero shown as having been attacked were known 
to have gone to infected villages, and in many cases to 
infected houses in other villages. It is not always 
possible to show that a man did go to an infected 
house, but in many cases it is possible to show that ho 
wont next door to an infected house, and in other cases 
that he did go to an infected house. 

10.392. You have carefully examined all the facts P— 
Most carefully. 

10.393. In which villages did you find that the source 
of infection hud been human agency?—In Gfunachaur, 
Jagatpur, Masani, Tahirpur, Hazara Nauabad, Lidhar 
Kalau, Khan pur, and Bika. In Sirhal Mandi there 
was probably human agency; in Mukandpur there 
certainly was, and in Lehl probably. I will speak of 
the village of Ohak Kalal presently. In Human, 
Go sal, Chhrokan, T atari, Aur, Kariarn, and Bahon 
infection was certainly carried by human agency. In 
all those villages it was human agency that carried 
infection, and with the exception of Bah on, Kariam, 
Sotran, Raipur, and Aur, I think the agency was 
direct, that is to say, the infection was brought by a 
patient having contracted tho disease in another 
village. 

10.394. Have yon any facts which soom to show that 
clothes, or articles apart from human bodies, have con¬ 
veyed infection F—In the case of Kariam there was at 
the time no existing case of plague there, from which the 
person who was first attacked in Kariarn could have got 
it. The first case of plague occurred in Kariam in a 
man who had not left the village for at least six weeks 
previously. The villages close to Kariam had been 
infected seme three months previously by plague, but 
not since. This man admits having gone to these 
infected villages during the hot weather, but, as I said, 
lie had not left the village for six weeks before he was 
attacked. Ho made a statement that he did get clothes 
from these villages, and tho clothes are the only thing 
I could find to account for that infection. It cannot be 
direct human agency. 

10.395. You do not know if any clothes or other 
articles came from an infected area P—No. 

10,396* It is only a supposition P—Yes. 

10,397. Have you any other case ?—The case of Sotran. 
In Sotran there is a direct history of clothes, and there 
is no possible history of direct infection, and it is 
noticeable that within a few days after having received 










MINUTES OF 

clothes from an infected village the woman first attacked 
became ill- 

10.398. Have you any other case ?—There is the case 
of Rehpa, which is more definite. The first person to 
be attacked at Behpa was Chandi, wife of Varlam 
Singh, who was taken ill on April 16th, and died the 
next day ; she had buboes on both sides of the neck. 

It is said that Gulab Singh, a tailor of Jagatpur, had 
brought clothes to this house on April 14th. A member 
of his family, name not ascertained, is said to have died 
of plague, and it is stated that lie made these clothes 
iu a segregation camp at Jagatpur. An inhabitant of 
4agatpur stated independently that (..fulnb Singh had 
taken clothes to the house of the person first attacked 
at .Liehpa, but whoso name he did not know. 

10.399. Have you any information about the con¬ 
veyance of plague by rats -There is one village, 
Hamirowal, in which it is positive that the infection 
must have been carried by rats. 

10.400. On w hat grounds P—The village of Ilamirowai 
consists of Muhammadans, and near it there is a village 
of Sikhs, who have no communication with each other 
whatever. The outlying houses are only separated by, 
perhaps, 100 yards, or less. There was nobody in 
Hamirowal attacked with the plague at all; but when 
the people left their houses, rats wore seen to die in one 
of the houses, 

10.401. Why did the people leave their houses P—• 
Because, being near Punian, it was thought the infec¬ 
tion might be carried to them. It was a precautionary 
measure. We treated that as an infected village, and 
in the small village of 30 houses we found 28 dead 
rats. 

10.402. And then these people moved to camp, I under¬ 
stand P—The people moved into camp before we found 
the rats. Two rats died in the village the day the 
people moved into camp. 

.10,403. What occurred there ?—Nobody was attacked 
with plague in the camp. 

10.404. Was there any distinct evidence of carriage 
by rats p—Only that the rats died of supposed plague. 

10.405. That was an instance of rats being infected by 
plague. But what I want to get is an instance in 
which rats conveyed plague to human beings ?—There 
is no positive proof. There is the village of Chak 
Kalal. I think Captain James has already referred to 
that. 

10.406. You have no positive evidence P-—I have no 
positive evidence, 

10.407. Have you been able to come to any conclusion 
as to the duration of the incubation stage from^ these or 
any other cases ?—There are many cases which have 
been attacked very shortly after exposure to infection, 
and in my precis of evidence I have stated the interval 
between persons having visited an infected village and 
their being attacked. That, of course, limits the period 
as far as the shortness of it is concerned, but it does 
not show how much longer it may have been, because 
they may have got their infection some days before 
they left the infected village. 

10.408. Between what intervals do you estimate the 
incubation period to vary p—JI do not know of any 
period more than ten days. 

10.409. I think you stated in your precis 10 or 
12 days?—Twelve days is in the case of Chbokran* 
I gave the extreme limit because one is never quite 
certain when one sees a patient how long he has been 
ill and how far his statement may be true. Therefore 
I have given the absolute limit there as 12 days* 

10.410. Judging from the data which you possess, 
within what number of days would you put the limit 
of the incubation period P—I should be inclined to 
think that in most cases the incubation period is with' 
in five days, but I should think it was possible to go 
on to ten days. 

10.411. Five is the most frequent ?—I should think 

so. 

10.412. What is the shortest period p—Loss than a 
day. 

10.413. IIow do you think the plague virus enters the 
individual 1 have no definite information about that. 

10.414. You havo seen a largo number of oases of 
plague P—Yes. 

10.415. In what form have you generally seen it?—In 
the bubonic form, 

10,410. Have you seen any pneumonic cases P—Not 
in the Brin jab. I have seen four in Bombay, 
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10.417. Have you made an ypost mortem examinations P 
—Yes, in Bombay. The post mortem examinations I 
made at Bombay were of cases of the bubonic and not 
of the pneumonic form. 

10.418. Can you give us an account of the post mortem 
appearances p —- Jn the cases I examined there was 
usually the bubo, which was the most positive feature. 
The bodies were always examined a lew hours after 
death, it being a warm climate. The blood was fluid 
and dark. The bubo was generally the first thing we 
noticed, and that consisted of a mass of glands* The 
glands themselves were intensely swollen, and the 
surrounding tissues wore also swollen and matted 
together to the gland so that it w as didicult when one 
cut into it to be quite sure which was gland and which 
was the surrounding tissue. 

10.419. Now with regard to the organs?—A noticeable 
feature in the stomach was the petechia©. The whole 
surface of the stomach, the mucous membrane, was 
rather congested, but there w r ere very noticeable 
petechia© towards the pyloric end. I rather forget 
about the duodenum. We used frequently to find, in 
cases where there was no external bubo, that the 
lymphatic glands along the spine were enlarged and 
also the mesenteric glands, although there was no 
inflammation in them, ns there was in the glands 
affected by bubo. Yet they were distinctly enlarged, 
and softer than one would expect. 

10.420. The tissues immediately surrounding were not 
so much affected?—The tissues around were not 
affected at all, and the inflammation in them was 
very slight. In speaking about the bubo I forgot to 
state that there was always an oedema around it, in 
some cases very considerable, extending along the lines 
of the vessels. If in the axilla, the oedema extended 
down the side of the chest. On no occasion did I 
examine the brain; I had no instruments, 

10.421. With regard to the liver?—The liver was 
somewhat large and congested, and the spleen enlarged 
and congested. The kidneys also were enlarged, and 
there were sometimes petechiee on the capsule. 

10.422. Do you know if albuminuria is often present 
in cases of plague ?—I cannot say often, but in several 
cases which I examined 1 found it. I did not examine 
very many cases, but I can remember finding it in 
three or four cases which I did examine, 

10,423* During life ?—-Yes. 

10,424. Did you notice any oedema in the subcutaneous 
tissues at the front of the body ?—No, 

10,425* Is it likely to have been present without 
attracting your attention ?—I am certain it could not 
have been. 

10.426. In the post mortem examinations you would 
necessarily make an incision in the mesial line?— 
Yes. 

10.427. (Edema in this situation would probably not 
have escaped your attention ?—Quite impossible, I 
should think. 

10.428. You never saw any?—No* In two cases in 
Ilahon during life there was no bnbo at all. One case 
was that of a little girl who was attacked late one 

^evening and died early the next morning. Her 
""symptoms were more connected with the bowels, that 
is to say, she had vomiting and diarrhoea, and I was 
very doubtful, but I could not find anything to suggest 
plague. There was absolutely no bubo or anything to 
bo felt, but the right axilla was just a little more full. 
It was not actually oadematous, but it felt just a little 
more full. I found the bubo very deep in the axilla, 
In another case the only external sign was oedema 
extending down the right side of the chest; I could 
not find the bubo w v hile she lived, and I did not get an 
opportunity of examining her after death. 

10.429. In two cases there was a certain amount of 
oedema?—Yes, limited to the side of the chest. 

10.430. Did you examine any pneumonic patients ?— 
Yes, in Bomba}^ 

10.431. Do you recollect the condition of the lungs ?— 
They were very acutely inflamed ; they were not solid 
as they wore in ordinary pneumonia; there was 
nothing of that hard friable tissue which you find in 
ordinary pneumonia, but the whole lung was enlarged 
and intensely inflamed. The pneumonia was of the 
lobular t}^po distributed throughout the whole of the 
lungs, 

10.432. Do you remember if the lung sank in water ? 
— 1 cannot remember that. 

O 4 
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10.433. What parts of the lungs wore generally 
affected?—The whole lung on both sides. 

10.434. Double pneumonia P—-Yes. 

10.435. And of each lobe ?—I think so. 

10.436. Did you make any bacteriological examination 
in any of these cases P—Yes. 

10.437. With what result?—I never examined the 
lungs at the post mortem, but I examined the sputum, 
and in fact in all those I found tho plague bacillus. 

10.438. After death P--No, during life. 

10,4-39. Can you remember at what interval before 
death in any casesf—It must have been in all cases at 
the utmost three days. I cannot remember exactly 
now how long, but ihe longest period these people lived 
was from one to three days. 

10.440. Three days is the longest interval P—Yes. 

10.441. That refers only to pneumonic cases ?—Yes. 

10.442. Did you make any bacteriological examination 
in the bubonic cases P—Yes, 

10.443. With what result P—I never found the bacillus 
in the sputum. 

10.444. Where did you look for it ?—In the sputum, 
I found the bacillus in the blood. 

10.445. Do you remember what time before death P— 
Almost invariably within 24 hours. 

10.446. Have you ever found it at a longer period than 
24 hours before death P—No. 

10.447. Did you examine anything else in connection 
with plague cases—the urine or fames P—No. 

10.448. Only the blood and sputum ?—Yes- 

10.449. You were in charge of the measures which 
were taken to check the plague in the different villages 
which you have referred top-—Yes. 

10.450. Will you state the measures briefly P—The 
measures were the segregation of patients and their 
friends, and the evacuation of the whole village, and 
then the disinfection of the whole village. 

10.451. In what instances did you adopt total evacua¬ 
tion of a village p—When more than one case occurred 
in a village the whole was evacuated, 

10.452. And when only one case occurred?—When 
only one case occurred only the patient and his friends 
and a few surrounding houses were evacuated. 

10.453. Why did you evacuate the surrounding 
houses P—On account of the possibility that the in lection 
might have spread. 

10.454. Is it within your knowledge that the infection 
seems to spread by proximity P—Most distinctly so. 
Will you look at the map of Lidhar Kalau.* If' you look 
at house No. 2 on the map you will see it is approached 
from the eastern side of the village. House No. 3 is 
approached from the south side, and there is no com¬ 
munication at all between the two houses. The people 
who live in No. 2 house are Chnmars, and tho people 

* See Appendix XXXYIT. in this Volume. 


who live in house No. 3 are Sikh carpenters. They are 
people who would not have anything to do with each 
other at all. In both of those houses ten days before 
the people were attacked, rats were found to have died 
A dead rat was found in house No. 3 on March 19, ten 
days beforo the villagers went into camp, and another 
was found a few days later. The back of house No. 3 
adjoins No. 2, but, as will be seen by a reference to the 
map, the hornses are approached from different sides of 
the village. 

10.455. The extension to the^immediate vicinity you 
explain by infection from rats?—It looked like rats, 
inasmuch as in both houses dead rats were found before 
the people were attacked. 

10.456. It is then in conformity with your experience 
that plague spreads very much by proximity, and you 
think that the explanation of this is carriage by rats? 
—Yes. In the case of Lidhar Kalan the houses could 
not be got at by going along the same road. Will you 
look at the map of Bika Reference to the map will 
show that in order to gee to house No. 2, people would 
pass near house No. 4 j but the entrances of the houses 
arc at a considerable interval, and yet these houses 
beginning at Nos, 2, 3, 4, and 5, were all attacked in 
succession, and in all of them rats were found wnen we 
disinfected them. 

10.457. And it is not probable that there was any 
human communication between the inmates ?—-There 
is a possibility of human communication, because they 
wore all of the same caste ; they would have naturally 
communicated with each other if they had wanted to. 
But in the case of’ Lidhar Kalan they would not have 
communicated, 

10.458. It is upon those grounds that you adopted 
evacuation P—Yes. 

10.459. What is the largest town you have evacuated P 
—Tho town of Ration, which has a census population 
of over 10,000; but the actual population we found to 
he 8,900. 

10.460. How long did you take to evacuate that town P 
—It took 20 days, 

10.461. Did you attempt to do it all at once, or was 
it done in stages P—It was done continuously, people 
were coming out every day, but we could not get huts 
or carts or anything to get them out. They were got 
out as quickly as possible. 

10.462. You were not quite prepared for evacuation? 

—No. 

10,403. I suppose if you had been prepared you could 
have evacuated it very much more rapidly P—Yes, in a 
few days. 

10,464. What was your general experience of the 
results of evacuation ?—I think there can be no doubt 
that evacuation does stop plague. 

10,465- The statistics you have put in corroborate that 
statement ?—Yes. There arc some other statistics 
which I should like to go in, which I have written out. 
They are as follows ;— 

514 See Appendix XXX VIII. in this 'Volume. 


Statement showing Effect of Evacuation. 


Serial 

No. 

Names 

of 

Villages. 

! 

Date of 1st 
Case. 

Date of 
Evacuation. 

- Date of Last 
Case. 

No. of 
Gases 
in the 
Village. 

No. of 
Cases 
np to 

10 Days. 

No. of 
Cases 
after 

10 Days. 

Cases 
contrac¬ 
ted by 
return. 

Total 

Cases. 

1 

Gunuchaur 


February 2nd - 

March 1st 


t 

March 28th - 

92 

43 

1 12 

2 

156 

2 

Jagatpur - 

- 

„ 21st ! 

„ 10th 

- 

April 30lh 

32 

17 

9 

7 

63 

3 

Masani - 

- 

„ 14th [ 

„ 23rd 

- 

May 6 th 

4 

22 

10 

7 

36 

4 

Tahirpur - 

** 

March 8th - ! 

„ 24th 

- 

April 9 th 

8 

22 

o 

0 

32 

5 

Mazaranauabad 

- 

„ 20th - S 

„ 28th 

- 

— 

O 

0 

0 

0 

3 

6 

Sotran 

- 

„ 18th - 

„ 24th 

- 

April 30th 

3 

10 

4 

3 

17 

7 

Lidhar Kalan 

- 

„ 25th - ! 

„ 29th 

- 

„ 28th 

G 

15 

5 

3 

2G 

8 

Khanpur 

- 

„ 27th - 

„ 30 th 

. 

„ 2Gth - j 

9 

11 

2 

1 

22 

9 

Bika - 

- 

April 9th 

April 10th 

- 

May 17 th 

1 

9 

G 

3 

16 

10 

Sirhal Maudi 

- 

„ 13th 

May 7th 

- 

„ 15th 

55 

2 

0 

— 

57 

11 

Mokandpur 

- 

„ 9th 

„ 10 th 

. 

„ 40th - 

17 

O 

0 


17 

12 

Lehl 

- 

„ 12th 

April 18th 

_ 

„ 13th 

11 

17 

6 

2 

34 

IS 

Chak Kulal 

- 

„ 17th 

I7tb 

- 

27tli 

0 
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I should like to call your attention to one or two of 
the most striking cases. In the village of Mas an i four 
cases occurred in the village before evacuation, 22 
within the first 10 days after evacuation, and 10 after 
the first 10 days. Now, of those 10 cases which 
occurred after the first 10 days from evacuation, 7 wore 
known to have gone into the village afterwards. 

10.466. What was the population of this place?— 
1,499. 

10.467. What occuiTed after evacuation?—After 
evacuation up to 10 days 22 people were taken ill with 
plague. After 10 days 10 people were attacked with 
plague—that is, after the 10th day after evacuation. 

10.468. Up to what time?—Up to 20 days or more. 
Of those 10 cases which occurred after the 10th day 7 
people were known to have gone into the village site, 
employed on the disinfecting gang, or to get things 
from their houses. That is the complete number of 
cases, no more occurred; the epidemic then ceased 
altogether. I have put in a complete list of the cases 
occurring more than 10 days after evacuation of villages 
in which the persons attacked were known to have 
gone into the village a short time previously. 

10.469. Your observations are all in the same direction, 
and the effect of evacuation seemed to be extremely 
satisfactory ?*—' Yes. 

10.470. In addition to evacuation, what other measures 
did you adopt ?—After the people have all left their 
houses the houses and contents are disinfected. I have 
tried as far as possible to make people take out every * 
thing with them so as to have only the houses to 
disinfect afterwards. 

10.471. Were their effects disinfected beforo being 
taken to the camp?—No, afterwards. 

10.472. How long after evacuation did you disinfect 
the houses ?—Generally 10 days. 

10.473. For what reason was that period chosen P— 
The reason winch was laid down for that was this : it 
was supposed that the epidemic which might occur in 
rats would have finished in 10 days. The rule had 
nothing to do with me. 

10.474. I think we have been told that you do not 
adhere to that interval now ?—I do not adhere to it, 
but the rule still exists. 

10.475. How is your disinfection effected?—The dis¬ 
infection consists in disinfecting everything first with 
strong phenyle solution, then making holes in the roof, 
and whitewashing. 

10.476. What kind of floors had those houses?—All 
mud floors mixed with cow-dung, and plastered hard. 

10.477. Did you find it necessary to remove any of the 
floor P—It was always done in infected houses. 

10.478. How much of the surface ?—Three or four 
inches. 

10.479. What was done with that ?—It was generally 
burnt. 

10.480. You made holes in the roof?—Yea* 

10.481. Did you make any other holes P—There were 
a few houses in which the damage would have been 
very great if holes had been made in the roof, and 
in some cases in such houses they had holes made in 
the sides, but practically speaking they are always 
made in the roofs. 

10.482. Before you did this had the houses any venti¬ 
lation openings apart from the doors ?—No, very 
rarely. 

10.483. You did occasionally make holes in the side 
walls P—-Yes. 

10.484. You did not attempt to make anything like a 
window? It was just a rough hole?—Just a rough 
hole, 

10.485. A temporary hole which you intended to be 
filled up afterwards P—Yes, 

10.486. On what theoretical grounds do you suppose 
evacuation is so successful P—I think it removed the 
people from the source of infection. 

10.487. Some infected people also were carried into 
camp P—Yes. 

10.488. How do you account for infection not spreading 
in camps in the manner in which it would undoubtedly 
have spread if the people had been left in their own 
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houses?—I cannot account for that. It is certainly 
curious that the attendants in hospitals do not get 
attacked. There seems to be a possibility that there is 
some change in the bacillus of plague after it has left 
the human body. 

10.489. But we know that when people are attacked 
in hospital they may have virulent plague and die? — 
Not necessarily. 

10.490. Not necessarily, bub they may have virulent 
plague P—Yes. 

10.491. Did you find any medical treatment useful? 
—No, except that on the whole our treatment did 
contrast favourably with people who were left alone. 

10.492. Your patients did rather better?—Yes. 

10.493. Was the mortality reduced ?—Yes. 

10.494. Have you any figures to show that ?—No I 
have not. 

10.495. It is an impression on your mind?—Yes. 

10.496. What is the treatment you adopted?—It Is 
the same as that given by Captain James. 

10.497. What, in your opinion, would be the most 
important information you could get in regard to an 
epidemic p—Early notification. 

10.498. Have you any suggestion to make as to how 
this notification might be obtained more certainly and 
more speedily than at present ?—I cannot suggest any 
means in India by which notification could be 
obtained. 

10.499. Do you mean with the existing machinery, or 
that it is impossible in any way to do it P—It is im¬ 
possible without very largely increasing the existing 
machinery. 

10.500. Can you tell us the constitution of the chief 
Sanitary Authority in the Punjab P It is a Sanitary* 
Board, I think P—Yes. The Sanitary Board in the 
Punjab consists of the Financial Commissioner, the 
two Chief Engineers, of the General and Irrigation 
Branch respectively, and the Commissioner of the 
Division, either Lahore or Simla, In the hot weather 
the Board meeting is held at Simla, and the Commis¬ 
sioner of that division is a member ; but in the cold 
weather it is held at Lahore, and the Commissioner of 
Lahore is a member. The Sanitary Commissioner is 
the Secretary of the Board. There are four members* 

10.501. The Sanitary Commissioner is the Secretary, 
and not a member of the Board ?—That is so. 

10.502. What are the functions of the Board P—I do 
not know whether I could say actually what the 
functions are, but as far as I know the Sanitary Com¬ 
missioner makes recommendations to the Board, and 
they recommend whether they shall be carried out or 
not, 

10.503. Have you had any direct dealings with the 
Board P^No, 

10.504. You are not a member ?—No. 

10.505. I suppose the Sanitary Commissioner has 
direct charge of the sanitary condition of the district 
or division Y —There is only one Sanitary Commissioner 
for the Punjab. 

10.506. Who are the Sanitary Officers? Are they 
qualified men P—There is the Deputy Sanitary Com¬ 
missioner ; then the Civil Surgeon in each of the 
districts is the Sanitary Officer lor that district, 

10.507. Have you any idea of the population of the 
district under the Sanitary Commissioner?—It is the 
entire Punjab. 

10.508. And the Civil Surgeon ?—Civil Surgeons have 
districts, of course, varying in size. I really do not 
know what the size of the district is. In those districts 
in which I have been Civil Surgeon, I suppose the 
length of the district would be 50 miles. 

10.509. What would the population be, roughly ?—I 
cannot tell you. 

10.510. A million ?—Some hundreds of thousands, I 
suppose. 

10.511. The Civil Surgeon has other duties, has he 
not?—Yes. 

10.512. Will you kindly detail them P—First of all he 
has to treat all the civil officers of the Government. 
Then ho has the chief dispensary of the district, where 
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the vast majority of the operations of the district 
come in—the serious cases. He has in addition, to look 
after the jail, not only medically, but in all its branches ; 
he is the Superintendent of the jail. He has the 
medical work of the whole district, and the sanitary 
work of the whole district, and the jail. 

10.513. Is there not an Assistant also ?—There are 
Assistant Surgeons and Hospital Assistants in the dis¬ 
pensaries. 

10.514. Is there any special Assistant in the Sanitary 
Department of his work—in the Public Health Depart¬ 
ment P—Ho, except that there are vaccinators. 

10.515. (Mr. Hewett.) Will you look at the table 
which Oapt. James put in (see Question Ho. 9981) 
There are one or two of your villages in which a 
number of cases are entered in the column “H.” 
First with regard to Gunachanr. Can you account for 
the occurrence of those cases so long after evacuation? 
—Two of those cases wore caused by people returning 
to the village. 

10.516. And the remaining two?—I have no know¬ 
ledge of them. 

10.517. Then at Jagatpur there were five cases P—At 
.Tagatpur seven of the cases which occurred more than 
10 day s after the evacuation of the village, were known 
to have got infected from the village by returning 
to it. 

10.518. That is, seven of the cases which are entered 
in these columns up to 20?—Two of the cases up to 
20, and the remaining five. 

10.519. There are three cases in Sotran ?—Yes. 

10.520. Hew do you account for those ?—Three cases 
are accounted for by people having gone into the 
village after evacuation. 

10.521. That has been definitely ascertained?—Yes. 

10.522. The next village is Lidhar Kalan \ how are 
the two cases there accounted for P —They went into 
the village, 

10.523. How t do you account for tho two cases at 
Khan pur P—I cannot account for them. There is one 
case which probably got infected in the village, but I 
am not sure. 

10.524. Then there were fi ve cases at Bika ?—Three 
of them got their infection from tho village. 

10.525. And the remaining two?—T do not know. 

10.526. Then there is Mokandpur ?—1 cannot account 
for any of those cases. 

10.527. There was one case at Lehi ?—That also was 
infected from the village. 

10.528. Apparently it was not uncommon for people 
to got from the camp back into tho village ?—I am 
afraid it was not very uncommon. It was not possible 
in all cases to cordon a village. 

10.529. The cordon, I suppose, was not effective ?— 
Hot strictly effective. 

10.530. Do you suppose that any sensible proportion 
of the casos which went back into the village came to 
your notice ?—A certain proportion, I should think ; it 
varied in different villages, 

10.531. Do you think that the number which did go 
to tho village was very much larger than those reported 
to you as having gone back ?—1 should think so. 

10.532. You have got the town of Rahon in camp at 
the present moment?—Yos. 

10.533. Can you tell us when plague was ascertained 
there?—On the 14th Hovember 1898. 

10.534. Have you ascertained how the town got 
infected?—Ho; the cases which were first discovered 
were almost in separate quarters of the town. 

10.535. Were they discovered simultaneous^ ?—Yes. 

10.536. Two oases?—No; thero are more than two 
cases, but three of the casos occurred in one block of 
buildings, and another in a house some little distance 
from there. 

10.537. Then there were six cases to begin with ?— 
Yea. 


10.539. Where had thoy been?—They had been to 
villages which were known to be affected in the last 
hot weather—Han s aron, Ka t liar on, an d Bhan gal. These 
people were liawals, low caste Muhammadans, who are 
petty traders. Tho man of the family first attacked 
said he had recently visited this village and had bought 
chari (Indian corn stalks). 

10.540. And taken it to Rahon p—Yes. 

10.541. I see that this village of Katharon was 
declared free from plague on the 28th May ?—Yes. 

10.542. Hans aron on tho 4th. June, and Bhan gal on 
tho 23rd June ?—Yes. 

10.543. Have you had any signs of plague in any of 
these villages in tho interval P—Ho. 

10.544. Hor any mild cases of plague ?—-Ho. You see 
these villages are close to Kariam, and they absolutely 
deny having been to Kariam. There was plague at 
Kariam at the time. 

10.545. When was there plague there P—During 
Hovember. 

10.546. When did plague break out in Kariam P— 
About the first week in September. 

10.547. That is subsequent to Captain James' 
Report*?—Yes, there was a case of plague at Dasanjh. 
Kalan in the early part of September, 

10.548. That was one of those mild cases, was it not ? 
—Yes; there was only one case. 

10.549. When did you find the mild cases in Aurp— 
On the 24th July. 

10.550. You found four cases, I understand ?—Yes. 

10.551. Did any fresh cases occur in Aurp—Ho. 

10.552. From the 24th July onwards what was the 
first case you found?—The case at Dasanjh Kalan ; on 
20th August 1898. 

10.553. The next place to have plague was Kariam ?— 
Yes. 

10.554. Was there plague continuously in Kariam from 
September until the time it broke out in Rahon P—'No. 
The last case of plague occurred in Kariam on No¬ 
vember 2nd. 

10.555. It broke out in Rahon 12 days afterwards P— 
I saw the first case at Rahon on Hovember 14th, but 
another case occurred at least a week previously. 

10.556. Then in point of time the outbreak in Kariam 
practically extended to that in Rahon P—With the 
except ion of five days. 

10.557. Do you think that it is possible that Rahon 
got infected from Kariam?—Yos, but there is no 
direct proof. 

10.558. How many cases have you had at Rahon since 
Hovember 14th ?—Up to the time I left there were 16 
cases. 

10.559. Then plague has never been very virulent 
there?—The cases were fatal. 

10.560. The epidemic has not been great?—Ho. 

10.561. How many of tho 16 died ? —Ten. 

10.562. What was tho last case you had there ?—I have 
handed over Rahon. The last case which occurred at 
Rahon altogether was oil January 17th. There have 
been two infections of Rahon. First of all the two 
infected quarters were evacuated; tho people went 
into camp, and the infected muhalias were disinfected, 
and a ditch was dug round those infected muhnllas to 
prevent the possibility of rars going from one part of 
tho town to another. That did not answer, but still 
we had no evidence, so far, that rats did go. The 
people went out into camp, their houses were disin¬ 
fected, and after they had been 28 days in camp tlioy 
went to their houses at Rahon—those two muhallas. 
After they had been back in their muhallas for six days 
two cases occurred in a central part of the town, a long 
distance away from the infected muhallas. The inhabi¬ 
tants of the infected houses were related to the inhabi¬ 
tants of the first infected muh alia, and the first case in 
the town is said to have received clothes from tho house 
of one of the patients of the first infected house when 
those patients first went into camp. 


10 ; 538, Were you nblo to ascertain whether any of 
those six persons had left the town ?—Yes# 
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10.563. Do you think that it is impossible that the 
people living in those houses in tho central part of the 
town could have communicated with the others while 
they were in campp—It is not impossible, but I think 
it is unlikely. 

10.564. And there had been no cases among those who 
nad been in camp for 28 days before they came back ? 

—No. 

10.565. Has there been a case of plague at Multan ?— 

I do not know. That has not been reported to me, 

10.566. Do you agree with the rule which prevents 
disinfection being begun until ten days after the people 
have gone into camp p—I do not think there is any 
evidence to support that rule. 

10.567. At what period have you been in the habit of 
allowing people to go back into their evacuated 
villages P—Twenty* one days after the last case. 

10.568. Do you mean 21 days after the last person got 
infected?—Yes. 

t 10,560. You disregard people who are in hospital P— 
Not altogether. If you have a person in hospital with 
a large wound, the result of a bubo, but who has 
recovered from the plague itself, one neglects that 
person, 

10.570. Then three weeks has been the minimum and 
not the maximum ?—The minimum. 

10.571. Did you find any difficulties in carrying out 
evacuation, owing to climatic or other reasons ? Did 
the rains prevent you P—No, During the rains there 
were very few villages to evacuate. 

10.572. Do you think that it would be possible to 
evacuate villages on a'large scale during the rains in 
tho Punjab ?—In that part of the Punjab which I have 
been in, I think it would be possible to evacuate 
villages. There is always some land about the villages 
sufficiently high for tho people to go to. 

10.573. I think that you said the period of incubation 
did not extend in your opinion, beyond 10 days ?— 
That is so. 

10.574. But you have other ideas as to the life of the 
organism P —Yes, 

10.575. What do you think about that ?—It appears 
to me to be indefinite. I cannot say how long it would 
live. 

10,676. Have you expressed an opinion that it appears 
to live indefinitely p—Yes. 

10.577. Upon what have you based that opinion P— 
That has not been based upon my own experience so 
much as from papers I have read. They are referred 
to in the Report* which you have. 

10.578. It is not based upon anything which has come 
to your notice during your experience of plague in the 
Punjab or at Bombay? — There was the village of 
Aur. 

10.579. Will you tell us what facte came to your notice 
there?—The village of Mahmuclpur was declared free 
from plague on the 9th June, and the last case occurred 
there on the 13th of April. The people who were first 
affected in Aur bad recently come from Mahmudpur, 
and they say that they had not been anywhere else at 
all. They had relatives who had died in Mahmudpur 
from the epidemic, but these people were not attacked. 
There was nobody attacked in the second outbreak in 
Aur till the 23rd July. 

10.580. In what you call the first outbreak at Aur 
ihoro was only one casoP—Yos; it was a doubtful 
case. 

10.581. So that you do not think that infected the 
village ?—No. 

10.582. Then your view would bo that although plague 
stopped in Mahmudpur in the middle of April, those 
people must have got infected from Mahmudpur?— 
That is the only source of infection there was, as far as 
I know, unless cases occurred which did not come to 
our notice. 

10.583. Do you think it is likely that there were such 
cases ?—I do not think it is likely, 

* Report on the outbreak of Plague in the Jullundur and 
the lloshiarpur Districts of the Punjab, 1897-9, by Captain 
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10.584. Were you examining the villages closely in 
the neighbourhood of Aur p—Very closely. 

10.585. By the agency of Medical Officers p —Not 
Medical Officers. There was the Inspection Staff. Aur 
was the head-quarters of tho Inspection Circle. 

10.586. Then the possibility of the people of Aur 
having been infected from some other place is not 
absolutely excluded P—No. 

10.587. (Dr. Buffer.) You stated in answer to tho 
President that in your opinion the incubation period 
of plague might be less than one day ?—Yes. 

10.588. Can you tell us the facts on which you base 
that opinion P—Thera is tho case of Basant Bam, a 
compounder, who was attacked with plague on May 4, 
while on duty at Chak Kalal. The previous evening 
he had gone into house No. 9 in Punian, to get a ruler, 
before it was disinfected. 

10.589. Had he been employed in disinfection before ? 
—Yes. 

10.590. Why do you think that in his case tho 
incubation period was only one day?—The Hospital 
Assistants have been very rarely attacked when on 
disinfection work,[and if they follow the rules—and this 
man, I believe, did so—they would not expose them¬ 
selves very much to infection. 

10.591. But in spite of these precautions he exposed 
himself sufficiently to get plague the night before?— 
Yes; ho went into a non-disinfected house. 

10.592. Then you have stated that you thought the 
incubation period might be as long as ten days; can 
you give us the facts on which you base that opinion P 
--Only the large number of cases which have occurred 
within 10 days after removal from the source of 
infection. 

10.593. But the majority of those eases occurred 
within the first four or five days?—Yes. 

10.594. Can you exclude the possibility of tho cases 
which occurred after the fifth day coming in contact 
with the first case P—No. 

1(5,595. Have you any cases in which people have 
accidentally inoculated themselves with plague ? —No. 

10.596. In Bahon you say in the first epidemic you 
had 10 deaths out of ISP—Yes. 

10.597. Were any of those cases pneumonic cases ?— 
No, all bubonic cases. 

10.598. Do you think a purely bubonic caBe can infect 
somebody else P—I think it must, but I do not know 
how. 

10.599. Then you told ns that in Jagalpur out of 10 
cases of plague 7 cases got the infection by going back 
to the village P—Yes. 

10.600. How long after going back to the village did 
these people show symptoms of plague P Have you the 
dates of their going back to the village, and the date 
on which the plague broke out p—I have not got it, but 
I can get it. 

10.601. Are you quite sure that they only went back 
once in any of these cases?—No, I am not at all sure 
of that. I know in some cases they went back several 
times. 

10.602. I suppose none of these cases could have caught 
it from, the other persons either in tho evacuation or 
contact camps? Can you exclude all possibility of 
these cases having got it in the evacuation camp 
itself?—I cannot ; without looking into it more fully. 

10.603. Will you look into it more fully and give us 
exactly the reasons why you think they got it in the 
town, and the reasons why you exclude the possibility 
of them getting it in the" camp itself P—Yes. (Tho 
following information was subsequently supplied by 
witness) 


Information concerning Persons attacked with Plague 
more than Ton Days after Evacuation of Villages. 

(1.) Gtunaciiauii. — One of the two patients who 
contracted plague after the 10th day after evacuation 
was a man employed as a watchman in the village. He 
had been thus employed for a fortnight before being 
attacked. The date on which the other patient entered 
tho village is not known, 
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(2.) Jagatfur.— Four of the 14 cases which occurred 
here after the 10th day following evacuation were men 
working in the village on disinfection operations. 
They were also working the day previous to their 
attack and most of them had been employed on this 
work for about a fortnight. Another man admitted to 
have gone into the village to get something from his 
shop two days before he was attacked. When he 
became ill he hid himself in a small house in an adjacent 
garden and there infected another man who lived there 
alone. Another patient was attacked with plague 7 
days after going into the village to get something from 
his shop. 

(3.) Masani. —Of the 12 cases occurring after the 10th 
day following evaonation three were attacked while 
whitewashing their houses in the village ; 3 others had 
been working at disinfecting operations some days 
revious to their being attacked. One patient admitted 
aving gone into the village several times before being 
attacked and had done so 3 days before becoming ill. 

(4.) Sotran. —The dates on which the people who 
were attacked with plague after the 10th day following 
evacuation are not known. Three of them admitted 
having visited the village within a few days of their 
having been attacked, 

(5.) LidhaK KalAN.—R eliable information is not 
obtainable concerning the mode of infection of three 
of the five cases of plague occurring after the 10th day 
after evacuation. One man was working in the village 
for some days before he was attacked, and another 
admitted having entered the village the night before 
he became ill to get somethiog from a house. 

(6.) Bika.— Two of the cases occurring after the loth 
day following evacuation had worked in the village for 
some days previous to their being attacked. Another 
patient was attacked the day after he went into the 
village to get something from his house, 

(7.) Leiil.—T wo of the cases occurring later than 10 
days after evacuation uere men employed on the 
disinfection of the village. The third case was that of 
a constable who admitted Laving visited the segregation 
camp, which was against orders, shortly before being 
attacked ; it is most probable that ho visited the village 
also, but definite proof is wanting. 

(8.) Ohak-Kalal.—O n April 4th or 5th dead rats 
were found in the village, which had died of plague. 
The people thereupon left the village, but on April 15th 
a heavy shower of rain caused most of them to return. 
The first case of plague occurred on April 17th, and 
33 persons were attacked bo tween that date and April 
27th, all the patients being attacked while in camp. 

(9.) Puntan,—A t Punian the only case occurring after 
the 10th day after evacuation was that of a compounder 
who became ill the day after entering an infected 
house. 

(10.) Kariam.—T he three cases occurring at Kaidam 
more than 10 days after evacuation were all persons 
working in the village. Of these, the first worked in 
the village daily for seven days before he became ill. 
Another had worked in the village between October 
25th and 29th inclusive, and was attacked on November 
1st. Another who had worked on the same da} 7 s was 
attacked on November 2nd. It is not possible to prove 
that none of these cases could have contracted plague 
in the camps, but from the fact that all articles removed 
from the villages were systematically disinfected within 
a few days after being brought into camp, it would 
seem most likely that little or no infection could be got 
in the camps. The large number of attacks after the 
10th day following evacuation that can be accounted 
for by persons having entered the village is strong 
presumptive evidence that infection was obtained in the 
village ; it should be remembered also that it is likely 
that some of Buch cases about whom no definite evidence 
is forthcoming, owed their attack to surreptitious visits 
to their houses. 

10.604. Were you able to make any bacteriological 
diagnoses during your term of office P — No, only 
microscopical. 

10.605, You have no apparatus and no provision in the 
Province for bacteriological woi'k ?—None available 
to mo. 


10.606. Does the Government provide you with a 
microscope P—No. 

10.607. Or with cultivating media ?—No. 

10.608. You have to get your microscope and culti¬ 
vating media yourself P—Yes. 

10.609. I simply want to know whether the Govern¬ 
ment makes any provision for that ?—No, 

10.610. Anything you want of that sort you have to 
pay for yourself?—Yes. 

10.611. (The President.) Have you ever asked the Go¬ 
vernment for anything ?—I did when I was in Bombay, 
and I found it entailed a great deal of correspondence; 
and as what I bought only cost 100 Be., I did not go on 
with it. 

10.612. Did you ever ask the Government for a 
microscope r—No, I had got one, 

10.613. Did you ever ask the Government for culti¬ 
vating media or any bacteriological apparatus P—No. 

10.614. (I)r. Buffer .) Do you think you would have 
got it if you had asked?—X should thiuk it is very 
doubtful, 

10.615. ( Mr. Oumine.) X suppose ideal evacuation would 
be an evacuation which makes an attack stop 10 days 
after the people have gone out, taking 10 days as the 
incubation period for those who already had the poison 
in them when they went out p—Yes. 

10.616. What are the conditions necessary for making 
evacuation effective? One would be, 1 suppose, that 
the people should all be got out at once; not in detach¬ 
ments, lest each detachment, as it came out, might 
bring out from the poisoned site fresh infection to the 
pcoplo already in the camps ? — They should be 
evacuated as quickly as possible. 

10.617. Another point would be to prevent them re¬ 
visiting the infected site P—Yes. 

10.618. A third would be to prevent cases that de¬ 
veloped in camps infecting other people in tbo camps ? 
—Yes. 

10.619. And the fourth would, I suppose, be to 
prevent any infected clothes in the camps from infecting 
people P—Yes. 

10.620. With regard to the Tables (see Questions 9981 
and 10,235) which have been given to us by Captain 
James, in how many cases do they show the evacuation 
as having been entirely effective in stopping plaguo 
within 10 days P In only 14 cases P—Yes. Ivariam 
was another one, as far as that is concerned, because the 
people who were affected after 10 days were people who 
worked on the disinfecting gangs. 

10.621. Primd facie, those tables would seem to show 
that in only 14 cases did the plague cease within 10 
days after evacuation. But I would put it to you 
whether those tables are quite fair to evacuation; for 
they include, do they not, people whom you de¬ 
liberately sent into the infected village site to disinfect? 
—Yes. 

10.622. And those people, of course, inasmuch as 
evacuation was temporarily suspended in respect to 
them, must not be counted against the efficiency of 
evacuation P—No. 

10.623. Can you mark in the tables showing the 
effect of evacuation on the epidemic in Jullundur and 
Hoshiarpur (Question 9981) the pcoplo who were sent by 
you to do disinfection work p Can you mark them in red 
ink, or in some other way, which would enable us to 
recognise them p—Yes, 

10.624. Then the table would be more favourable to 
evacuation than it is now P—Yes, that will bo so. I 
prepared this table last night. I took the details from 
the villages which were already printed, and I simply 
tabulated them—the same villages which are put here 
—but in many of them I have rather later infoi’mation 
than Dr. James, because I was on the spot, and he had 
taken away such evidence as he had got up to the time, 
so that in many of these cases hie table does not quite 
do justice to evacuation. 

10.625. I should bo glad if a table could be put in 
which would do complete justice to evacuation?'—I 
will put this table in. (The following table was subse¬ 
quently supplied by witness):— 
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Table to show Effect of Evacuation of Tillages on the Epidemic of Plague. 


t 

c 

v 

•a . 

03 

*El 

i. 

Corresponding jNumDers 
in Table IV. of Captain 
James’ Report. 

Name 

of 

Village. 

3. 

i 

Probable 

Date of 

Outbreak. ] 

4. 

Date 

of 

Evacuation. 

5. 

o. Number of Cases in Vil¬ 
lage before Evacuation. 

Number of Cases occur- 
7* ring up to 10 Days 
after Evacuation. 

Number of Cases occur- 
S° ring after the 10 th Day 
after Evacuation. 

JN umoer or leases in <^oi. & 

0 known to have visited 
Village shortly before 
being attacked. 

w t _ e> _ 

1 

8 

Gunaclmur - 


2.2.98 

1. 3.98 

101 

43 

12 

2 

2 

13 

Jagatpm* - 

- 

21.2.98 

10. 3*98 

32 

17 

14 

7 

3 

24 

Masani 

- 

24.2.98 

29. 3,98 

8 

16 

12 

9 

4 

SO 

Takirpur - 

- 

8,3.98 

24. 3,98 

8 

22 

2 

0 

5 

31 

Mazara Nauabad 

- 

20,3.98 

21. 3.98 

1 

2 

0 

0 

6 

33 

Sotran 

- 

18.3.98 

24. 3.98 

3 

10 

* 

3 

7 

36 

Lidhar Kalan 

- 

25.3.98 

29. 3.98 

6 

15 

: 5 

3 

8 

37 

Ivhanpur 

- 

27.3.98 

30. 3.98 

9 

11 

2 

1 

9 

49 

Bika 

- 

9.4,98 

10. 4.98 

1 

9 

6 

3 

10 

51 ' 

Sirbal Mandi 

- 

13.4,98 

7. 5.98 

55 

2 

0 

0 

11 

53 

Mokaudpur 

- 

9,4.98 

10. 5,98 

17 

0 

0 

0 

12 

55 

Lehl 

- 

12.4.98 

18. 4,98 

11 

17 

6 

3 

13 

5G 

Chak Kalal - 

- 

17.4.98 

7. 4.98 

0 

— 

33 

33 

14 

57 

Punian 


14.4,98 

24. 4.98 

42 

15 

1 

1 

15 

61 

Behpa 

- 

16.4.98 

23, 5.98 

7 

13 

1 

0 

16 

62 

Gosal 

- 

21.4.98 

22. 4.98 

3 

8 

O 

0 

17 

66 

Aujla - 

- 

21.4.98 

13. 5.98 

8 

1 

0 

O 

18 

67 

Chhokran 

- 

16.4.98 

10. 5.98 

13 

5 

1 

1 

19 

72 

Turan 

- 

5.5.98 

25. 5.98 

5 

1 


0 

20 


Aur 

* 

21.7.98 

10. 8.98 

4 

0 

0 

0 

21 

— 

Da&anjh Kalan 

- 

20.8.98 

26. 8.98 

1 

0 

0 

0 

22 

— 

Kariam 

- 

18.9.98 

6.10.98 

5 

o 

3 

3 


6 8 


o ** 
■r « 
> s ^ 
£ o 


10 . 


G 

3 

© 

b< 

n. 


Capt, 
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Remarks. 


0 

4 

7 

o 

0 

0 

1 

0 

2 

0 

0 

2 

0 

1 

0 

0 

0 

1 

(I 

0 

0 


15G 

63 

36 

32 
3 

17 

26 

22 

16 

57 

17 

34 

33 
50 
21 
11 

9 
19 

6 

4 

1 

10 


Partial evacu¬ 
ation. 


This table is intended to show the effect of evacuation 
of villages upon the course of an epidemic of plague. 
It is taken from Table No. IY, on page 18 of Captain 
James’ Report (see Question 9981), and is corrected and 
amplified as regards the villages under my care. 
Attempt has been made to show more clearly the effect 
of evacuation in checking the disease thaiqwas possible 
with the information at Captain James’s disposal. The 
number of persons attacked while employed on 
disinfecting operations has been shown in column 10 of 
the table. 

10.626. Remembering what I said as to the conditions 
for making evacuation, ideally effective, what do } 7 ou 
think is the largest village in which evacuation can be 
made ideally effective in the way of stopping plague 
within 10 days P—'What you want to do is to stop the 
infection of the people you get out of the infected area 
within 10 days; because in a large village you cannot 
possibly get out the people in 10 days, therefore you 
cannot stop it in 10 days. 

10.627. I want to know the largest sized village in 
which yon can stop it within 10 days; in which you can 
get the people out immediately, and prevent them re¬ 
visiting the infected site, andean detect cases occurring 
in the camp, and isolate them bo as to prevent other 
people in the camp being infected. I do not want an 
exact figure—500 or 2,000, or something of that sort ? 
_1 should limit that ideal to 2,000. 

10.628. Would you look at the population of the 14* 
villages in which, according to the statement (see Ques¬ 
tion 9981), the plague stopped in 10 days. I think the 
largest is about 1,350,is it not P—About 1,403—there is 
Kariam, another one, which is 1,800. 

10.629. So that you would put down about 2,000 as 
the limit P—Yes. 

10.630. ( The President.) I do not quite understand how 
you fix 2,000 as a limit P—Because it is possible to get 
2 000 out m a day, and I think that is the limit, if one 
takes 10 days as the incubation period of the people on 
discovery of plague} you cannot got more than 2,000 
people out in camp in one day. 

10.631. In two days you will get 4,000, and so on P~~ 
Yes.’ 

10.632. Supposing you take five or eight days, and get 
8,000 out, would not that be an enormous advantage ? 
—Yes, an enormous advantage, but I do not think it is 
fair to regard 10 days as the ideal. 

10.633. It is not a fixed quantity ?—No, it is not 
absolutely a fixed quantity. 


10.634. So that evacuation, even if it were put in 
force in regard to a town or village of 10,000 inhabi¬ 
tants, would it, in your opinion, result in an enormous 
benefit P—Yes, in an enormous benefit; it is the only 
thing to be done. 

10.635. More than that could be carried out P—Yes. 

10.636. (Pro/. Wright) What do you think is the 
best policy to adopt to prevent the spread of plaguo 
through an infected area ; would you draw a cordon 
round, or do you think that the system of inspection in 
the surrounding villages would bo preferable to drawing 
a cordon round an infected village P—I think you 
should have both. I do not think you could have one 
without the other. 

10.637. You think that one without the other would 
not be effectual P—I do not think it would, because if 
you had only inspection it is not possible of course to 
detect every case of plague, as there may he persons 
who are already in the incubation stage. It is im¬ 
possible to detect those cases, and if you had only 
inspections you could not prevent the spread of 
plague. 

10.638. In the case of Hard war, we had it in evidence 
hat when the town was evacuated, a great number of 
surrounding villages were inspected in order to prevent 
the spread of plague through the country. A system 
was inaugurated of inspecting the inhabitants of the 
surrounding villages twice or three times a week. Do 
you think that is a better way of preventing the spread 
of plague through a district from an infected village 
than the method of drawing a cordon round that village P 
—No, I do not think it is. 

10.639. I want to draw out from you what are your 
reasons for thinking that the system of putting a 
cordon round is a better way of preventing the spread 
of plague than the method of instituting inspections 
in all surrounding villages?—Because the system of 
instituting inspections of surrounding villages is ex¬ 
ceedingly disagreeable to the villagers themselves, and 
it is also very hard to carry out, and very fallacious, 
because we have evidence in the Punjab of one case iu 
which there was, to my knowledge, an exceedingly 
careful inspection, and there were actually plague 
people in the village. There was a woman ill iu a 
house ; a friend of hers had come from another village, 
and at the inspection—there is a roll-call of the village, 
and every person’s name is called out to appear—when 
the sick woman’s name was called out another woman 
appeared for her. This woman, after the inspection 
was over, went back to her own village, and she was 
the first case of plague in that village. 

I 1 3 
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Capi. 10,640* You think inspection would fail he cause cases 

£, Wtlkinson, would be concealed F—Cases would bo concealed, and it 
would be impossible to discover thorn. 

10.641. Have you seen any oedema in the front of tho 
chest in tho case of plague corpses P—No. 

10.642. T mean in pneumonic cases ?—No. 

10.643. You have not noticed any oedema except in 
contiguity of the buboes?—No, I have never seen any 
except in contiguity of buboes. 

10.644. Have you seen any inoculations done with 
M, HafTkine’s fluid?—Yes, I suppose I have done 
about 1,000. 

10.645. Have you seen any evil results from it?— 
Beyond pain and fever, no. 

10.646. Have you inspected the people after you have 
inoculated them P-wYes. 

10.647. How soon after?—The next day. I inoculate 
one day, and tho next day I go round and see the 
people. The Hospital Assistant in the meantime sees 
them, and if there are any very bad cases he takes the 
temperature. In other cases he does not do that; ho 
sees the man has fever, and asks him if he has any 
particular pain, and often, of course, the patients show 
the place where they have been inoculated, if it is very 
swollen. 

10.648. Do you happen to know liow long the local 
soreness persists in the case of inoculation? You say 
you inspect the next day?—Yes. The local soreness 
persists rather badly up to three or four days. _ I have 
been inoculated myself, and I find there is considerable 
discomfort. 

10.649. Have you examined any considerable number 
of cases at a period of, say, a fortnight after inocula¬ 
tion, to see whether local soreness still persists ?—I 
have not examined them personally, but there have been 
men constantly under my eye, and it has not been such 
as to make them complain of it. 

10.650. (Dr. fluff er.) I believe you have examined 
Professor Haffkine’s fluid bacteriologicallyP—Micro¬ 
scopically. 


10.651. In how many cases ?—Six bottles some time 
ago, and six bottles recently—12 bottles altogether. 

10.652. Did you find living micro organisms in thorn P 
—In two bottles. 

10.653. How did you judge they were living P—I made 
hanging-drop preparations of the sediment, I dipped 
a sterilised needle into a, bottle, taking some of the 
sediment from the bottom, and made a hanging pre¬ 
paration from that. In two specimens I found living 
bacilli. 

10.654. How do you know they were living?—I saw 
them moving-—they were motile. 

10.655. They were rot plague bacilli P—No, they wore 
not plague bacilli. 

10,556. Did you see any micro-cocci ?—I think there 
were both micro-cocci and bacilli. 

10.657. The micro-cocci were not moving, of course ?— 
No. Afterwards I stained these things; but as I had 
only methyl violet, it did not stain properly. 

10.658. Did you make any stained preparations from 
other bottles P—Yea ; I made stained preparations from 
six bottles. 

10.659. Did you find any micro-organisms which 
looked quite unlike plague ?—A 7 es ; in all the six bottles 
I found micro-conch 

10.660. (Mr. Hewett) Was the special inspecting staff 
for detecting cases organised upon the system adopted 
in the tract of country near HardwarP—I do not know 
what system it was based upon. 

10.661. (Prof. Wright.) When you say it is the 
order not to begin disinfection for ten days after you 
have evacuated, who givos the orders under which you 
act?—The Commissioner of tho Division. 

i 10,662. lie gives you a set of rules which you carry 
out ?-Yo3. 

10,663. Do you know where he gets them from?—No,. 


(Witness withdrew.) 


Capt. 

W<Ih Clarke , 
IMS. 


Captain W. E. Clajike, called and examined. 


10.664. ( Tho President.) You are in tho Indian Medical 
Service?—I am. 

10.665. What aro your medical qualifications and 
what is your official position in India ?—M.B., Abordeon, 
and M.B.C.P., London. I am Civil Surgeon of Umbaila. 

10.666. (Prof. Wright.) I understand you have had some 
experience of plague inoculations ?—I have. 

10.667. Where did you inoculate against plague ?—I 
inoculated in the Hoshiarpur district, 

10.668. Was there plague in that'district at that time P 
—There was plague in it at the time* 

10.669. Perhaps you will tell us some particulars of 
what inoculations you did P—Captain Hunter and I did 
about 1,400 inoculations in Garshankar Tahsil during 
the months of May, June, and July, 

10.670. Were those done in tho villages where there 
was plague ?—-They were all done in the villages whero 
there was plague. 

10.671. Were there any statistics collected as to the 
incidence of plague among the inoculated and the 
uninoculated?—There wero no cases of plague amongst 
the inoculated. 

10.672. Thero were many instances in these villages 
among the iininoculated ?—Yes. 

10.673. Do you know what percentage of tho unin¬ 
oculated got plague ?—I cannot give you the percentages* 
I have not been able to obtain the statistics since, 

10.674. Aro there no records at all of the number of 
plague cases in Garshankar P—There aro records of 
the number of cases that died, but they are very 
defective. The fact of the matter is that those records 
were collected within the last few days, and they have 
not been collected satisfactorily. A statement of the 
gross mortality from plague, week by week, before and 
after the 11th of May, the date of the introduction 


of inoculation in Garshankar, has been made out as 
follows:— 


Week ending. 

Deaths from 

Plague. 

Other Causes. 

7 April, 

1898 

_ 

_ 

16 

7 

15 „ 


- 

- 

29 

9 

22 „ 


- 

- 

26 

7 

30 „ 


- 

- 

37 

17 

7 May, 


- 

- 

37 

I 

15 „ 


- 

- 

5 

3 

22 „ 


- 

- 

1 

4 

31 „ 


- 

- 

1 

y 





152 

51 


10.675. How many inhabitants are there in Garshankar 
town P—Between 5,000 and 6,000 inhabitants. 

10.676. How many inoculations did you do in Gar- 
shaukarP—Wo did 801 inoculations in Garshankar. 

10.677. Do you know how many cases of plague 
occurred before you did these inoculations?—No; I 
can tell you how many cases of plague occurred after 
theso inoculations. Only five cases of plague occurred 
after tho inoculations had been begun. 

10.678. That is in the whole town ?—Yes. 

10.679. None of these were among the inoculated P— 
No, none of these were among the inoculated. 

10.680. Have you any other cases which would enable 
us to judge whether inoculations were effective in con¬ 
ferring immunity ?—The only cases I have are merely 
cases where you have plague picking out uninoeulated 
members of a family. 
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10.681. Will you give us some specific instances of 
such cases P—In Garshankar the last case which occurred 
was in an uninoculated disinfecting coolie, who worked 
in the same gang with his brother, at the same work, 
and was apparently subject to exactly the same con¬ 
ditions as his brother, who was inoculated. The former 
got plague and died, hut his brother, who accompanied 
him to the hospital and nursed him till he died, 
remained well. 

10.682. That means that one uninoculated person got 
plague and one inoculated person did not get plague ?—- 
Yes. 

10.683. Have you any more striking cases than that P 
—I have got other instances of that sort. 

10.684. X understand you inoculated a great number of 
men who were engaged in disinfection P—I inoculated 
the disinfecting gangs as much as possible. 

10.685. Do you know what the mortality had been in 
thoje disinfecting gangs before you inoculated P— No ; 
all I know is that eases had been occurring in the 
disinfecting gangs in every village that was being 
disinfected. 

10.686. In the villages which were disinfected by the 
inoculated gangs was there an immunity from accident P 
—The only accidents that occurred after wo began the 
inoculation of the disinfecting gangs were amongst the 
uninoculated. We had one case of plague in Garhi, in 
an uninoculated member of the disinfecting gang, and 
one case of plague in Garshankar in an uninoculated 
member of the disinfecting gang, and one case in 
Bilron in an uninoculated member of the disinfecting 
gang; three cases. 

10.687. That is in three cases where yon had gangs 
which were partially inoculated P—-Yes, partially in¬ 
oculated. 

10.688. In those cases plague occurred three times 
amoxigst tho uninociilated ?—Yes, 

10.689. Were the uninoculated fewer in proportion to 
the inoculated in those gangs ?—-Tho uninoculated were 
smaller in proportion in most of the gangs—in Gar¬ 
shankar, for instance. 

10.690. What was the proportion of the inoculated to 
uninoculated in these gangs P—In Garshankar there 
were about 800 people employed in disinfection from 
first to last, of whom 700 were inoculated. The one case 
that occurred was amongst the hundred uninoculated. 

10.691. In the other two gangs in which the two other 
cases of plague occurred, what was the proportion^ of 
uninoculated to inoculated ?—In Bilr on, the proportion 
was the reverse. There were few inoculated there in tho 
disinfecting gang, nine men only. The nine men had 
no cases, but of upwards of 50 who were uninoculated 
there was one case. 

10.692. Is that worth nothing as evidence in favour of 
inoculation P—No. 

10.693. What was the third gang P—The third case 
was at Garhi. There were 64 inoculated in the dis¬ 
infecting gang. 

10.694. How many wore unincculated ?—I cannot give 
yon the exact figures, but there were about 20 un¬ 
inoculated, 

10.695. Sixty inoculated and 20 uninoculated?—That 
is so. 

10.696. Yon had one case amongst the 20 uninoculated 
and no case amongst the 60 inoculated ?—That is so. 

10.697. Have you any other facts than those which bear 
on immunity from plague ?—No, I have really no other 
facts with regard to it. 

10.698. Did any evil results follow from the 1,400 
inoculations done by you and Captain Hudson P—None, 
practically. 

10.699. Did you see the people after you had inoculated 
them P—I saw them. 

10.700. Did you see them casually, or were they 
instructed to come up and report themselves to you P 
—I inspected them afterwards. 

10.701. You saw no real evil effects P—No, no real 
evil effects. I was rather afraid about one old man 
who had been inoculated. It was an old hakim, who 
was one of the first to offer himself for inoculation 
in Garshankar. I gave him a very small dose. 

10.702. W T hy did you give him a small dose ?—‘Because 
he was an old man. 


10.703. What was the dose which was administered to 
this old man P—It was equal to 1 c.c. of the standard 
solution, 

10.704. What was the dose prescribed on the bottle p 
—The dcse of 1 c.c. was of the standard solution. 

10.705. Do you remember what the dose was which 
was prescribed on the bottle ? I understand that 
Mr. Hafikine’s system is to take 2'5 c.c. as his standard 
dose, and to prescribe a definite multiple of that 
standard dose P—I always noted down the dose “ as 
reduced to standard. 7 ’ 

10.706. Do you remember in this case what amount of 
fluid had to be injected—how many times the standard 
dose ought to have been administered P—No, 1 think 
it must have been 2-| times the standard dose, because 
it was amongst our first inoculations, which were all 2J. 
1 gave this man, actually, 24 c.c. of Mr, Hafikino’s 
solution, which reduced to standard strength would be 
1 c.c. 

10.707. You gave him § of the dose P—Yes, 

10.708. Was this old man very bad afterwards?- -He 
was bad for nearly a week. 

10.709. Did yon give this same vaccines to any other 
people P— Yoj, 

10.710. Did you find that it produced very severe 
symptoms in any of them ?—No, in none of them. 

10.711. Then severe symptoms were produced only in 
this individual case ?—It was only in this individual 
case. 

10.712. Did this tend to frighten people off from 
inoculations P—No, because the old man was very 
cheery, and he did not lament about it. 

10.713. Have you ever seen any abscesses occurring ? 
—In one case, a small abscess. 

10.714. Do you think that was due to the fluid?— 
Probably due to some defect in the antiseptic 
precautions. 

10.715. Do you know whether some local soreness 
lasted for a number of days afterwards P—In the 
generality of cases it did not last for more than five or 
six days. In the great majority of cases there was a 
good deal of swelling, of course, for a considerably 
longer time. 

10.716. Have you seen the local soreness and the 
redness and swelling persist longer than five or six 
days p—Yes, for much longer than five or six days. 

10.717. How long have yon seen it persist P—For 10 
days or a fortnight. 

10.718. You say you have seen urticaria resulting, 
have not you, after inoculation Yes. 

10.719. How many cases did you sec—was it a large 
percentage or a small percentage ?—A small percentage, 
5 oases out of 1,400. 

10.720. Did you ever give two inoculations p—Yea, in 
one or two cases, but only in one or two. 

10.721. Did you notice that the symptoms were less 
severe after the second inoculation than after the first P 
—In one of the cases, which was that of a Plague 
Nurse, she had pretty severe symptoms after the 
second inoculation. The second inoculation was done 
about four or five months after the first. 

10.722. Do you think it would be possible to inoculate 
all the inhabitants of a village P—I could have 
inoculated all the inhabitants in Palewal. 

10.723. Were the circumstances particularly favour¬ 
able in that village, or was Palewal a fair sample of a 
village in the Punjab ? In other words, do yon think, 
given that plague was in the vicinity, that you could 
succeed in inoculating every person in^ an average 
Punjab village?—No, it would be very difficult, 

10.724. Then you had exceptionally favourable cir¬ 
cumstances in that village?—*1 had exceptionally 
favourable circumstances in that village, 

10*725. What were those exceptionally favourable 
circumstances F—The people had seen plague all around 
them, and they themselves stood alone. It was the 
last village—a little island surrounded by plague 

villages_and they had seen the discomforts hat the 

others were subjected to. 

10,726. The discomforts of the plague measures 
employed, I suppose P—Yes, and they were anxious to 
gen relief from those measures. They thought that if 
thev were inoculated they might be allowed to stop in. 
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10.727, If the fear of the Government measures was 
before the eyes of the village, you think you could then 
succeed, as an alternative, in inoculating everybody in 
the village P —In some cases I think we could. 

10.728, Was there any leader among the natives who 
brought pressure to bear to get the people inoculated P 
-~Yes, there was a Banniah who took up the thing, 
and he was anxious to remain in, and not to be turned 
out, because it was the beginning of the rains- He 
took the lead in the matter. 

10.729, Have you tested for Widal’s reaction in the 
blood of inoculated people P—I have not. 

10.730, You suggested that this might he done P~ 
Yes. 

10.731, Have you any other facts with regard to your 
plague experience that you wish to bring out P—The 
only fact that I wish to bring to your notice is the fact 
that early and partial ovacuation of a portion of the 
village, and without actual evacuation of the "whole 
village, was, as far ns X could make out, effectual in 
Biiron. 

10,732* That involves putting a ring round an infected 
part of a village P—Yes. Bilron has been urged as an 
instance where early and partial evacuation failed. 
There "was a partial evacuation carried out there on 
the 6th of February. Early intimation of the outbreak 
of the disease was obtained. Three cases occurred 
among the segregated. 

10.733. Do you mean among those who were taken out 
of that village H—Those who were taken out, yes. But 
the disease did not spread. The first cordon round this 
village was removed on the 1st of April. 

10.734. Do you mean that the measures which wero 
adopted here were partial evacuation combined with the 
cordoning off of the infected area, is that it?—Tea. 

10.735. Your statement is that you think that partial 
evacuation and cordoning of the evacuated area was 
successful ?—It was successful in this case, but un¬ 
fortunately the village got again re-infected. 

10.736. From the outside P—From the outside aftor 
the cordon was removed. 

10.737. Can you give us the facts that led you to think 
that the further infection did not come from the 

evacuated area but that it came from the outside p_ 

Eampur Bilron was infected. The people that were 
infected with their families wei*e removed from the 
village and put into camp, A few of the houses wore 
thus turned out and a cordon was put round the 
village. 

10.738. Was it put round the whole or only round part 
of the village ?—Bart of the villago was turned out and 
a cordon was put round the whole of the village area— 
the village lands. Of course the unevacuated part was 
kept under observation too, but the people were not 
allowed to go out into the evacuated parts. 

10.739. There wero two cordons, one an exterior round 
the village lands, and the other an interior cordon 
round the infected area P—Yes. The cases were early 
discovered. These measures were taken and no further 
cases occurred between the 23rd of February and the 
12th of April. The cordon was removed on the 1st of 
April. 

10.740. Which cordon, the inner or the outer one P— 
Both cordons. The whole of the Police were taken 
away on the 1st of April and the people went out to 
their far away fields, to which they had previously not 
been able to get on account of this cordon. 

10.741. The villago waB then detdared free, I suppose p 
—Yes, then the village was declared free. After the 
removal of the cordon the villagers went out, and one 
man Muhalla went off to his fields close to another 
infected village Hajipur. He stayed there for about a 
week and came back to his home in Bilron very ill of 
plague and died there on the 12th of April. That was 
a distinct re-infection of Bilron, but it had nothing to 
do with the previous infection in which partial evacua¬ 
tion was successful. 

10.742. Were the houses in this partially evacuated 
area disinfected P—Yes, they wese disinfected. 

10,743^ (Mr. Hewett.) Have you anything to say about 
the Bpread of plague by rats ?—Eats in Garshankar 
died in the infected pattis—the infected portion of the 
village. They were alive and healthy in the uninfected 
portions when the people went out. After the people 


went out the rats disappeared from the houses and none 
were found in the uninfected pattis when disinfection 
was going on, either living or doad—although dead 
rats in small numbers had been found in the infected 
pattis during disinfection. 

10.744. Did you notice anything subsequent to that 
with regard to rats before the people returned from the 
camp ?—Before the people returned from the camp I 
saw rats in the village alive and healthy—plump. 

10.745. Apparently returning to the town P—Ap* 
parently returning to the town. I more particularly 
remember them in the infected part. 

10.746. Did you see many dead rats in other villages 
with which you had to deal p—A few. 

10.747. Have you anything to say about the spread of 
the disease by means of clothing P—In Chinkoa, In 
Kulewal itself there were no sweepers, and Buti, sweeper 
from Chinkoa, used to work in the house of the Lam¬ 
bardar, Dula Singh. After the death of Chando and 
Du la Singh, Buti was given some clothes belonging to 
the deceased persons, which he took away to his own 
house in Chinkoa. Tho first case at Chinkoa was an 
old Chamar who lived in the next house to the sweeper, 
I am told by an Hospital Assistant in Garhshankar that 
some of the clothes from this sweeper were given to 
the old Chamar who was the first case in Chinkoa. 

10.748. Can you tell us when the first case occurred? 
—This occurred on the 21st of April. 

10.749. And can you tell us when the death of these two 
people in Kulewal took place P—No, I cannot tell you 
that. It occurred before the 15th April. Five or six 
days before this, Chando, wife of Ilira Singh, brother 
of the Lambardar of Kalewal got plague and died. 
Dula Singli Lambardar himself was tho" next case and 
he also died, The first case was Chando at Kulewal, 
exact date unknown, 

10.750. That occurred a few days before the case at 
Chinkoa, did it notp—Yes. 

10.751. Did this Chamar not go to Kulewal P—No, lio 
had nothing to do with Kulewal. 

10.752. Have you any other instances P—One of the 
cases in Palewal was an old bed-ridden woman who 
never left the yard, and who lived with her grandson, 
an inoculated boy. This grandson she used to send 
daily to the house of Nathu, the village bard, to ask 
.after the health of his family, Nathu’s family were 
the first infected in Palewal. The boy was an inocu¬ 
lated boy. He escaped, but the old woman got plague 
and died of it. 

10.753. He was constantly moving between the old 
woman and plague people P—He was constantly moving 
between the old woman and plague people. 

10.754. Is there any other case P—There is a case in 
Parowal which came from Bhajjal. The villagers them¬ 
selves attribute the introduction of the jfiague to one 
Maya, a Jat of Parowal, whose daughter was married 
in Bhajjal. They say that after the disease broke out 
in Bhajjal, Maya had several interviews with his son- 
in-law, Earn a, of Bhajjal. At the time plague was 
declared in Parowal, the worst infected house in the 
village was that of Maya and his brother, Dari (two 
deaths and two cases had occurred in two days). 
Confirmatory evidence of Maya’s having had interviews 
with his son-in-law after the infection of Bhajjal, was 
received at the time of the disinfection of the personal 
effects of the people of Parowal. At this time all the 
people in the house of Maya had died, and the Lam¬ 
bardar of the village took into his custody somo em¬ 
broidered clothes and other female garments which, he 
said, belonged to the eldost daughter of Maya, who was 
married in Bhajjal, The probability is that Earn a, the 
son-in-law, finding the disease had‘ broken out in his 
own village, conveyed all his wife’s best clothes over to 
Parowal, or that the father-in-law came and took them 
away to avoid the unpleasant and destructive process of 
disinfection. 

10.755. How far is Bhajjal from Parowal p—Quito 
close. 

10.756. And plague was in Bhajjal at tho time that it 
broke out in Parowal ?—Yes, it broke out at the time. 

10.757. What are the general results of evacuation P— 

1 think that evacuation stops an epidemic. 

10.758. Would you look at the table furnished by 
Captain James with regard to the villages in your circle 
(Question No. 9981)? A number of cases of plague occurred 
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in different villages more than 20 days after evacuation. 
In Birampur there were 12 cases which occurred after 
20 days. How do you account for those 12 cases ?— 
Birampm 1 was the first village in this circle—of course I 
am only speaking from hearsay. The village site was not 
cor do nod and the people used to come and go into the 
village site from the camp. Their cattle were kept in 
the cattle sheds outside the village and there was 
really nothing to prevent them from coming into their 
houses during the time. 

10.759. In the next village, Purkhowal, I think there 
were two cases?—I do not know anything about 
Purkhowal. 

10.760. There is apparently a mistake in cases in 
Eampur Bilron. Ten cases apparently did not occur 
after the 20th day ?—Oh yes, there were a great mai:y 
cases occurred after tho 20th day in Eampur. 

10.761. There is a remark in the table—“ seven of those 
cases occurred really before evacuation '* ?—Yes—13 of 
these oases occurred in the first 20 days, but it cannot 
be ascertained on which days they actually occurred. 

10.762. That is not Eampur P—That is not Eampur, 
that is Purkhowal. Seven of these cases occurred 
really before the evacuation of the village during the 
month of April. They were not shown in the daily 
reports till the 7th of June, when on going over the 
notes of the cases, I found that seven had been entirely 
omitted from the previous statistics. 

10.763. That leaves three after evacuation ?.-Yes, that 

leaves three 20 days after evacuation. 

10.764. Can you account for the three cases in Eampur 
Bilron?—‘One of them was the sweeper that I have 
before mentioned of the disinfecting gang. Another 
was a Brahman who had something to do with a girl 
who was a patient in hospital, and it is believed ho 
visited her in hospital; the third case is the case of a 
chaprasi who was attending in hospital on his sick wife 
and child. 

10.765. He was known to have visited them P—Yes. 

10.766. In the next village there were nine cases?— 
That was Simul Hazara. I do not know about that 
at all; it occurred before I joined on plague duty. 

10,767^ The next case is Bhajjal—three cases r—I do 
not know Bhajjal either, 

10.768. Sadhowal ?—I do not know that. 

10.769. Hajipur P—I do not know that either. 

10.770. Parowal ? —That I do not know. 

10.771. Garshankar?—The total number of cases is 
really Wrong, but there was only ono case that 
occurred after the 20th day after total evacuation ; 
that was the case of a coolie in a disinfecting gang in 
Garshankar. 

10.772. Then the next one —Sauwa.li ?—I do not know 
about that. 

10.773. Kulewal P—I do not know about that at all. 
There is no distinct history of how the man got the 
infection. 

10.774. Garhi ?—That was a case of a disinfecting 
coolie. 

10.775. Ohinkoa ?—I cannot tell yon about that. There 
was no distinct history of how the infection occurred. 
Bhagwain and Palewal had no cases after the 20th day 
of evacuation. 

10.776. I understand that you think that in at least 
11 out of tho 17 villages infected in your circle, and 
probably also in the remaining six cases, infection was 
taken by people who got through the cordon ?—It was 
taken by human intercourse. 

10.777. Must not they have got through the cordon ; 
or were there any cases in which you knew that infection 
was carried before the cordon was established?-—There 
are cases where the infection was carried before the 
cordons were put on. 

10.778. How many cases are there in which you think 
the infection was carried before the cordon was put 
on ?—Birampur was the first village, No. 1 ; that was 
before the cordon. Then Purkhowal was probably 
through the cordon. Eampur Bilron was infected before 
the cordon was put on to Purkhowal. Simul Mazara 
was infected from Shikohpur. I do not know whether 
the cordon had been put on Shikohpur before Simul 
Mazara was infected; Dr. James will be able to say 
Bhajjal was infected by a Qasai family living in a 
separate garden, who wore not cordoned, of course. 

i Y 4174. 


Sadhowal we have not got any very clear history 
about, As regards Hajipur, the history is not clear 
cither, Parowal was probably infected through the 
cordon. Garshankar was probably infected through 
tho cordon. Sanwali also through the cordon. The 
second infection of Bilron was not througn the cordon. 
Kulewal was infected through the cordon ; Ohinkoa 
was not; Bhagwain is doubtful; Palewal was infected 
through the cordon. 

10.779. Then you do nob think that the cordon was very 
efficient?—No cordon of eight to the mile could be 
efficient. 

10.780. How many to the mile, in your opinion, would 
be required to make a cordon efficient?—At night a 
man cannot see more than 30 yards. 

10.781. Do you think that if yon had a cordon in 
which the men were not separated by more than 
30 yards, persons who were ready to pay would not be 
able to get through ?—I do not know anything about 
that; I have no evidence as to that. 

10.782. Your experience docs not justify you in giving 
an opinion?—No. 

10.783. Have you anything to say as to the employment 
of hakims? — I had no difficulties with the hakims ; 
they assisted me in every way. 

10.784. Did they treat the people according to their 
own methods or according to European methods ?■— 
They began with their own treatment but at the end 
of the time they were dressing their cases with 
iodoform, and using antiseptic lotion, like other 
doctors. 

10.785. Do you think that medical officers had to 
undertake any duties during this outbreak which 
might have been given to other people ?—I do not 
think it was necessary for medical officers to have to 
inspect every house that was disinfected; it added 
greatly to their work. I think that could have been 
done just as efficiently by non-medical men. 

10.786. You had no staff corps officers employed here ? 
—No. 

10.787. Could they have done the work just as well ? 
—-Except that I think the rank question would have 
cropped up, and that they would probably have 
objected to take orders from medical officers. 

10.788. What do you think about the rule which 
prevents disinfection being undertaken within 10 days 
after a village has been evacuated ?—I think it is quite 
unnecessary. 

10.789. What do you think of the rule which prevents 
the return of a village for three weeks after the last 
recorded case; do you think that so long an interval 
is required if the disinfection is complete?—If you 
can tell the incubation period accurately, I do not 
think much longer time is required. 

10,790* Do you think that the duty of disinfecting is 
a dangerous one ?— To a certain extent it is, if it is not 
carefully done. 

10.791. Is it possible, in your opinion, to exclude 
danger if you take proper precautions ?—If proper 
precautions are observed, there is very little danger. 

10.792. (Hr. Buffer f ) You saw the inoculated persons 
after the operation. How often did you see them— 
every day for some days?—Every day for a couple of 
days ; in some cases oftener. 

10.793. How often did you take their temperatures ?— 
I did not take their temperatures myself. 

10.794. How often were the temperatures taken ?— 
They’ were taken for the first 48 hours. 

10.795. Every 12 hours ?—Yes, roughly, evory 12 
hours. 

14.796. When is the temperature highest after 
inoculation?—Usually about 24 hours. 

10.797. Did you find with the same bottle and with tho 
same dose the temperature varied very much in 
different people ?—Yes, 

10.798. Greatly P—Yes, greatly. 

10.799. How much ?—Well, one person getting the 
same dose from the same bottle would have a 
temperature of 99 degrees, and another person would 
have a temperature of 101 degrees. 

10.800. Did you find that the other symptoms varied 
very much ?—Yes. 
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10.801. With the same bottle P—'Yes, with the same 
bottle. 

10.802. And with the same dose ?—-Yes, with the same 
dose. 

10.803. Did yen ever havo any bottles which appeared 
to be contaminated P—No. 

10.804. How did you standardize the fluid before yon 
used it P—By the labels on the bottle. 

10.805. You made no experiments to standardize it ?— 

Ho. 

10.806. Do you think it would have been possible for 
you to make the necessary experiments to standardize 
it P—We could not have done it. 

10.807. You do not think it ia a practical method to 
leave the standardization of the fluid to the person 
who is going to inoculate; do you think he haw time 
for that?—He certainly has not time under ordinary 
circumstances. 

10.808. I notice from Jigures put before the Commis¬ 

sion, with your prdcis of evidence, that the majority of 
the people inoculated were Muhammadans ?— Yes. 
1,510 persons were inoculated altogether in G-arshankar 
Tahaii, by Captain Hudson and myself, and by 
Captain Heard, who started inoculations on 

1st April 1898, Of these 475 were Hindus, 690 were 
Muhammadans, and there were 336 others. 

10.809. Are the majority of the population Muham¬ 
madans? — In G-arshankar, where the largest 
number were inoculated, X think the majority are 
Muhammadans. 

10.810. Do you fincl any difference in the number of 
cases of plague among Muhammadans : do you think 
the Muhammadans are more liable to it than Hindus ? 
—I do not think so. 

10.811. You think they arc equally liable P—Yes. 

10.812. In your precis you say that laboratory experi¬ 
ments have proved that solutions of phenyle, of a 
strength of 1 in 200, are insufficient to deal with many 
pathogenic organisms. I do not quite sec how that 
affects the argument that you do not approve of the 
method as used by Dr, James, You do not want to 
disinfect other pathogenic organisms. Is not 1 in 200 
sufficient for plague ?—I had not at that time seen any 
experiments with plague. 

10.813. Do you think now that it is sufficient ?-|I think 
now it is sufficient. 

10.814. One in 200 ?—Yes, I think that is sufficient. 


10.815. There are drawbacks to phenyle, are there 
not ?—It is sometimes very difficult to mix. 

10.816. Do not the people object to it?—Yes; the 
people object to it on account of their clothes. 

10.817. Why ?—Because very often, whenitis difficult 
to mix, it stains the clothes badly. 

10.818. And is not the smell rather nasty P—They do 
not object to that. 

10.819. What would you suggest in the place of 
phenyle for clothes ; what do you think could be used? 
—I think portable disinfectors ought to bo used. 

10.820. Do you mean steam disinfectors P—Yes. 

10,8*21. Did you find that the medical staff of the 
hospital was sufficient?—We found it was ample in our 
circle, but we had a smaller number of cases. 

10.822. (The President,) Have you seen any cases in 
which a second attack has occurred?—I have not seen 
any, but there is one case reported in the Hoshiapur 
district. 

10.823. You did not seo it ?—Ho, I did not see it. 

10.824. With regard to the measures which you have 
discussed for checking plague, I seo that you put 
isolation and disinfection in the first position, do you 
not P—Yes. 

10.825. In order to obtain isolation, you draw atten¬ 
tion to the necessity for the early notification of cases ? 
—Yes. 

10.826. What means would you advocate for obtaining 
that notification sufficiently early p—The only means 
by which wo could obtain it at present would be by a 
system of rewards and punishments. 

10.827. Has that been tried ?—To a certain extent it 
has. 

10.828. And with success ?—It has not had much of a 
trial. 

10.829. So far as it has been tried, has the result been 
encouraging ?—I think so, 

10*830. Ur. Puffer.) Do you know who could give us 
the details of that case of recurrence of plague you 
mentioned ? —• From my diaries and notes from 
Hoshiarpur, I find that- the case was reported by 
Dr. Dutta. It occurred at Bi ram pore, the first 
infected village in the Garshan k*ar circle, between the 
29th January and 15tli February 1898, in a girl, who 
was again attacked three weeks after her first discharge 
from hospital. The second attack was much milder 
than the first. 


(Witness withdrew.) 


Muhammad 
Nivas Shah, 


Muhammad Hivaz S iiAir, of Garshankar, called and examined. 
(Evidence translated by the Secretary.) 


10,831. (Mr IleWett.) I believe you are a hakim P— 
Yes. 

10,832. Were there any special circumstances calculated 
to affect the public health in the autumn of 1897 at 
Garshankar?—In September, October, and Novem¬ 
ber, what are called “kanedas” began to appear. 
** Kaneda ” is a sort of swelling or bubo which appears 
behind the ear, which mostly goes away of itself. 

10.833. Among what class of people did it occur P— 
Children and young people of 20 or 22. 

10.834. Was it accompanied with any fever ?—In the 
end of December and in January fever began to accom¬ 
pany the 44 kaneda”, 

10.835. Was there any fever in the cases in the earlier 
months ?—No. 

10.836. Can you give us a statement of the mortality 
of the first three months of 1898 in Garshankar?— 
From the 1st of January to the end of March 1898 only 
39 individuals died in the town of Garshankar—as 
follows: under 5 years of age, 15; over 5 years of 
age and under 60,15 ; over 60 years of age, 9. 

10.837. What is the total population of Garshankar ?— 
6,000; the deaths recorded were nothing extraordinary. 

10.838. At that time you saw nothing to make you 
suspect that plague was coming into G-arshankar?— 
Two kos away in Birampur at that timo plague was in 
the village, while at Garshankar there was this 
“ kaneda” with fever. Nobody died of the “kaneda.” 


There was no blood poisoning with it. As there was 
bubo and fever with this 44 kaneda,” it had the ap¬ 
pearance of plague; but there was every symptom of 
plague except blood poisoning. People died of plague, 
but they did not die of this “ kaneda”; there was no 
blood poisoning with it. 

10,839. When did you first see a ease of plague in 
Garshankar?—On the 1st of April. 

10,840* Had you noticed any mortality among the rats 
before that date ?—No. 

10.841. Who was the person that you saw on the 1st 
of April?—A Rajput, Musammat Barkat. 

10.842. On which side of the town?—The family lived 
on the north side of tho town/ 

10.843. Was there any case at all oti the south side of 
the town before these cases broke exit in the north?—> 
No. There was a case towards the west the day before, 
but the disease did not spread. The disease only began 
to spread from the cases in the north, which I saw on 
the 1st of April with Captain Heard* 

10,844. Have you any views as to the reason why plague 
should spread at the north, of the town?—In the cold 
season it is admitted by everybody that this disease 
spreads with great virulence* and the wind which 
cornea from the north prevails in the cold weather, and 
is very cold. Therefore it assists the disease. That 
portion of the city which the cold wind first reaches 
is naturally that in which the disease is likely to take 
hold first. 
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10,845, Have you a map of these cases which first took 
place iu Gar,shankar P — Yes. (Map* produced and 
explained to the Commissioners.) 

10,840. How many cases occurred in the Raj puts* 
houses P—Four, within the court yard. 

10.847. In bow many separate houses ?—There are 
seven houses in that court yard. 

10.848. Were the persons who were only actually in¬ 
fected with plague taken out of those houses ?—Every¬ 
body was taken out. 

10.849. In what house did the next case take place P— ■ 
Towards the east and towards the west, adjoining the 
first house. 

10.850. Who were the people among whom the disease 
broke cut-in this second lot of houses P—Butchers. 

10.851. Was there any communication between the 
Rajputs’ bouse and the butchers’ house P—There was a 
party wall between the two. The houses were close 
together, but there was no communication between the 
inhabitants of the two houses, they did not have any 
intercourse with each other. The Rajputs habitually 
used that road and the other people used that road (indi¬ 
cating on map). There was no road leading from one 
house to the other. On the western side of the Rajput’s 
house there were considerable opportunities for mixing 
with other people, but none of these other people 
became ill. One of them was a person employed by 
the Rajputs, who lived outside their house. There 
Were dyers and other subordinates who continually 
used to visit the house, but they were not infected. 

10.852. Were not they infected afterwards P—The four, 
five, or six that had plague in their house had it because 
one of the people there was employed by the Rajputs; 
but it did not extend to any other house in which there 
was not personal communication between the members 
of the house and the Rajputs. 

10.853. (Dr, Buffer.) Were the roofs flat?—They are 
fiat. 

10.854. Could the people not communicate through tho 
roof?—They could do so if they wished ; but the 
Rajputs do not go upon the tops of their houses, and 
they are not likely to communicate with butchers. 

10,8 55. (Mr. Jlewett.) What do you say as to the 
manner in which the disease is communicated?—One 
method is, I think, by means of rats. I think that the 
disease is spread in four or five ways. 

10,856. Can you specify them P—For instance, through 
clothes. There are thousands of ways in which it can 
be spread—by food, clothes, or other things taken from 
the house in which the disease is into other houses. 
The disease is spread by articles of food, drink, &c., 
and by many other methods. I put them all into one 
category—food, clothes, intercourse, and other things 
of that sort. 


* See Appendix No. XXXIX in this Volume. 


10.857. Do you think that any particular kind of 
people are especially liable to the disease?—People 
who are afraid of the disease, 

10.858. Are people of particular temperaments liable 
to it ?—-No, it does not depend upon the temperament. 

10.859. Did you inoculate any people iu Garsbankar ? 
—800 or 900 persons were inoculated. 

10.860. How many of those did you do yourself P—I 
inoculated none myself, 

10.861. Can you tell us how many Muhammadans, how 
many Hindus, and how many other classes were 
inoculated?—In the town of Garshankur, since the 
11th of May 1898, 553 Muhammadans, 217 Hindus, and 
56 persons of other castes were inoculated. That makes 
a total of 826. 

10.862. Did any of them suffer from any serious 
symptoms from the inoculation ?—They got fever. 

10.863. Was it severe fever P—No; 14 per cent, got 
neither fever nor anything else ; 20 per cent, got fever 
for 10 hours ; 45 per cent, got fever for 20 hoiirs ; 16 per 
cent, got fever for 30 hours ; and 5 per cent, wero ill 
with fever for three days, 

10.864. Who took the temperatures of these people ?— 

I used to estimate their temperatures from their pulse, 
the medical officers did it with a thermometer; when 
my estimates wero checked by a thermometer, they 
were usually found to be correct. 

10.865. Can you say how far these inoculated persons 
were protected from plague as compared with the 
uninoculated P—I believe they were protected. 

10.866. Can you give your reason P—Where the fluid 
is injected it coagulates, it remains in the place where 
it has been injected. It takes two or three months 
before the Modulation formed disappears. I believe 
that this medicine is a good preventative against plague; 
it is, as it were, a body guard. For instance, if a man 
should be in the habit of taking opium or arsenic, when 
he has some of it in his body, taking more will not 
affect him badly. 1 have noticed that the injection of 
the prophylactic has the same effect as an attack of 

laguo; for instance, it gives rise to headache, 
iarrhcea, and other symptoms. All the signs of 
plague are caused by it. I have noticed that persons 
who, if they were attacked by plague, would be affected 
by headache, are actually affected by headache when 
the fluid is injected into them, similarly with other 
symptoms. 

10.867. {Dr. Buffer.) Have these butchers and Raj puts 
got servants, and do those servants live in the house, 
and do they communicate with each other outside the 
house?—They have no servants, they are agriculturists. 

10.868. Do the dyers who dye for the Rajputs do the 
same work for the other castes ?—No. 

10.869. (Prof. Wright) Are these Rajputs Hindus ?— 
They are Musalman Rajputs. 


Muhammad 
Nivaz Shah. 

20 Jan, 1899. 


(Witness withdrew.) 


Captain Davibson, LM.S., called and examined. 


10.870. (The President) I believe you have just arrived 
from Multan?—Yes. 

10.871. You propose to give us some information 
about a case of plague supposed to have been infected 
by clothing sent from Bangalore; who was the person? 
—A Miss Game. 

10.872. She was an Eurasian, I think P—Yes. 

10.873. What was her occupation ?—She is a Female 
Assistant Surgeon at the Victoria Jubilee Hospital. 

10.874. She acquired symptons of plague ?—Yes. 

10.875. On what date P—On tho 21st of December 1898. 

10.876. Do you remember what the symptoms were ?— 

1 was not there at the time. I can only tell you what 
she said when I came back, I did not see her till tho 
24th when I came back from the district. 

10.877. What history of her illness did she give you? 
—She was suddenly seized with fever and nausea, and 
within a very short time she began to get a very 
painful spot on the femoral region of her left thigh. 
She had high fever and headache. The gland began to 
enlarge. It was exceedingly painful, and prevented 
her from sleeping. I saw her on the evening of the 

2 itli. 


10.878. What did you find?—I found that her tempera¬ 
ture was 101 degrees, and that she had a swelling in 
the femoral region of the left thigh. In tho centre 
the gland could be felt indistinctly. There was effusion 
all round, and it was very tender to the touch. 

10.879. I believe you attended her for some days P—I 
attended her till she was better. 

10.880. What did you find after your first visit?--The 
gland continued painful. On the 27th tho temperature 
came down to normal. It rose again that evening, but 
was normal again on the morning of the 28th. When 
I detected fluctuation in tho gland, I opened the bubo 
and evacuated about half an ounce of pus. Then 
tho temperature became normal, and she gradually 
improved. 

10.881. On what grounds do you consider this to havo 
been a case of plague P- -In the first- place there was no 
cause for ik She had no sore on her feet that could 
account for it. Then there was the fever before there 
was any enlargement of the gland at all. 

10.882. That is her own account ?—That is her own 
account. I can only go by what she told me. Then 
there is tho peculiar nature of the effusion round about 
the gland, which, I think, is different from what is 
generally seen in an ordinary inflamed gland. 

Q 2 
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10.883. What was the peculiarity ?—Diffuse effusion 
round about. It is rather difficult to describe. It 
would b© easier to understand by seeing it. 

10.884. Was any bacteriological examination made ? 

—No. 

10.885. Was there any other case of a similar kind P— 
No, none whatever. 

10.886. This patient recovered P—Yes, sho recovered, 
and was discharged on the 9th. 

10.887. I suppose there was no suspicion of venereal 
disease; did you make inquiries about that?—No; I 
made no inquiries. 


them till October, which, I believe, is about the proper 
date. About the beginning of October she got some 
blouses. With regard to the tailor, sho begun to think 
it was a case of confinement that had happened in the 
house. She had worn the blouses soon after they 
arrived, she had worn them all a good long time before 
she got ill. I could not elicit any precise or definite 
information as to when she had actually worn all the 
three blouses, or how long it was, before she got 
plague, 

10 893. She had three blouses— were they; light- 
coloured or dark-coloured ?—I did not inquire into the 
colour. I only saw them when they were disinfected. 
I did not look at them particularly. 


10.888. The point about this case is the origin of the 
infection. Give us your account of that?—After I had 
seen the patient, I thought to myself that this looked 
like a very suspicious esse, so I began to make 
inquiries. 

10.889. Your experience of plague has been con¬ 
siderable, I think P—I have seen a good many cases. 

10.890. Where ?—In the Jullundur district. 

10.891. And this case showed general symptoms of 
plague P—I should say it was plague. 

10.892. Please proceed with your narrative?—I in¬ 
quired if she had seen any suspicious cases or any¬ 
thing, and she said “ No. ,s I inquired if she had any 
relations living anywhere where there was plague, and 
I elicited the"information that her mother lived at 
Bangalore, and that she had all her clot ties made 
there; she had nothing made locally. 1 heard that a 
gentleman friend of the family overheard her talking 
to his daughter and saying that sho had got some 
clothes from Bangalore, and that the native tailor, 
who had made them, bud plague in his family. After 
that I questioned her on these points. First she told 
me that she got the clothes in August, then she said it 
was September, and, finally, she said she did not get 


10.894. There was a long interval P—Yes. 

10.895. Did yon make any inquiry as to whether there 
actually was plague in this house at Bangalore ? -No. 
The Resident at Bangalore telegraphed up to me, 
saying that he had seen a case of plague m a European 
girl reported at Multan, said to have been infected at 
Bangalore. He wanted to find out who had sent the 
clothes which were suspicious. I gave him the address. 
I know nothing more of what happened at the other 
end. 

10,890. (Dr. Buffer.) Are these blouses worn next to 
the skin, or are they worn over other garments P 
Over other garments, 1 believe. These were the last 
garments she said sho had received. 

~ 10,897. Do you think it likely that she got some linen 
from Bangalore P—I cannot say. I know everything 
she got came from there. These are the very last 
things she said she got; she got them about October. 
At Christmas time another box came for her, 

10.898. Is she married?—1 believe she is not married. 

10.899. (The President.) You say that at Christmas 
time she got something more P— Yes, a box which was 
unopened. This box is still unopened. 


(Witness withdrew".) 


Major Ross, Durham Light Infantry, called and examined. 


10.900. (The President.) Have you had much experience 
of plague?—I was on plague duty in the Poona Can¬ 
tonment and in Bombay. 

10.901. (Mr. Gamine.) The Cantonment is separate 
from* the City, I think, in Poona, is it not p—It, is only 
divided by a little nullah really. 

10 902. You were put in charge of it in November 
1897?—Yes. 

10.903. The population was about 15,000 only when 
you were put in charge ?—I should think about that. 

10.904. And plague was already bad in the Canton¬ 
ment—-there were about 40 or 50 cases a day, were not 
there?—Yes, about that. 

10.905. You remained there till when?—Till the 3rd 
of February 1898, 


10.908. How did you discover the cases; did you have 
a search party P—We had a search party with each 
supervisor. 

10.909. What wore the search parties composed of?— 
European and native soldiers. 

10.910. Did they manage to visit every house every 
day ?__] think nearly every house every day. 

10.911. That was the way in which the cases were 
heard of P—Almost invariably. 

10.912. Did you get most of the cases before death P— 
Yes, a great majority of them. 

10.913. Did this house searching lead, to concealment, 
or was concealment impossible practically?—It was 
almost impossible, because our stall* was very strong, 

__ /In\rli<i lit f ill rlnrtr 


10.906. Did tho epidemic continue till then, or did it 
die out before then P—It had run down almost to 
nothing. We had a blank day on the 26th of December, 
and after that we only had one case or two cases in the 
day—some days blank—up till the 3rd of February^ 
and nearly every case that occurred from the end of 
December till the time I left -was distinctly traceable 
to the surrounding villages and the people that were 
coming in. A large number of the people, of course, 
had left the Cantonment of Poona. The normal popula¬ 
tion would bo about 24,000 I should think, and as the 
epidemic died out, those people who had been living 
outside in the villages and other places, and some in 
Bombay, began to return, and nearly everyone of the 
cases from the end of December to the end of February 
were cases that came in from outside places. 

10.907. How did you divide up the Cantonment ?—-As 
far as 1 recollect now we divided it into four divisions, 
and each division was sub-divided into sub-divisions. 
In some cases there were three, four, or five sub-divi¬ 
sions in a division, and we had a native—generally a 
pensioned Native Officer, or a native gentleman—who 
was a supervisor of the sub-division, and ho, as far as 
possible, kept a nominal roll of every soul inside his 
sub-division. It ran to about 1,000 people to each 
supervisor. 


10,914. When you found a case, did you remove it to 
hospital or leave it in the house P W c removed it 
immediately. 

10,915- With the patient who were allowed to go?— 
One or two members of tho family. 

10.916. And tlic rest?—The remainder of the family 
or the remainder of the people who lived in the same 
house were sent to a contact camp. 

10.917. When you found a case only alter death, did 
you find that the contacts had disappeared P—Oc¬ 
casionally, but not generally- 

10.918. Even if they had disappeared could you trace 
them ?—Yes, we could trace them as a rule, 

10.919. And find them P—And find them, yes. 

10.920. The Cantonments were already infected when 
you went there ; how do you think the infection went 
from house to house within the Cantonments P—I 
think by means of the people, and their clothing—and 
their household effects more than anything, 

10.921. At first you did not appreciate the importance 
of getting hold of the clothing of infected people, did 
y 0 „ ?—We did not disinfect nearly so carefully when 
we began as we did latterly, but as we gradually 
advanced and learnt something more about it, wo did 
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not stop at taking the inhabitants of the house whore 
a case occurred. We took perhaps half a dozen houses 
close round, and placed the occupants, not in the 
contact camp, but in the health camp. 

10,922. Did cases come under your notice where 
infection had clearly been carried by clothes ? 
—Undoubtedly, yes. 

10,923* Besides human beings and clothes was there 
any other way in which the infection appeared to 
spread ?—Bats were supposed to carry it, but they were 
not very numerous, certainly, in Poona Cantonment. 

10.924. Did there appear to be some other way in 
which it spread besides human beings and clothes 
—some undiscoverable way ?—I should think it is 
probable that the wind blew the germs from place to 
place. 

10.925. Have you got any instances where plague in 
one house was followed by plague in the house that 
was back to back with it?—Without aerial com¬ 
munication P 

10.926. Yes ?—I could not tell you off hand. Plague 
was very thick with us; in some localities there was 
hardly a house that was not infected, 

10.927. As regards disinfection did you disinfect the 
room or the whole house?—The whole house, from 
the roof to the floor. 

10.928. With perchloride of mercury? — With 
percliloride of mercury solution, 

10.929. After how many days did you allow the people 
to go hack again into their houses ?— After 10 days. 
That was from the health camp ; if they went into 
contact camp, it was 10 days after the last case 
occurred among the family that belonged to the 
house, 

10.930. Have you any reason to suppose that per- 
chlorfde of mercury is an inefficient disinfectant P—I 
think it is absolutely effective if it is used properly. I 
think that at first we did not get it all properly mixed. 
I do not think that the perchloride was always good, 
but Lieut.-Colonel Fawcett, LM.S., who was a member 
of the Plague Committee at Poona, took a great interest 
in it, and he personally superintended the mixing of 
this. It was made up in a strong solution and handed 
out to the disinfecting parties in that form, so that it 
was really done by experts, and from that time I think 
it was absolutely effective. Wo did not dig up the 
floors, we did not use fire, and we did not use any acid 
—nothing but the perchloride of mercury. 

10.931. You put no acid in the perchloride of mercury ? 
No, we found it destroyed the clothes, and we dipped 
nearly all clothing. 

10.932. How many times did you repeat the disinfec¬ 
tion in each room P Did you apply the perchloride only 
once P—Only once. 

10.933. You did not keep on applying it for a week ? 
—No ; only once. We tried to get the disinfection 
done as soon as ever the case was removed—the house 
and the approaches to the house, privies, and everything 
connected with it were thoroughly disinfected, saturated 
with perchloride, and the house was then locked up. 
The roof was taken off to let the sun in, and the next 
day the house was lime-washed. All rags and stuff* of 
that sort were dipped with the perchloride at the time 
of the disinfection. They were left in the house and 
burnt the following day by the lime-washing parties. 

10.934. In any of the houses were there stores of grain, 
or cotton or clothes for sale P—In the Banniahs’ shops 
there were ; they were very hard to deal with. 

10.935. How did you deal with them?—We usually 
placed the goods in the sun for six hours under a sentry 
when possible, and placed them back again at night. 

10.936. By what date were the mass of the people 
allowed to go back again to their houses P— 1 They went 
back ten days after the houses were disinfected. All 
through, from the time I took over, the people wore 
moving back into their houses again every ten days. 

10.937. You had no cases of people being re-infected 
clearly from the disinfected houses p—As Tar as people 
from the contact camp are concerned, I cannot speak 
so definitely because they were so scattered that it was 
impossible to watch them at the time when the plague 
was at its height, but the people that were taken into 
health camp came in large blocks and after they had 
been ten days in camp. I never saw a case of plague 
among them after they went back to their houses. 


10.938. When did you go to Bombay p—On the 3rd of 
F ebruary * 

10.939. What part of the town wei*e you employed in ? 
—“C”Ward, 

10.940. Is that Dhobi TalaoP—Yes, Dhobi Talao and 
Market and Fauaswadi. 

10.941. Where Captain Bingley was P—Yes, he took 
over from me. 

10.942. How long were you there ?—Till the 27th of 
March. 

10.943. Was plague very bad in the Ward when you 
went there P—It was very bad.the whole time. 

10.944. You do not know how it got in P—No. 

10.945. Do you know how it moved from house to 
house—by what agency P—Probably in the same way as 
in Poona, by people and clothing. It was much harder 
to deal with there, and we could not use tho same 
measures in Bombay as we did in Poona. It was 
impossible. 

10.946. In what way had you to modify your measures ? 
—We were not allowed, as a matter of fact, to remove 
whole households where a case occurred. A house thoro 
very often meant 1,500 people. So the practice was to 
take one room at a time. 

10.947. Had you search parties there?—Yes, for a 
short time in certain parts. 

10.948. What were they composed of ?—British and 
native soldiers, 

10.949. Was your information generally got from them 
or from private individuals P—To some extent from 
both, Asa matter of fact, we used the search parties 
in very bad localities where the lower-class people lived. 
We used, really, to make raids on these localities at 
odd times. We had other means. There were paid 
informers ; and a certain amount of* visits were paid by 
Justices of the Peace at that time. The information 
was very bad, I do not think we got 30 per cent, of tho 
cases that occurred. 

10.950. Could you ensure every house being visited 
every day as you did in Poona ?—No, the population of 
the ward was about 140,000, and I had 150 men to 
work it with. 

10.951. Regarding those cases you heard of, did you 
generally hear of them before death or after death ?— 
After death. We did not know where they came from ; 
we only saw the returns from the burning ghats and 
burial grounds, 

10.952. When you found a case before death, did you 
remove the patient to hospital or leave him in his 
house P—We removed him to hospital. 

10.953. What did you do with contacts when you 
found a case before death P—To a modified extent they 
were taken to contact camps—one or two of them—we 
were not allowed in Bombay to take the whole of the 
contacts. They said it would cause trouble with the 
people. As a matter of fact the contact camps in 
Bombay had about 400 contacts, as a rule. It was tho 
average number, and, I suppose, there were pretty 
close on 400 cases every day. In Poona we found that 
it ran to about five contacts to every case, so that 
there ought to have been at least 2,000 in camp at 
Bombay, but there were only about 400—'generally less 
than 400* 

10.954. When you found cases after death, did you 
generally find the contacts there or had they dis¬ 
appeared P—They either disappeared or we never beard 
of them j we lost all touch of them there. We rarely 
found a dead body in Bombay ; they were spirited 
away. 

10.955. What was done to the room in which the 
patient or the dead body was, in Bombay?—It was 
disinfected as far as possible. 

10.956. Was it locked up ?—It was locked up and a 
pad-lock put on it. 

10.957. When were the people allowed to return to it ? 
—In 10 days, ss a rule. Ten days was the rule there, 
the same as at Poona. 

10.958. Had you any instances where people got re¬ 
infected by returning to the disinfected room ?—I 
cannot remember any particularly in Bombay. Wo 
had no hold of the plague in Bombay really at the 
time I worked there. 

10.959. Which of the measures adopted in Bombay d«, 
you think produced good and which produced harm 
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I think that wo ought to have worked more systemati¬ 
cally. I think if we had taken whole houses instead 
of rooms, or one family, and disinfected the whole 
house and all the belongings of that house, and if we 
hod taken the houses gradually straight before us, wo 
would have done more good than by running about 
from place to place and taking a room here and a room 
there. 

10.960. Have you any experience of that in actual 
practice—that more good was done by the method you 
think the better one?—When plague occurred in one 
room in a house, although you took that room, and 
probably the family that lived in that room, you would 
almost invariably find that plague occurred in other 
rooms in the house within three or four days. 

10.961. What is your experience about rats ? Did rats 
appear to be attacked before human beings, or after, in 
houses?—As a rule, if dead rats were found in a 
house, almost invariably there was plague in the house 
amongst human beings short \y afterwards. 

1.0,962. At the end of the epidemic had the ruts dis¬ 
appeared?—I was not at Bombay till the end of the 
epidemic. There was no system of registration of 
deaths or sickness in Bombay. That was the drawback 
there. We had no way of checking the returns. We 
knew that 400 or 500 died in a day there, but we did 
not know what 200 of the 400 died from. We were 
never close upon the track of the plague at all. It 
was always away from us, 

10,963. You consider, I understand, that in large 
places the possible methorls to adopt are searching, 
paid informers, and enlisting the co-operation of the 
inhabitants themselves, is that so?—Yes; I think 
those are the only methods possible. 

10,96k Do the people like search ing P-^-They are very 
dead against it. It is the last thing to take to. 1 
think it can only be effective when you have a very 
largo staff in proportion to the population. 

10.965. Latterly, in Poona, did you try the co-operation 
of tho inhabitants themselves ?—Yes. As we went on 
with the work the better class of the inhabitants gave 
us great assistance. They did this more and more as 
time went on. As they saw good was coming of tho 
work they workod with us, and were of very great 
assistance to us. 

10.966. In Bombay did you try the system of getting 
the co-operation of the people themselves ?--It was 
just being started when I came away; but it was 
practically in its infancy. A few of the better class 
inhabitants in the different districts undertook to look 
after small divisions, and some of them worked very 
well; but it had not been really developed into a 
proper system at the time I came away. I believe that 
Captain Bingley carried it on afterwards with success. 

10.967. Did you have a regular system of hearing 
complaints in Poona ?—Yes. 

10.968. Will you describe that?—After the mortiing 
work was over in the different divisions, all tho officers 
of divisions, and the supervisors of sub-divisions and 
myself, met at what we called our Darbar, and anyone 
who had any questions to ask amung the officers asked 
them. If they had anything to obtain they asked for 
it. The inhabitants always knew that if they had any 
complaints to make of the officers, or of the soldiers, 
if they came they would bo listened to at that time. 
Every thing was settled there and then on the spot. 

10.969. Has your experience shown you that the pre¬ 
paration of the perchlorido of mercury disinfectant is 
a matter that ought to be done by trained officials ?—I 
think so, decidedly. I think that until it was done 
carefully under the supervision of medical men in 
Poona, it is vciy doubtful whether it was of good 
quality. Lieut.-Colonel Fawcett was a member of the 
Plague Committee there, and he gave a great deal of 
personal attention to the matter. He trained soldiers 
in the way of using these disinfectants, he hirnself, and 
a Hospital Assistant. He always mixed or dissolved 
the per chloride of mercury into a strong solution. It 
was afterwards mixed with a certain quantity of water 
to bring it to the proper strength of 1 in 1,000. In 
one ward in Bombay 1 found that the man in charge 
of the disinfection was mixing the perchlorido of 
mercury in a zinc bucket with a zinc lad Jo. Ho told 
me that he had always done so. I have been told 
that this was calculated to destroy the effects of the 
disinfectant. 


10,970. Could you givo us an instance from Wanaorh 
at Poona, of the value of disinfection P—Wanaori 
Bazar was a very marked instance. The inhabitants 
there numbered about 600, and plague was very bad. 
It was decided to put the people into the health camp 
en bloc. About 300 of them voluntarily went into 
ehappars* in the fields, without any disinfection, and 
the other half--about 300—went into the health camp 
erected by us. Those that went into the health camp, 
together with all their household belongings, were 
disinfected with perchlorido of mercury, and after their 
tenth day in camp they had not a single case of plague. 
All the houses in the bazar were similarly disinfected 
with perchlorido, and both lots began to return. Out 
of tho 300 that went into the fields, who wero not 
disinfected, there occurred a number of cases after 
their return to their houses ; but among those that had 
been in camp and had all their effects disinfected, 
there did not occur one single case* 

10,971- Have you noticed anything regarding tho per¬ 
manence of the good effects of perehloride of mercury 
in a house? that is to say, if a case is imported into a 
house which has been disinfected with perehloride, 
does the disease spread ?—In the Poona Cantonments, 
where the people had been placed in the health camp a 
by blocks, and the houses had been disinfected, after 
their return there were actually no cases amongst those 
people. Imported cases, however, did come into these 
districts, but the plague did not seem to spread there. 
We found the cases promptly, and they were dealt with. 
There were no cases following. Plague did not seem 
to spread again in those districts which had been 
properly disinfected. 

10,972. Did anything come under your notice to show 
that lime alone is not a sufficient disinfectant ?—We 
had a strong party of lime-washing people working 
systematically through the cantonment, irrespective of 
cases, taking street by street. When Ave first began, 
in the middle of November, I found that numbers of 
cases occurred in houses immediately after they had 
been lime-washed, and whore no disinfectants had been 
used before lime-washing. We stopped lime-washing 
without disinfecting with perehloride, as it appeared to 
have no effect of itself. 

| 10,973. Yon mentioned what you thought would be an 
efficient way of dealing with a Avard in Bombay—to 
begin at one end of it, to disinfect the whole street, and 
to remove the people into the health camp ?—Yes. 

10,974 And then lot them return ?—Yos. 

10.975. Supposing that cases were being concealed in 
other parts of the ward, might not infected rats come 
from those other parts Avhile this was going on and 
re-infect the disinfected street again?—My belief is, 
that after once ground has been properly disinfected it 
does not easily lend itself to the infection of plague a 
second time. The inhabitants having been moved 
once, I think you could impress upon them the 
necessity of keeping outsiders from coming amongst 
them. I am sure they learn that. The question of 
rats is different. In my opinion there is only one way 
of getting at them, and that is by poisoning freely. 
You may set up smells, perhaps, but that would bo 
better than having cases of plague. 

10.976. (The President .) Do you say there Avas no 
system of registration of deaths or sickness P—-Yes, 
no system of registration of deaths or sickness. In 
Bombay I think that is tho only Avay that you could 
do anything to head the plague by introducing that and 
making it compulsory. 

10.977. (Mr, Ilewett.) I suppose you A\ r oula find great 
difficulties when you have an outbreak such as you had 
in Bombay in clearing everybody out of the infected 
houses?—You could not do it—not to take the whole 
lot at a time. I do not say that was possible, but we 
had camps capable of accommodating about 20,000 
people. 

10.978. Whatever system you adopted in Bomba v City, 
would you not have to contemplate people continuing 
to live in an infected house?—Yes, for a time, under 
any system, but my idea was to take it systematically 
from one end of a ward and gradually work through 
the houses up to the other end of the ward, using the 
camp which was attached to that ward. 1 had two 
camps in ray ward, where J. could accommodate 
10,000 people. If Ave had been working steadily, taking 
10 days for each lot of 10,000 people 5 Ave would have 
got through the ward in time. 
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10.979, Did you have corpse inspection at Poona P— 
Yes. 

10.980, The whole time P* -No, not the whole time ; it 
was introduced latterly. 

10.981, Did you find it efficient?—Certainly, when it 
was done by European medical officers. Of course, 1 
do not know whether their diagnosis was always right, 

1 am not a doctor, but it acted in this way, that when 
there was any doubt the case was always treated as a 
plague case. 

10.982, You think that it prevented you from missing 
any eases of plague ?—Yes, no body could be removed 
from one place to another until it had been inspected, 

10,98a. The people did not object?—No, they sub¬ 
mitted, We never had any trouble over that at Poona; 
but 1 do not advocate corpse inspection in Bombay; 
what L advocate is death, registration. 

10.984. What do you think about corpse inspection in 
Bombay?—1 do not think it. would act. The people 
are not educated up to it. The Muhammadan element 
is too strong there, 

10.985. The Muhammadan element is not strong in 
Poona P—Not nearly so much as in Bombay ; the lower 
class Muhammadans arc a rowdy class. There are large 
localities purely Muhammadan down there. 

10.986. What you think is really required in Bombay 
is some improvement in death registrationP—Yen, I 
think if you enforce death registration before a body 
can be removed, you know where every death occurs, 
and then, if you gi ve the people facilities for registering 
all sickness by having offices established to do so, and 
let every case of sickness be inspected by a medical 
officer, you do away with corpse inspection, which is so 
repugnant to them. They do not mind living people 
being examined by a doctor, and their women by a 
lady doctor. By this means you would see all your 
cases in life. 

10.987. Is it not the touching of the body after death 
that they object to?—They object to the body being 
seen or touched. 

10.988. You say that there is no system of death regis¬ 
tration in Bombay. There is a system, 1 suppose, but it 
is not carried out; is not that so?—There was no 
system that I know of, except that at the burning 
ghats and at the burial ghats : the name and address of 
the deceased was supposed to be given, but in most 
cases a wrong name and address was given, and there 
was no check. 

10.989. (Dr. Wright) You say that an improved system 
of death registration is necessary in Bombay., Wbat 
do you think would be gained by it?—I think it is the 
only possible way of 14 locating” all cases. In Bombay 
or any other large town it seems to me that unless it is 
known where all cases occur, it will be impossible to 
stamp out the disease. In villages or small towns this 
is not so necessary, as it is a comparatively easy matter 
to vacate the whole place. 

10.990. Will you describe briefly what system you 
suggest?—! think a law should be passed, making it 
compulsory to register all deaths within a reasonable 
time* say six hours, and making it penal to move a 
corpse from any one place to any other until the death 
has been registered. This law would have to be 
enforced rigidly. In addition to this compulsory death 
registration, and in conjunction with it, a “voluntary ” 
system of registration of sickness would have to be 
established. The same staff and the same offices would 
work both. At first, the offices would have to be 
numerous, and the staff would have to be large in 
proportion, so as to give every facility to the people 
till they were used to the new system ; after a time, 
gradual reductions could be made. 

10.991. Roughly speaking, what staff do you think 
would be necessary P—Taking the population of Bombay 
at 800,000, and assuming that at first an office would be 


required for about every 5,000, then 160 offices would 
be necessary, each office to have a clerk by day and by 
night, and all in inter-communication by telephone-two 
doctors to be in charge of, say, 10 offices, one being on 
duty by day, and one by night. Assuming that the 
daily death rate ran up to even 320, it would moan 
about two deaths to be verified by each officer, not 
necessarily by fcho doctor, as no corpse inspection is 
suggested, but by a plague official. This would give 
each doctor, in his district of 10 offices, say, 20 deaths 
daily, and assuming that there would be about five 
fresh cases of sickness for each death, it would mean 
about 100 cases of reported sickness to be visited every 
24 hours, or about 50 for each doctor. In this way, 
every case of sickness could be seen—treatment and 
advice, if desired by the patient, would be gratis. The 
cause of death in all cases so registered and visited 
would be certified by the doctor, and ** all deaths, when 
** the sickness had not been registered prior to death, 

44 would be treated without further question as plague 
“ deaths.” It is not likely that this system could he 
started and worked immediately without a certain 
amount of friction. It would have to be introduced 
gradually and carefully, giving the people time to 
realise what was required. While an epidemic is at 
its height, no very immediate or marked effect could 
be expected; but when the death rate runs down, as 
experience teaches us it does, during April and May, 
if every case of plague was brought to light the disease 
could probably be stamped out entirely. 

10.992. As regards registration, how would it be 
possible to enforce it in a place like Bombay, where 
there are numbers of people of the coolie class, without 
kith or kin, whose worldly belongings consist of a cloth, 
and possibly a few brass pots, and who live here to-day 
and there to-morrow ? Who would be responsible for 
registering their sickness and death ?—That class either 
live in (a) houses, or in (5) open spaces about the 
town:—* 

(a.) In the former case, house owners or their agents 
would know about them. House rent in Bombay 
is high, and as the owners have to pay heavy taxes, 
they probably allow very few people to live rent 
free. It would also be to the interest of the other 
inhabitants to bring to notice cases of sickness in 
their houses, as, in the event of death occurring, 
it might save them from having to move. 

(h.) In the latter case, they would be found by the 
.Police, or by Plague or Municipal Officials on their 
rounds, and even if they were attacked with plague 
or died of plague in the open, it would do little 
towards spreading the disease, as the sun 
would do all necessary disinfection. 

10.993. Would not the expense of the organisation you 
suggest be considerable? — Yes, and especially as 
arrangements for isolation, segregation, and disinfection 
in the usual way would have to be maintained. Still, 
as it appears from experience that no permanent good 
result has been attained by the enormous expenditure 
which* has already been incurred, it appears necessary 
to try some other plan. 

10.994. You say that if when the death rate comes down 
to nearly normal every plague case could be brought to 
light, you think the plague could be stamped out. Do 
you, therefore, think that the plague is spread again 
only by the undetected cases p—Certainly, I think so. 
It would be bard to believe that the bacillus, which 
I am told is about the 30,000th part of an inch in 
height, and less in breadth, would lie in the houses 
gorged and dormant like a snake for several months, 
and then suddenly wake up and become active. I 
believe that when the death rate is normal, or nearly 
so, and only half-a-dozen cases are reported daily, that 
there are probably another dozen not reported. I do 
not think it is the <f discovered” cases that spread the 
plague afresh, every precaution is taken as regards 
them; but the “undiscovered” cases probably infect 
numbers of frekh people, and when the climate becomes 
favourable the disease spreads again. 


Major Boss, 


20 Jan 1399. 


(Witness withdrew.) 


Major T. B. Mofpitt, R.A.M.O., called and examined. 


10,995. ( Prof . Wright) I understand that you took 
charge of the Shropshire Regiment on its way between 
Hongkong and Calcutta by the I.M.S, Warren 
Hastings P—Yes. 


10,996. When yon took over the Shropshire Regiment 
was the epidemic of plague over in Hongkong ?—The 
last case, I believe, had occurred about three months 
before they left Hongkong, but of this I have not got, 
any official information ; that is what I understand, 
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10,999. Had you any cases of buboes onboard?—Not 
that I remember. It is four years ago, and I cannot 
remember definitely, but there may have been some 
eases of venereal buboes on board. 

11,000. What, was your general opinion about the 
health of the men, was it good taking them generally ? 
—Taking them as a whole it was fairly good, excepting 
two companies. These two companies had recently 
been at Kowloon on the China coast, just across the 
harbour, where there are rifle ranges, and had been 
living in grass huts. They showed evidence of having 
suffered from malarial fever. 


10.997. Were you informed that the Shropshire Regi¬ 
ment had taken taken part in the disinfection operations 
in Hongkong ?—Yes. 

10.998. When you received your charge of the men 
Were there any men sick P—There were several cases of 
venereal disease and malarial fever. 


10,001. There was no suggestion that any of the men 
had plague on board, was there ?—None whatever. 

11,002. You did nob hear of any mild cases of buboes 
among the officers or men ?—No. 

11,003. You do nob remember anything to poiub to 
plague No. 

11,004. (Mr. Hewett.) Were you with the Shropshire 
Regiment at all in Calcutta afterwards ?—No, I simply 
went with the Rifle Brigade to Hongkong, and came 
hack straight to Cal cutta with the Shropshire Kegiment. 
I returned to my station (Barrackpur) on the day of 
arrival, and never saw the regiment afterwards. 

11,005. (Dr Buffer.) When the regiment left Hong¬ 
kong, were their personal effects and linen disinfected 
before sailing?—Not to my knowledge. 

11,000. You do not know whether they went through 
any disinfection process at all P—No, 


(Witness withdrew.) 


(Adjourned till to-morrow.) 
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Major B. M. Skinner, K.A 

11,007, (The Vresident.) I believe that you wero on 
duty with the Shropshire Kegiment in Calcutta in 1896 P 
—I was doing duty at the hospital, and at that time I 
was in charge of the hospital. The patients I wish to 
speak about were treated in the hospital. 

11,008. During what time in 1896 was it?—It was in 
the summer of 1896, I think, that the particular scare 
took place. 

11,009. It was rumoured then that there was a 
form of disease resembling plague in the regiment? — 
That is what some of the Medical Officers said. There 
were two doctors there who said that. 

11,010. Were they working under you?—No, they 
wci\j perfectly independent. They started what they r 
called the Howrah case of plague. 


.M.C., called and examined. 

came down, and not only said that these men had got 
plague, and took all I said as supporting his statement, 
but also said that I had got plague. I was sick with 
dysentery, and during the attack of dysentery I had 
five buboes about my body; they broke out while I 
had dysentery. L have not the smallest doubt my self 
■that they had nothing whatever to do with plague. 
Wo had been noticing these cases for some time, and 
we could not make out the cause of the buboes ; and at 
last we put them down to malaria. We were not satis¬ 
fied that that was the cause, but we thought wo might 
be able to find out what the cause was, I examined 
the blood of five or six of those cases, and found no 
signs of what is called the plasmodium. 

11,018. That was on the supposition of malaria?— 
Yes. 


11,011. Are you referring to Dr. Simpson and 
Dr. Cobb?—Yes. 

11,012. When they started the Howrah case of plague, 
did they endeavour to make out that there was a form 
of fever resembling plague among the Shropshire 
men ?—They tried to make that out, 

11,013. The men of the Shropshire Kegiment wero 
under your observation P—Yes. 

11,014. During the whole of that summer?—Yes. 

11,015. Did you notice any unusual form of fever?— 
Nothing unusual. 

11,016. Did any of the patients have buboes?—Yes, 
that is the point which led to their calling them cases 
of plague. 

11,017. How many men had buboes?—I wrote a 
short account of it at the time to the British Medical 
Journal . 1 should like to say that, when I saw 

this case at Howrah, I wrote to Dr. Cobb, stating that 
I thought he was creating a scare in the place. 1 said 
I did not think they were cases of plague at all, and I 
could show lots of similar cases among she soldiers: 
and that I had been watching the cases over since I 
had been in the district, which was 2* years, and before 
the Shropshire Kegiment came. Dr. Cobb at once 


11,019. Where did this regiment come from?—From 
Hong Kong. Hong Koug was their previous station. 

11,020. When did they leave Hong KongI think 
they arrived in Calcutta in January 1895. These cases 
had been occurring at Bai*rackpur and Calcutta during 
the Avhole time I was there, from 1894, before the 
Shropshire Kegiment arrived. The cases had been 
occurring among the soldiers ; not among that par¬ 
ticular regiment. Our work does not lie with one 
particular regiment. We take all the men who come 
into our hospital. At the time this was going on some 
of the cases were among the Artillery as well as the 
Shropshire Kegiment. Previously, while I was at 
Barrackpur, cases had occurred among the Artillery, 
and a few of the Sussex Kegiment who had been doing 
detachment duty at Barrackpur. 

11,021. Could yon give us a description of the symp¬ 
toms of these cases?—As a general rule the men who 
came in with buboes were suffering from what appeared 
to be malarial cachexia; they wero anaemic and had 
the peculiar appearance which malarial patients have. 
They had a bubo. They became sick because they said 
this bubo bothered them when they walked about. 
They generally attributed the bubo to a strain, but 
when examined as to when the strain occurred they 
said they did not know. 
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11,022. Had they fever P—No, not when a man came 
in with bubo only. Sometimes they did come in with 
bubo only, and there was no fever nt all until the 
bubo began to suppurate. As a rule they had no fever. 
I saw one case which came in without fever, and within 
a few days enteric fever developed. Do you wish me 
to confine myself to Calcutta P 

11,023. I think so, and to tins regiment P—I remember 
several men who were ill with dysentery while in 
hospital developing these buboes, and several cases 
who were in with remittent fever. I look upon the 
fever as an accidental thing and not at all a necessary 
part of the buboes. Occasionally the men would be 
in with malarial fever, perhaps with an acute inter¬ 
mittent fever or remittent fever, and while under treat¬ 
ment would develop a bubo, 

11,024. Were any of these men suffering from venereal 
disease P— We always put those suffering from venereal 
disease in a separate ward. 

11,025. What was the duration of the illness ?—They 
went on for about three months sometimes, because 
the men were in an unhealty state; the buboes often 
suppurated. Sometimes when it was doubtful whether 
there was pus or not in them, we opened them and 
found no pus. 

11,026. While in China had this regiment any cases 
of plague among the men P—I believe they had a few 
cases, but I have no note of them ; I was not with them 
then. j 

11,027. Was there anything in the nature of infection 
observable in these cases P Did it spread P—We never 
noticed anything of that nature. 

11,028. You made microscopical examinations to de¬ 
tect the pi asm odium ; did you make any for the plague 
bacillus ?—Yes. 

11,029. Who did that?—First of all Dr. Simpson and 
Dr. Cobb took specimens. 

11,030. What was the result P—They said there were 
plague bacilli in them. I have a note hero which 
states that 30 slides of blood specimens, cover-glass 
specimens, were taken by Dr. Simpson and Dr. Cobb, 
and only one showed bacteria, which was not the same 
ns in iho Howrah case, I saw the bacillus in the 
Howrah case and it was not the same as the specimens 
sent from Bombay for Dr. Simpson’s inspection; it 
was a diplo-coccus, Jt was not the same as in the 
Howrah case, and the Howrah case was not the same as 
those which came up from Bombay. 

11,031. Who took these slides?—Drs. Simpson and 
Cobb. I was present at the time, 

11,032. Had you often seen the plague bacillus before P 
—I had never seen it before until Dr. Simpson showed 
me the specimens which were sent up by M* Haffkine 
from Bombay. 

11,033. Do you know if anything else was done in the 
way of examining the blood P —Yes, there was some 
blood taken from the arm in test-tubes. 

11,034. Cultures were made P—Yes. 

11,035. You did not make them?—Ho, but I saw them 
right through, I went to the laboratory afterwards. 
I saw these test-tubes some time afterwards, but only 
one of them had a growth in it; the others remained 
absolutely sterile. The one that had a growth was 
not the plague bacillus at all; it was strcpto-coccus. 

11,036. Dr. Simpson made the cultures, I suppose p— 
Yes, 

11,037. Is your view as to the absence of plague 
bacillus in these cultures the same as Dr. Simpson’s* 
or different p—That is where the difference comes in. 
1 do not know why they said these things had plague 
bacillus in them. I saw all three specimens, and could 
not find a single one, 

11,038. Have you ever cultivated the bacillus yourself? 
—Never. My blood was examined also. I was sup¬ 
posed to have these buboes and plague. 

11,039. Y r ou had buboes?—Yes. I saw the'slides pre¬ 
pared from that. I also examined their specimens, 
and there was absolutely nothing in my blood. 

11,040. You saw nothing P—No, Then again Colonel 
D. D. Cunningham, I.M.S., came down after that to look 
at these cases of mine, and he took specimens which were 
absolutely free from any bacilli. As a result of this we 
looked upon it as an absolute proof that there was no 
plague at all in Calcutta. Of course, we had an im¬ 
pression before that there was not hut this confirmed 
i Y 4174, 


our opinion at the time. I only took a few specimens, 
but; I can tell you that certainly for three months, 
with regard to every case which came in, I wrote a 
note to Dr. Cunningham* who lived near, or took the 
cover-glass specimens over to his laboratory, and he 
always did the staining and the preparation of the 
specimen, 

11,041. What is the strength of this regiment ?—Tt is 
np to strength, I think ; about 700 or 800 men. 

11,042, And how many cases of this description 
occurred p—I went through their medical history 
sheets, which is the record of their diseases. The 
following account was written somewhere at the end of 
the year, but it was published on January 9th, 1897. 
It was written somewhere about the end of October or 
the beginning of November 1896. The ?nedical history 
sheets of the Shropshire regiment recorded 79 admissions 
for inflammation of lymph glands. Of these, after reject¬ 
ing such cases as looked suspiciously like being, or were 
noted in the “ Kemarks ” as being, due to venereal 
disease and irritation, 42 cases remained, which were 
variously ascribed to the following causes: climate, 
constitutional, malarial, uncertain, and unknown. 

11,043. How many were malarial P—I could not tell 
you that. 

11,044. With regard to those you attribute to malarial 
causes, had plasmodium been detected P—I examined 
only five or six cases for plasmodium, and then I gave 
it up, because I found nothing. Of the 42 cases in the 
regiment, 13 occurred in Hong Kong, 25 in Calcutta, 
2 in Malta, and 2 in England. The preponderance of 
cases in Calcutta is, of course, due to the fact that the 
regiment had been here one year and nine months, and 
consequently many of the men who had had a similar 
complaint in Hong Kong and more still of those who 
had had it in Malta had left. Their time had expired, 
and consequently their numbers would diminish every 
day. A good many of these cases might be attributed, 
if a very careful examination had been made, to some 
little local cause, like “Dhobi's itch,” or a boil, or 
something like that. Perhaps they were not very care¬ 
fully examined, but to my certain knowledge there wan 
.a certain percentage of cases left over which were un 
doubtedly caused by something of which we had no 
idea, 

11,045. Cases with regard to which it was difficult to 
form a diagnosis P—Yes, as to their origin. 

if ,046. Have you encountered these cases anywhere 
else ?—It did not strike me very much before, except 
at Barrackpur. 

11,047. Since then have you seen any?—Yes, I havo 
seen several, 

11,048. At Calcutta or at Barrackpur?—At Calcutta, 
and since 1 left Calcutta* I have been two years out 
of Calcutta now* 

11,049. Where have you seen them P—In the Punjab. 

11,050. Have you seen many P—I was on active service 
for eight months last year. Then I have generally had 
charge of wards which did not have buboes in them, 
what we call “ sisters' wards.” I have generally had 
very bad cases to look after, and have not had very 
much opportunity of seeing them, they being generally 
placed among the less serious cases. For the last few 
months I have been in charge of the venereal ward 
here in which buboes are placed, and I have had under 
treatment three cases of bubo, for which I cannot give 
a satisfactory cause. 

11,051* Do those resemble the cases you have spoken 
of p—They are exactly the same. 

11,052. (Mr. Hewett) Where is that?—In Mian Mir. 

11,053. ( The President) Now, as to the locality of 
these buboes?—They are almost invariably inguinal 
buboes, in the groin, 

11,054. And when they are not P—I have seen one in 
the arm-pit. Many buboes were in both groins, the 
right elbow, and on both sides of the neck. 

11,055. Have you ever seen any plague cases P—Never. 

11,056* (Mr. Hewett) You say that some of these cases 
occurred in the regiment at Malta; was the regiment 
then on its way to Hong KongP—Yes; at the same 
time I made a note that there was a number of cases 
in a battery of Artillery which was in the station of 
Fort William with the Shropshires. 

11,057. In addition to those which you have men* 
tioned?—Yes. Eleven of those men had inflammation 

11 
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of the glands * and seven oases the origin of which was 
unknown. Of i hese three occurred while in Calcutta, 
two in Allahabad, the previous station, and two in 
England. 

11,058. ( The President.) Those you have mentioned 
before were restricted to the Shropshire Regiment ?— 
Yes.^ I gave you first the figures for the Shropshire 
Regiment, and subsequently for the battery of Artillery, 
You understand that I have been in Calcutta. I first 
met this regiment at Calcutta, and the figures I have 
given you are taken from their medical history sheets, 

11,059. Before this regiment went to China, where 
there was plague, these eases were occurring among 
the men P—Yes. 

11,060. Is there anything further that you wish to say p 
—In March 1897, when I first came here, I had a case of 
undoubted enteric under my oare. This case developed 
a bubo a few days after admission. It ran a non- 
suppurating course. He had one of those buboes 
which run right through without suppurating. I wrote 
an article with the idea of drawing people’s attention 
to this, and to see if some more scientific man than 
myself would work it out. My impression was that 
they were possibly due to some infection from the 
intestine, and the lumbar glands. I am told that that 
is anatomically impossible, but these inguinal glands 
are connected with the lumbar glands, and I do not 
see why the bacilli should not travel backwards. 

11,061. You think it was due to some intestinal toxin P 
—Yes. 

11,062. There were no deaths among these people, I 
understand P—Not one. We never had anything like 
an acute case. Of course, if we had had a man coming 
ill collapsed with fever we should at once have isolated 
him, but we never had occasion to do that. There are 
some figures about these things published by Colonel 
May in the Annual Report of the Sanitary Commissioner 
for India. 

11,063. Colonel May was the chief doctor in charge P 
—Yes. 

11,064. Amongst the troops affected at Barrakpur 
before the Shropshires arrived there, were there any 
soldiers who had come from Hong Kong p—No. 

11,065. > Will you be good enough to hand in to the 
Commission clinical records of the eases of lymphatic 
gland enlargement that have come under your obser¬ 
vation P—I regret I am unable to find my notes of 
cases at Calcutta, which appear to have been lost 
while I was away on field service, but I hand in notes 
of three cases under my care at Mian Mir, as follows :— 

(1.) Private Gr*, admitted into hospital on 3rd 
December, 1898. Not long previously, he had 
been discharged from hospital on recovery 
from fever which was apparently of malarial 
nature. On admission ho had a bubo in left 
groin, which he stated came on without 
obvious cause while he was doing his duty as 
a soldier. He had never had venereal disease; 


and on admission had no visible source from 
which infection could have occurred. The 
bubo suppurated rapidly and was opened on 
24th December, 1898 ; there was an extensive 
pus-cavity; the discharge of pus was subse¬ 
quently very free, requiring daily dressings, 
but on January 15th, 1899, it had nearly 
healed. Patient’s bowels throughout were 
regular. He was anaemic on admission, but 
this improved under treatment. There was 
no fever throughout the case. On January 
31st, 1899, the bubo had healed and patient 
was convalescent. 

(2.) Private M., admitted on 12th December, 1898, 
with large bubo in right groin. He had no 
sign of venereal disease, and no visible source 
of irritation in the skin of buttocks or 
extremity. On December 24th, the bubo having 
become semi-fluctuant, it was opened, and 
found to consist of boggy gland-tissue, non¬ 
suppurating. Previous to this and soon after 
admission, patient complained of internal piles 
which were large, very painful, and bleeding, 
but yielding rapidly to treatment. He had 
suffered from this complaint about one year 
previously. The bubo was very sluggish, and 
inclined to continue to break down. On 
January 10th, a small collection of pus, was 
evacuated from inner part of the bubo ; subse¬ 
quently it had tq be freely opened up again; the 
pus discharged caused numerous secondary 
pustules beneath the dressing (which through¬ 
out the treatment was antiseptic). On 
January 31st, 1899, the bubo was doing well 
and healing. There were no febrile symptoms 
during the whole time patient was in hospital, 

(3.) Private P. was admitted on 17th December, 1898. 
Stated that he first noticed a bubo while at 
Deolali, having just landed in India, about two 
weeks before arrival at Mian Mir. He was 
removed from the train at Mian Mir on 13th 
December, and prevented going up with his 
draft to Rawal Pindi, being kept under 
observation. For five days he had a slight 
evening rise of temperature. He had not had 
venereal disease. There was no visible external 
source of infection. He suffered from consti¬ 
pation, and during the treatment of the case 
this condition was obstinate. On admission 
the bubo was hard, of the size of a walnut, 
the skin movable above it; it was very in¬ 
tractable ; on December 27th, suppuration was 
apparently beginning ; on January 11th, 1899, it 
was opened, but no pus found—the fluctuation 
being caused by dark fluid blood; subsequently 
the bubo broke down in a spot apparently not 
connected with the former opening, and was 
again incised. On January 31st, 1899, the 
patient was doing well, and the bubo healing. 
There were no febrile symptoms after date of 
admission. 


(Witness withdrew.) 

[Adjourned to January 23rd at Karachi.] 
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At The Prere Hall, Karachi. 


THIRTY-SECOND DAY. 


Monday, 23rd January 1899. 


Present j 

Prof. T. E. FRASER, M.D.* L.L.D., F.R.S. ( President ). 

Mr. J. P, Hewett. | Dr. M. A. Ruffee. 

Mr- A- Cumine. I 

Mr. C. J. Haelifax {Secretary)* 


Mr, R, Giles called and examined. 


11,066. {The President.) You are the Acting Commis¬ 
sioner in Sind P—Yes. 

11,067, You have had several outbreaks of plague in 
Sind?—We have had two. 

11,068. To what parts of Sind was the plague confined P 
—The first outbreak was confined to the three Col- 
lectorates. There are five districts in Sind, three 
Oolleotorates and two Deputy Commissionerships, 
The second outbreak was confined to the Karachi 
district alone. 

11,069, Which were the Oollectorates involved in the 
first outbreak P—Karachi, Hyderabad and Shikai’pur. 

11,070. 1 bcliove the city of Karachi is divided into a 
native part and Cantonments P—Yes. 

11,071. What is the population of Karachi P — The 
actual population, according to the census of 1891, was 
98,195 within Municipal limits, and 7,004 within Canton¬ 
ment limits, making a total of 105,199, of which 52,957 
were Muhammadans, and 44,503 Hindus. That is right; 
but I may say that the opinion of those who are best 
calculated to judge was that the population of Karachi 
at the time of the first outbreak was, at least, 180,000. 
It had increased very much indeed. The estimated 
increase was 24,800. 

11,072. What is the proportion of Hindu and Mussul¬ 
mans P—Of the 105,200, 53,000 approximately Were 
Muhammadans, and 44,000 Hindus. 

11,073. In which part of the city did plague chiefly 
occur P-—Chiefly in the city itself, the native city. I 
could give you a very short description of Karachi, if 
you wish it, which will explain how Karachi is divided 
into three large blocks. The first division is made by 
a large dry river bed called the Lyari, which brings 
down water after rain from the hills, but is usually 
dry—a great open bed—and that cuts off the large area 
on the north-west, containing about 30,000 people 
belonging to the poorest classes of Muhammadans. 
(The witness produced a map* and pointed out the area 
to the Commissioners). 

11,074, Is that the old town P—No, that is not the old 
town. The poorest classes of Muhammadans are there, 
persons plying what I may call the offensive trades, 
such as wool-washing and tanning, people who have 
been purposely placed there, because of their trades 
being offensive. There also are the workmen of the 
harbour; the coolies of the town; and two villages of 
fishermen. That, i.e., the north-west area beyond the 
Lyari, may be said to be one great division of Karachi. 

11,075. What is the character cf the habitations in that 
area P—Nearly all kutcha huts. 

11,076. What do you mean by kutcha huts P—Huts 
built of wattle or straw, grass and reeds. 

11,077. With open walls P—Yes, i.e., with only mat or 
reed walls. 

11,078. Will you now go to the second district ?—The 
second great division is made by the Napier Mole. It 
separates Kiamari, the Harbour, and Manora from the 
town by a long roadway. The third and central 


division of Karachi consists of the city and camp, 
he., the city and its suburbs, and the Camp and 
Cantonments, 

11,079. I am not quite clear which is the third divi¬ 
sion P—This green area here (pointing to map),* repre¬ 
sents the actual old city of Karachi, in which the 
plague undoubtedly was far worst, and embraces the 
Machi Miani, Old Town, Market and Napier Quarters. 
This plague map is coloured on purpose to represent 
the different divisions. It also shows the camps. 

11,080. What is the character of the habitations in the 
Old Town ?—In the city itself they are mud structures, 
of what we call kutcha brick, that is sun-burnt brick, 
with very narrow lanes and streets indeed, or of wattle 
and daub, i.e., a framework of wood in mud-plaster. 
The houses are very closely packed also, especially in 
the parts where the plague was worst. 

11,081. Can you give any description of a house there P 
What does a house consist of P—It is generally rather 
a high structure, with very small rooms and a very 
tiny staircase, 

11,082, How many floors are there p—-Generally about 
three. 

11,083. Is each house inhabited by one family P— 
Generally by one family. We have not what we Call 
the “ rabbit warrens ,5 of Bombay to any great extent, 

11,084. I understood you to say that they were over¬ 
crowded P—'Yes, I should say they were over-crowded, 

11,085. How is the light and the ventilation provided 
for P—In some of them it is very had indeed ; in fact, 
when you get inside you can really see nothing at all. 

11,086. There are no openings ?—There is extremely 
little—many and many a room without any except the 
door. 

11,087. Are they very dirty P—Yery, especially in the 
w,c. arrangements. 

11,088. What are the faults in these P—It is generally 
a very dirty shoot down the house from the top floor. 
A very common custom in Sind—I do not know that it 
is quite so common in Karachi—Is to use the top of the 
house as a w.c. 

11,089. What is the water supply of Karachi ?—The 
Karachi water is brought in for some miles from the 
bed of one of the hill rivers, the Malir. 

11,090. It is a pipe-supply, I presume P—Yes, a pipe- 
supply. 

11,091. Are there any wells [in use P—No, there are 
practically none in use. 

11,092. Can you tell us when the first cases of plague 
occurred in Karachi P—The first known case was dis¬ 
covered on the 10th of December 1896. 

11,093. In what part of the city did this first case 
occur?—The first case was brought to notice on the 
10th of December 1896, in the person of a Hindu 
Brahman cook, who was said to have been taken ill 
about the 6th of that month in a house in Rampart Road, 
Bandar Quarter. 


Mr. R t Giles. 
23 Jan. 1899, 
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11,094. Could you point out the quarter P —This is the 
quarter—in this green part. It is worth noticing that 
Rampart Road is a remarkably open street for that 
Quarter. 

11,095. The first case, then, occurred in the better part 
of the bad portion of the cityp—Quite a good street—a 
broad street. 

11,096. Can you tell us the general result of your in¬ 
quiries as to the origin of this case P—I do not think 
wo can say anything, except that it was the general 
idea that it come from Bombay. Rampart Road is 
inhabited by merchants who have a great deal to do 
with Bombay, and it was an unlikely place—this broad 
open street— for a local case. It was a curious thing if 
the first local case occurred there ; local cases generally 
occur in the worst places. 

11,097. Had this cook any connexion with Bombay, 
directly or indirectly P—I do nob know. My recollec¬ 
tion is that there is nothing definite known about it. 
Dr. Kaka will be the best person to answer that ques* 
tion, but he does not mention it in his “ Report on the 
Outbreak of Bubonic Plague in the City of Karachi 
during the year 1896-97” submitted to the Muni¬ 
cipality.* 

11,098. Was there any mortality observed amongst the 
rats previously to this case ?—-Not that we know of, in 
this first outbreak. 

11,099. Can you tell us what oases followed this first 
case ?—I notice in Dr. Kata’s Report,* that u on the 11th 
“ December 1896 a case was reported from the Old 
** Town quarter.” 

11.100. That is the same quarter P—It; is very near 
indeed; it is in the city block— (< and gradually the 
“ number of cases that came to notice increased.” 

11.101. Was there any connection traced between the 
first and the second case, and the second and third, and 
so on p—Ho, I do nob think so. 

11.102. Was any connection traced between any of 
the immediately succeeding cases ? — I cannot say 
positively. 

11.103. What steps did you adopt in dealing with the 
first cases that were made known r —As far as I person¬ 
ally was concerned I was out on tour in the district, 
and the plague was not declared until the 19th of 
December. Dr. Kaka will be able to give you the best 
description of the steps first taken. . The ordinary 
remedies were taken, I believe, of disinfection and 
cleaning of the house, but there was^no attempt at 
segregation or evacuation until a long time after. 

11.104. I understand that subsequently more cases 
occurred in the same part of tho town ?—Yes. 

11.105. How did it spread from there P—It spread very 
slowly. The peculiarity of the first epidemic was that 
it spread very slowly from district to district. 

11.106. Can you give us now tho total number affected 
in this first epidemic in Karachi p—Dr. Kaka is tho 
authority on this subject, and he will give you his 
figures. I purposely left statistics of that kind to him. 

11.107. The first outbreak began here in December 
1896; can yon tell ns on what dates it extended from 
the city to the other quarters of Karachi?—It crossed 
the Lyari on the 10th of January. The figures are 
curious, as showing that month by month the disease 
spread to the different large divisions. It went from 
the Napier Mole to ICiamari on the 7th February, and 
across the Harbour to Man ora on tho 9th March. 


11.112. Did you make any special rule to (leal with 
cases like that P—Yes, we made a rule preventing them. 
The Commissioner sanctioned a rule directing that in 
case the sick migrated from affected to non*affected 
areas they would be liable to be removed to hospital. 

11.113. Then tho next stage in the development of 
your operations, T understand, was the voluntary 
evacuation of the Nassarpuris on the 24th January P— 
Yes. 

11.114. What were the conditions upon which they 
were permitted to go into camp P—One of the con¬ 
ditions imposed was that they should be allowed to go 
and return daily to their business in the city. Had 
this not been permitted they would never have moved ; 
they wore also allowed to bring their sick with them. 

11.115. What did the evacuation consist of P—The 
evacuation consisted of that of a large body of Hindus 
known as Nassarpurb, The Nassarpuri camp was 
pretty well known all over India in connection with 
plague measures. 

11*116. What did you do P—First of all the Munici¬ 
pality constructed a large camp for them across the 
Lyari, here (indicating on map),* When the camp was 
completed, and after many days spent in negotiations 
with them, we succeeded in persuading them to go 
across to it, and they actually moved from tho 22nd to 
the 24th of January. The movement continued, but the 
greater part of thorn went out between those days. 

11.117. Where did these people mostly come from P— 
From tho heart of this green block {indicating) —chiefly 
from the Old Town and Market quarters. ' They arc 
scattered about a little, but they all belong to one class 
of Hindu shopkeepers. 

11.118. Why were they selected P—Because 1 think the 
plague was worse amongst them than any ; it was very 
bad indeed amongst them. 

11.119. It was rather a .group of people than a group 
of houses that was selected p — A group of people, 
entirely. 

11.120. That is to say, the next house might not he 
taken, but a house farther away might be taken P— 
Quite so. The moving by blocks came later. 1 can 
give you the whole history of evacuation quite clearly. 

11.121. Before this time plague had occurred across 
the river, I think ?—Yes, it had occurred, but nowhere 
near the place where these people were. This was a 
perfectly open piece of clear ground, with no habita¬ 
tions at all upon it. 

11.122. What was tho result of this partial evacuation, 
or evacuation of groups of people, generally speaking P 
Was it successful P—The actual figures will be given to 
you by Dr. Kaka. They did not return till July. The 
result was good on the whole, although there wero a 
good many cases. 

11.123. Amongst those who were removed?—Yes, 
amongst those who were removed. 

11.124. What was the effect on the part of the town 
from which they had been removed?—Nothing, except 
that the empty houses could not have the plague. 

11.125. Plague continued to spread?—Yes. 

11.126. It did not check the spread of plague P—No. 
Tho attempt to stop the plague by removing oeople 
from entire blocks was quite a subsequent method in 
Karachi, and one we carried on largely in the second 
outbreak. By this time the plague was all over the 
place* 


11.108. When the disease originally broke out I under¬ 
stand that there was no order for tho compulsory 
removal of the sick P—That is sc. 

11.109. What were the conditions under which the sick 
were permitted to remain in their houses ?—There was 
no removal in the first instance at all. 

11.110. Cases of sickness were reported ?—Yes. On 
the 7th January X held a meeting with the leading city 
Muhammadans and spoke to them at length, promising 
them that the sick should remain in their houses, 
provided that they would report cases of sickness 
immediately and allow sickness to be diagnosed and 
their houses to be disinfected should death from plague 
occur. 

11.111. Were some of the sick removed from affected 
to non -affected areas?—Yes; they did it without 
permission. 


11.127. In the month of January 1897 you encouraged 
the people to leave Karachi ?—Yes, very extensively. 

11.128. At that time the city was very badly infected 
in certain parts, was it not?—Yes, parts of tho city 
area. 

11.129. Youbad 743 deaths in January from plague P— 
Yes. 

11.130. Were you encouraging people from the worst 
infected parts to leave the city ?—To the best of my 
recollection we would not allow them to go when they 
lived close to a case ; we encouraged the people beyond 
to go, those who were still safe, so far as we could 
judge. 

11.131. But the plague was very bad in the Old Town 
and Machi-Miaui, was it not, in January P—They were 
tho two worst quarters. 


* Not printed in the CommiReioa’s Proceedings. 
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11.132. Do you mean the worst infected, or the most 
insanitary P—The worst infected. 

11.133. Did these 25,000 people who had left Karachi 
come to any material extent from those two quarters, 
do you tliink ?—Yes, I think a great many did. 

11.134. Was it not rather dangerous to send them 
about the country?—As far as possible we did not allow 
those who were close to the infected houses to go. 

11.135. I do not quite see how you were able to prevent 
them if you were encouraging them to leave the place, 
and there was no compulsory segregation ?—I think I 
am right in what I say, all the same, that there was 
very general permission to go, but as much as possible 
those who lived very close to the infected houses were 
restricted from going, I said plainly the other day, 
and I cannot say it more plainly, that in Karachi un¬ 
doubtedly we got rid of the people. We know now 
what a mistake it was, but we did it. At the time we 
did not know it was a mistake. But at the same time 
we did check as much as possible the people who were 
actual contacts from going away. It is important to 
remember that in January 1897 the executive was 
nominally the Municipality, and although I, as Col¬ 
lector, was really at its bead, it is difficult to remember 
after two years every step which we induced the 
Municipality to take. I find, however, that after a 
meeting held at G-overnment House, on the 4th of 
January 1897, the following resolution was passed the 
next day by the Municipality:— 4 4 That public notifica- 
“ lion should be made to the effect that all persons 
44 suffering from severe fever found attempting to leave 
14 Karachi by train will be immediately sent to tho 
4t Municipal hospital provided for such patients. 1 ’ 
This bears out my contention that, while wishing to 
get the healthy away before they caught the disease, we 
did not desire to send the sick or the suspicious. Further¬ 
more, prior to tho above date, every person leaving the 
two railway stations was medically examined, and all 
suffering from fever detained and sent to hospital, 
medical examination being held also at important 
stations along the line for the same purpose ; while on 
the 7th of January 1897, I, as Collector, applied for and 
obtained the sanction of the Commissioner in Sind to 
the appointment of four European constables, who 
accompanied every passenger train leaving Karachi as 
far as Dadu (over 200 miles), and, visiting constantly 
carriage by carriage, removed every sick person directly 
detected, and had them placed in isolated huts built on 
purpose at the stations along the line. Again, on tho 
13th of January, the Commissioner in Sind sanctioned 
a rule, which was embodied by the Municipality in tho 
following resolution, dated 16th January 1897, viz.:— 
4t (1.) No person shall migrate from the Old Town or 
44 Mac hi Miani Quarter, or any other Quarter that may 
44 hereafter be notified in the Sind Official Gazette by 
41 the President of the Municipality as being affected 
44 by the Bubonic Plague, to any place within Municipal 
14 limits, save to such as may be set apart for the 
44 purpose by the Municipality. Persons migrating as 
4 ‘ aforesaid may be permitted by the Engineer and 
44 Secretary or Health Officer to remove their residence 
,4 subsequently to any unaffected part of the town. 
44 Such permission shall not be granted unless the person 
44 applying for permission has been under observa- 
“ tion for at least a fortnight.*’ I also find that as early 
as the 21st December the Municipality passed, and on 
the 9th of January the Commissioner in Sind sanctioned, 
rules providing for compulsory inspection, cleaning of 
houses suspected to contain infected matter, and for the 
destruction of any hut, building, wearing apparel, or 
other infected material. 

11.136. Among the 25,000 people who left the town 
there must have been a certain proportion of contacts ? 
—Yes, I daresay there were some; I should be very 
sorry to say there were not. I donot want to minimise 
the possible effects of tho action taken. 

11.137. The next large camp was that across the Lyari, 
on the 9th February?—-Yes,* tho Gulamshah camp. 
The village of Gulamshah consists of a lot of hubs, 
which the Municipality had allowed to be erected in a 
very improper way—all huddled together. It is quite 
impossible for huts to be huddled closer together. 

11.138. What were the walls made of?—Of mats or 
reeds. That little colony, of which the population wa3 
561, was riddled with plague and small^pox at the same 
time. It was a matter for immediate measures. We 
proceeded to erect another camp across the Lyari to 
which we allowed them to take their own sticks—that 
ia polos, if you can call them poles, they are more 


sticks than poles—that constituted the frame work of 
their houses, 

11.139. From the houses they evacuted?“Yes, after 
we had disinfected them. Wo allowed them to take 
those poles, and we gave them fresh matting, and 
allowed them to put the huts up. We thus formed 
another village and wo turned them into ifc 0 

11.140. Was that successful?—That was more 
successful. 

11.141. The houses they evacuated were burnt ?—They 
were entirely burnt* 

11.142. In your memorandum* on the first outbreak 
whieh you presented to the Government of Bombay, 
you say that rigid segregation as well as universal 
removal of the sick were measures of gradual growth ; 
I understand that by the middle of February you did 
move the healthy members of an infected house, that is, 
the contacts, to regular segregation camps ?—Yes. 

11.143. Had you a large number of evacuations ?—Yes, 
but as we went on they took different forms. Even¬ 
tually, we disinfected the whole of the people before we 
turned them out, till at last we turned people into 
camps without having any succeeding cases at all. 

11.144. After you adopted a system of personal dis¬ 
infection and disinfection of the effects of the people 
before they went into camp, yen found that the results 
were much more successful ?—Yes, the results were 
more successful. We dealt also with one of these 
villages across the Lyari, called Kalankot, We built 
a large village in order to receive the inhabitants and 
we then stripped the Kalankot village—entirely stripped 
the I'oofs of the houses and had them thoroughly 
disinfected. We left the poles standing. We turned 
the Kalankot people into the now camp and six weeks 
afterwards we let them go back into their houses which 
had been disinfected. The Municipality paid for 
re-covering them with new mats. That was very 
successful. They all came back at the same time. 

11.145. And there was not a case of plague?—Prac¬ 
tically none. I am sure that there was not a case. 
They" had been having cases from the first week of 
March. They were turned out on the 18th of March, 
and, in that small village, in the first week, they had 
28 cases, and in the second week of March they had 
35 cases. 250 families were put into what we called 
the new Kalankot camp—250 families with 859 people. 
After they were turned out there were 19 attacks 
during the first 8 days of the incubation period. After 
this the disease completely disappeared, 

11.146. There were no further cases?—There were no 
farther cases. 

11.147. It was very successful P—It was very success¬ 
ful, but not so successful as in subsequent evacuations, 
when our pleasures had improved, 1 must tell you 
that the Kalankot people were not disinfected when 
they were put into this village, but they were disinfected 
on their return. We had then advanced a step and 
when we came to put them back we disinfected them 
all. 

11.148. Still, although they were not disinfected when 
they left, it was successful, there were only 19 eases?— 
Yes. When we disinfected people before we put them 
into the camp the result was even more successful. 

11.149. Then apparently by the middle of March you 
made a rule that even the inhabitants of the neigh¬ 
bouring houses should bo taken to segregation camps P 
—Yes. 

11.150. Was this rule also extended to the Trans-Lyari 
Quarter at the same time?—Yes. 

11.151. At what time were the private hospitals opened 
to which people could go ?—About the middle of 
March. 

11.152. At what date was the Blague Committco 
appointed ?—On the 20th March 1897. 

11.153. You were a member of that Committee ?—Yes, 
The first meeting was on the 22nd March. 

11.154. Is it your opinion that plague had begun to 
decline before the appointment of the Committee?— 
Tho figures show that. 

11.155. Will yoii give ns the figures P—The decrease in 
the disease, which continued steadily from tho week 
ending the 2nd April, had really commenced before the 

* Not printed with the Froeecdings of the Commission. 
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appointment of the Committee. For the week ending 
March 20th the nmnber of cases fell from 291 to 255, and 
although in the next week it rose again to 268, it never 
afterwards rose until it reached on the 18th ultimo the 
number 2- 

11.156. With the appointment of the Plague Com¬ 
mittee did you begin house-to-house visitation and 
search parties P—Yes, 

11.157. Were those measures of rigid segregation to 
which you refer perfected then P—Yes, as far as they 
could b© made perfect* 

11.158. Will you describe the measures taken by the 
Plague Committee P — Among the first measures for 
which the Plague Committee arranged were the 
disinfection of clothes of all entering and leaving the 
segregation camps; the reduction of the segregation 
camps in number, viz, to 3, and eventually to 2 on this 
side the Lyari, and to 4 on the other side ; the appoint¬ 
ment of military guards over them; and the complete 
isolation of the inhabitants for the period of ten days. 
The guarding had been commenced before by the police,, 
on whom very little reliance coidd be placed. 

11,159- During the period they were under observation 
they were not allowed to go back to their houses in the 
city p—Certainly not, except with a pass granted by 
the European Officer in charge. 

11.160. A very small proportion was allowed to go ?— 
Yes, hardly anyone then. 

11.161. Did this arrangement continue during the 
whole of the first outbreak P—Yes. 

11.162. Will you give us an instance in the first 
epidemic where you disinfected the people before 
putting them into camp P — Yes. In the case of 
Gharibabad. We put the people in the same village 
of huts in which we had put the Kalankot people, as 
we found that we could not make a village large enough 
for the whole place ; so our plan was to treat them in 
turns—dealing with Kalankot first, and after them, 
with another village, and so on. We kept the Kalankot 
people, 250 families with 859 persons, six weeks out, and 
then turned out the village of Gharibabad. That was on 
the 1st and 2nd of May ; and then we disinfected them. 

11.163. Before you turned them out, were there many 
cases of plague among them P—At the end of April, 
when the disease was disappearing from, all other 
villages, Gharibabad was infected most seriously, and 
the cases were generally of the type of pneumonic 
plague, known for its spread of infection. Ever since 
the outbreak there was never so large a number of 
fresh cases in any week in this village as in the last 
one in April. There were 12 cases in Gharibabad 
alone. That was in the last week in April, and we 
turned them out on the 1st and 2nd of May. 

11.164. You disinfected them before you turned them 

out P_Yes we disinfected them before we turned them 

out. 

11.165. What was the result of that ?—There were two 
oases on the following day, and after that none. 

11.166. For how long were they kept out P—That was 
the last village that we moved into the new Kalankot 
huts and consequently they were kept out for some 
time. On the 28th of June they were allowed to come 
back. 

11.167. To their former houses P — Yes, when the 
plague was over. 

11.168. Their former houses had been disinfected P 
_Every single house had been disinfected, Kalan¬ 
kot was disinfected under Mr. Oadell, whom you 
met at Bangalore. We put him on in order that it 
might be most thoroughly done. Every house waa 
stripped, the stuff (Le., matting of the roof and walls) 
was burnt, and the boors were dug up and thorough ly 
disinfected with perchloride. 

11.169. Did any case occur in this village P—None, I 
believe, 

11.170. What is the number of people turned out P— 
In Gharibabad the number of families was 240 and 
the population was 913. 

11.171. Nine hundred and thirteen were turned out ? 
—Yes. 

11.172. Have you any other instance in the first 
epidemic which you would like to refer to P—There was 
a village of Mekranis tnrned out in the same way. That 
village was on this side of the Lyari, but we moved 
them to the other side. There again they were 


disinfected. They had plague extremely bad. I was 
in the village on the day they were taken away. They 
never had a case after they were turned out. 

11.173. How many people were affected on this last 
occasion P—42 familes and 170 people. 

11.174. Were there other similar cases in the first 
epidemic P—There were other cases. There was one 
terrible compound. It was near a large tank here in 
the oity. We found the one compound riddled with 
plague; it was terribly bad. 

11.175. It is rather densely populated apparently; a 
large number of houses were there P—Yes ; but all one 
compound—very crowded, very dirty, and very in¬ 
sanitary indeed. There we ran up huts as hard as we 
could on the banks of this tank, close to where they 
were. We did not take them more than a hundred 
yards ; and we disinfected them, and turned them in 
with most satisfactory results. I think there was one 
case. 

11.176. How many people were turned into these huts 
from this place?—That was, of course, a much less 
number—perhaps 150 to 200. I have not got the 
statistics, but that is about it. 

11.177. One case only occurred P—One case only 
occurred, 

11.178. What occurred when they returned to tlieir 
former habitations P—Their former habitations were 
levelled to the ground. 

11.179. No further eases, therefore, occurred?—No. 
There were four cases : three deaths on the day previous 
to their removal, and one afterwards. 

11.180. How soon afterwards was that one P—That case 
was on the day of removal. There were none after 
that, 

11.181. I think we may now go to the next epidemic. 
When did the second epidemic occur P—The first local 
case was on the 25th of March 1898. An imported case 
was found in the Kiamari segregation camp on the 
morning of the 23rd. 

11.182. In the interval had you been entirely free from 
plague ?—Yes. 

11.183. You have absolutely no evidence to make you 
believe that there was any plague?—My opinion is that 
there were certainly no cases of deaths from plague in 
the interval. I watched very closely indeed, and by 
that time we had got a grasp of the mortality. We 
watched it closely; we had every death or dead body 
inspected by men who were the very best men we could 
get to detect plague—men who had great experience. 
Karachi is not a place where concealment of death 
would be easy. I think X am right in saying we have 
never had a ease of concealment of death. We have 
had plenty of cases of concealment of plague, but not 
of death. 

11.184. No cases of bimying bodies P—I think I am 
right in saying no case occurred in Karachi at all. 

11.185. Therefore this appeared to bo a new epidemic ? 
—Yes. In order to be buried or burnt—for the Mu¬ 
hammadan or the Hindu, respectively—every body on 
this side the Lyari (which, after all, was the great 
plague-stricken paid) has to be carried for burial across 
the Lyari, and for burning, a long distance away 
across the river. The} r had to cross this great, broad, 
open river-bed, so that no body can be removed 
privately, but is necessarily removed in the most publiq 
way possible, 

11.186. Then you have every reason to know that there 
were no deaths from plague in the interval ?“-Yes. 

11.187. Were you able to trace the cause of infection 
in the first case of the second epidemic P—No. 

11.188. Or in any of the earliest cases ?■—No. 

11.189. What surmise have you in regard to the sub¬ 
ject?—I do not know much about the first case. It 
occurred in a place by itself. The next known case, 
and the cases that followed were in a place which is 
called the Joria Bazar, which consists of several 
streets. 

11.190. Were all the houses in this district during the 
time of the first epidemic, or immediately subsequently 
to the first epidemic, disinfected and cleansed? — 
All the houses in which cases had occurred were 
disinfected. 

11.191. Not all tho houses P — Not all the houses. 
Every house was cleaned and opened out. 
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11.192. But not disinfected P—No, not disinfected. 

11.193. What did the cleansing consist ofP —-A 
thorough searching of the house, and a burning of all 
rubbish, which was turned out in cartloads. 

11.194. Were they then whitewashed P — I think 
practicably every house was whitewashed. 

11.195. But not actually disinfected P—No, excepting 
plague-houses. 

11.196. Plague again occurred in the same district P— 
Yes. 

11.197. You were not able to trace the origin of the 
second outbreak ?—No, but it occurred in this bazar, 
where there are lots of retail sellers of grain and other 
material; and it was marked by the most extraordinary 
appearance of the rats. 

11.198. Will you kindly give us an account of the 
appearance of the rats P—We found out that there was 
no doubt whatever that dead rats had beon seen a week 
or two before any case was reported. I learnt after¬ 
wards that one or two families—and possibly more than 
that—had removed to Hyderabad because of dead rats 
being found. The fact of the dead rats being found 
had also been mentioned in the native clubs. It was 
known, but it did not come to the ears of the officials. 

11.199. But you know that there were dead rats P—We 
found that out afterwards. There is not the least 
doubt that dead rats had been seen for a week or two 
preceding. 

11.200. But you say the natives knew that rats were 
dying before that time ?—They had been seen by the 
natives a week or two preceding the first cases that 
occurred in the Joria Bazar. 

11.201. In the first epidemic there had been no 
appearance of ratsp—No, not prior to the outbreak or 
at the commencement of the epidemic. 

11.202. This is the first occasion in which dead rats had 
been seen in numbers P—-The first epidemic was not 
preceded by any appearance of dead rats, but some 
were afterwards seen; nothing was seen, however, in 
that epidemic to at all equal the extraordinary sights 
in the Joria Bazar. 

11.203. What were these sights?—I used to go down 
every morning, and morning after morning you came 
to the same godowu, and perhaps one morning there 
would be ten dead rats lying on the ground—another 
morning there would be eleven, and soon, continuously. 
Although the god own had been swept out and disin¬ 
fected, yet the very next morning there would be a lot 
more dead rats on the ground. In the bags full of 
grain, and other material, you would see the rats 
popping out of the bags, and running in every direction 
—scuttling across the street by you. It was the most 
extraordinary sight I ever saw—rats in all directions. 

11.204. Bats in good health as well as plague-stricken P 
—Yes. I remember going into one little dirty bath¬ 
room, and on looking up at the beams, I saw a big rat 
dying of plague on one of them. Numbers of rats were 
found afterwards in the houses, and in the godowns. 
In one house that Lieutenant Anderson took me to see, 
from which the people had cleared out about six weeks, 
you really could not take a step without treading on a 
dead rat. 

ft- 11,205. In the same district ?—Yes, in the same dis¬ 
trict. There was no other case like it. On the staircase 
of that house that we went to, on one stop there would 
bo two dead rats, on the next stop one, and on the next 
two dead rats, and so on, the whole way up. You 
could not tread on the floor without treading on a dead 
rat. It was a most extraordinary sight—they were all 
dead, and they had been dead for some time. 

11.206. At that time, were there dead rats in any other 
part of the town ?—They had been seen in other parts 
before that. I did not see that house till long after the 
outbreak* 

11.207. Were any of these rats examined pathologi* 
cally P—Yes, by Dr. Hibson when he came up. 

11.208. Dr. Gibson who is now in Bombay ?—Yes. 

11.209. Have you a report by him P What was the 
general result ?*—There has been a good deal of 
correspondence about the Joria Bazar, and that 
contains it. He did not come until very long after the 
outbreak—not for many months. 

11.210. Do you know if he found plague bacillus ?— 
No, not from dead rats—mummied rats as we call them 


—nor in the gunny bags, nor in any materials ho took 
out of the houses. 

11.211. Did the second epidemic extend quickly, or 
did you take immediate measures in this instance when 
it first appeared ?—It extended very quickly indeed; 
we took measures at once* 

11.212. When the second outbreak began, was the 
same Plague Committee in existence P—Yes ; the indi¬ 
vidual members had changed a little, 

11.213. You were a member still P—Yes. 

11,214 And General Cooke also P—Yes. 

11.215. Did it continue to direct matters in the second 
outbreak P—Yes. 

11.216. And were its methods at the beginning of the 
second outbreak the same as at the end of the previous 
outbreak P— Quite the same, but by no means the same 
as at the commencement of the first outbreak. 

11.217. When were they changed P—■-That, again, has 
been a gradual change. 

11.218. Did you at first evacuate neighbouring as well 
as infected houses?—Yes, but not always. It was 
according to the discretion of the Superintendent. At 
first I do not think we always took the neighbouring 
houses ; but later on we went much further. 

11.219. What were the limits of discretion P On what 
grounds would the Superintendent take the one course 
or the other ?—It depended on many things. It 
depended partly upon the nature of the houses. Sup¬ 
posing there was a house, with a little street between, 
and that the next house was remarkably clean and well 
kept, with good ventilation and so on, in all probability 
the Superintendent would not move the people in that 
house. If, on the contrary, a case occurred in the 
chawls, of which there are a good many (a chawl is an 
open compound with a row of houses right round), tho 
whole chawl would be turned out. They were generally 
dirty, ill-ventilated places. At first only houses where 
individual cases occurred were evacuated ; but subse¬ 
quently all the neighbouring houses were evacuated. 
We took much larger areas subsequently. 

11.220. At first were you successful ?—No. 

11.221. Plague extended?—Yes; plague was far 
more rapid than in the first epidemic. 

11.222. Your methods were insufficient, and in the 
second epidemic you adopted the plan of taking a 
larger number of houses ?—Yes. 

11.223. Was that any better P—Yes ; in parts that was 
very successful. Take a part like the Sadr Bazar. 
In the Sadr Bazar in the first epidemic we went largely 
for evacuation. I do not think it could be said that 
the epidemic was ever really bad in the Sadr Bazar. 
We kept it under to a great extent. 

11.224. What other parts were.afFected by the second 
epidemic P—All parts—practically all over the town. 

11.225. There are, of course, houses of superior char¬ 
acter in the town, are there not P—Yes, 

11.226. Were there plague cases in these better 
houses P—Sometimes. 

11.227. Occasionally P — Occasionally. It was tho 
general idea that the cases could be accounted for. 

11.228. By some direct infection P—There was not the 
faintest doubt that tho ill-ventilated houses, where the 
people were crowded, got the plague far the worst; it 
was quite apparent. 

11.229. Could you give us a slight sketch of the second 
epidemic P Did it affect a large number of people; 
and how long did it last P—It has never died out. 

11.230. And you do not know how long it may lust P 
—No. 

11.231. Have a large number of people been already 
infected P—A very large number. 

11.232. How many?—Up to the 22nd of this month 
there have been 3,263 cases and 2,552 deaths. 

11,233* I see that some orders were issued, and I think 
they must have been issued while you were Collector, 
and before you became Commissioner in Sind. An 
order was made on the 7th April as regards the evacua¬ 
tion of the Joria Bazar ?—Yes. 

11,234. Can you tell us the terms under which the 
people in the Joria Bazar were told to leave it, and 
what were they told to do when they had left it ?—They 
were not, owing to the great haste and some confusion 
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regarding orders, tinder any particular instruction a, 
except those who were segregated from infected houses. 
The other people were allowed to go where they 
liked. 

11.235. Were all the Contacts of the Joria Bazar at 
that time supposed to be in the segregation camp P— 
Certainly. 

11.236. Bat the rest of the people were told to leavo ? 
—They were allowed to go where they liked. We had 
a great many plans for making shops for them, but 
haste in executing the order prevented such a measure. 

11.237. Were they not told to go to the Trans-Lyari 
and Garden District?—I do not think they were ; but 
the Plague Superintendent may have done so. 

11.238. Did they get an inkling of the order and go 
out before they actually got it?—Yes, to a great extent. 

11.239. Did they go out of Karachi or move about into 
other parts of the town ?—They could not go outside 
the cordon. 

11.240. Then they were distributed among other parts 
of the town P—Yes, and in the vicinity. They could 
get outside into the desert area around, that is, they 
remained in Karachi or in its vicinity, from 10 to 15 
miles, up to the Malir Camp. Our cordon was from 
the Malir Camp across a narrow neck. All in that 
area, together with the surrounding villages near the 
Camp, you may take as being practically Karachi and 
the vicinity. 

11.241. You think they remained between Malir and 
the sea p—Yes. Within that area they could go where 
they liked. 

11.242. Was there an order made for the evacuation of 
the city area including the Market Quarter ?—That is 
for the whole city. The actual date of the order was 
the 7th May 1898. 

11.243. Then there Was a subsequent one?—There 
was one on the 16 th May for a quadrangular area 
formed by the Kapior, Jail, Bunder, and Lawrence Roads. 

11.244. By the time that these orders were issued you 
had practically issued orders for the evacuation of a 
very large proportion of the native town P—Yes. 

11.245. At the time the last’order w r as issued were all 
contacts still taken to the segregation camp?—Yes. 

11.246. 1 think you have something to say with regard 
to the execution of hospital and evacuation measures 
through tribal Chiefs ?—Yes. It is very interesting, I 
do not suppose it has been done anywhere else. The 
Trans-Lyari portion of the inhabitants consists of 
some 30,000 people, mostly poor inhabitants engaged 
in wool-picking, and wool-washing, fishermen in the 
Harbour, and coolies, &c. We managed them entirely 
through the Heads of their tribes and their Mullahs. I 
have no hesitation in' saying that it was much more 
successful than any management on this side of the 
river. Of course, it could not have been done on this 
side, because there are no tribes living together, and 
therefore no influence of any Headmen. The disease 
gradually crossed the Lyari on the 10th of January 
1897, and on the 3rd of February the Commissioner 
called in a Muhammadan Deputy Collector, and under 
him we put Muhammadan doctors and Muhammadan 
assistants. They got hold of the Chiefs and Headmen, 
and Mullahs, and worked all the measures through 
them. Wo went on in the same way as we learnt 
experience. We went on gradually from point to 
point, until on the 19th of March (in the first epidemic) 
we came to the great measure of removing the sick 
into hospitals. On the 19th of March 1897 these people 
themselves removed—without any assistance from the 
officials at all—86 sick people, ill of plague, to the 
hospital huts, which we had arranged for them. In¬ 
stead of the people being dragged from their houses 
by the officials, they did the thing themselves. They 
had been worked up through their Chiefs and Mullahs 
by Sirdar Muhammad Yakub, the Deputy Collector 
now in Bombay. They fulfilled the promises they had 
given us. They carried out their sick and put them 
into huts. 

11,247. Has that been done before in Bombay P—I do 
not sujjpose ifc has been done anywhere. From that 
time, on the whole, they were perfectly faithful to their 
promises; and they reported every case of sickness. 
When I say “ every case” I mean that they reported 
practically every case. They behaved most splendidly. 
They helped us enormously in dealing with the cases 
here. We naturally burnt down every hut at once. 


They were all kutcha huts. We cleared the people ottfe 
all round. 

11.248. Will you give us your views with regard to 
evacuation P—I have already to a great extent given 
evidence upon evacuation- I could quote lots of 
opinions of dill event officers, hub they are absolutely 
unanimous. Evacuation is the one thing. Every 
officer recognises that evacuation is successful. 

11.249. It is the great measure ?—Yos. The last 
measure adopted is that if a case occurs we turn out 
a considerable block. 

11.250. In your opinion if that is done it is very 
successful ?—-Yes. 

11.251. And you think that plague will inevitably die 
out at once ?—Provided that yon could really remove 
all the people. If you could remove all Karachi right 
away into clean ground, I believe plague would die 
out. This brings me to what we call our “ voluntary 
camp system, which is the second point upon which I 
proposed to give evidence. 

11.252. Were there not a large number of cases in 
the voluntary camps in May 1898 ?—Those people had 
gone without any information from us at all; they had 
gone on their own initiative. 

11.253. Can you tell us when this voluntary sy&tem of 
permitting people to go into camp across the Lyari, 
taking the sick and contacts with them, began P—The 
general permission was very much later, a long time 
afterwards. I was no longer Collector when the general 
permission was given. 

11.254. Was there any plague among the people who 
formed the voluntary camps before they went out P— 
Yes. 

11.255. Then how were they permitted to go into 
voluntary camps with their sick ? — They did it 
secretly. 

11.256. Then the original evacuation of those quarters 
of the town and the people going voluntarily into the 
Trans-Lyari camp, taking their sick with them, was 
unauthorised P—Certainly. 

11.257. But since that it has been authorised P—Yes, 
a long time after that. 

11.258. Can you tell us when it was authorised?—I 
am afraid I cannot without looking up the point. The 
arrangements in Karachi were unique, In this second 
outbreak of plague the people, to a very large extent, 
went out and built their own camps in the desert 
area beyond tho Lyari on the east,' and on the 
west beyond tho northern branch of that river. 
Karachi is surrounded practically by a desert, 
and therefore tho facilities of dealing with the 
people are good. The people went out and built 
camps all over the place—what wo call the voluntary 
camps.” In some of these camps they had their own 
Blague Committee. The Committee inspected the 
houses night and morning. They had their sick sheds 
at a very short distance from the camps, but apparently 
at quite a sufficient distance. The results in almost 
every case were excellent. The best camp of the whole 
was the Brahman camp. In that camp what they 
called their Plague Committee inspected every hut 
every night and every morning. The consequence was 
that plaguo died out in nearly all these camps. We 
were very busy, and were not able to control the people 
when they first went out. We really hardly knew what 
they were doing; we were far too busy with our own 
measures iu the city. Consequently they went out and 
erected their huts much too near together. That was 
in the portion of the voluntary camp under Dr, Sey¬ 
mour, who will give evidence before you. In that part, 
some of tho villages were much too huddled together, 
and plague did linger a little. We divided this volun¬ 
tary camp system into two areas, one under Dr. Sey¬ 
mour and one under Sirdar Muhammad Yakub. On 
one side, under Dr. Seymour, there wero 12,319 people ; 
whilst in the other area, under Sirdar Muhammad 
Yakub, there were 11,241. 

11.259. How long had these camps been in existence P 
—Several months. 

11.260. Without a change in the population—the same 
people P—Practically the same people. Roughly speak¬ 
ing, you may say that 25,000 people went out. There 
^vere small camp’s besides, but you may say that 25,000 
people were out. 

11.261. Hindus and Muhammadans ?—Yes. 



MINUTES OF EVIDENCE. 


187 


11.262. Separate campsP—Yes; separate camps for 
different olasses of people. 

11.263. I understand you had very little plague in the 
camps P—Yes ; in some we had none, where they were 
well constructed. Where they were huddled together, 
as a few of Dr. Seymour’s camps were, there were a few 
cases of plague. Dr. Seymour can give you an exact 
description of it. Still, it is wonderful how the removal 
to what I may call the desert put a stop to the plague. 
There is no doubt about it whatever. 

11.264. Do you still hold the view which you held when 
you wrote your memorandum to the Bombay Govern¬ 
ment, that the people to be removed must be all medically 
examined, sick and suspected persons being separated 
and isolated, and that, if possible, communication with 
infected areas should be stopped? 1 —No, I do not, en¬ 
tirely. In Karachi—I should not like to lay it down for 
other places—it is very much better to let the people 
go out of themselves. They are very willing to go; let 
them go by all means. Let them carry their sick with 
them, they are much less dangerous to Karachi and 
dangerous to themselves when they get out into the 
desert area outside, and it is very much easier to carry 
out the measure if you let them carry it out voluntarily 
themselves. 

11,265* DoeB your subsequent experience show yon 
that it is better to let people go out of themselves P— 
Yes, very much better in Karachi, or in places where 
it is feasible. 

11.266. What is your view about the disinfection of 
houses P—The disinfection of houses costs an enormous 
amount, and I do not believe that in the city it is worth 
the expense. I have a great many cases here, and I can 
give you instances where people, after very careful dis¬ 
infection of their houses, went back and got plague 
again. X have cases here (which I shall be very glad 
to hand in) from two of the Superintendents—Mr. 
Vaughan, a Bombay Civilian, and Mr. Brunton, now 
Secretary of the Karachi Munipality. Mr. Brunton was 
one of our Plague Superintendents, and was a very 
careful officer indeed. He has given a list of plague 
cases in the Garden and Soldier Bazar Quarters, in 
the epidemic of 1896-97. One case is as follows : 44 A 
44 case of plague occurred in a room of the servant’s 
44 quarters of the bungalow, situated on plot No. 6, 
44 1-5, Garden Quarter, on the 27th March 1896? The 
4( room was a corner one of a range of rooms, and it 
44 and the adjoining room were disinfected and white- 
44 washed. The room was empty until after the 15th April, 
44 when a mali went to live in it. On the 18th of April 
44 this man was removed to the hospital suffering from 
44 plague. The whole range of rooms was then care- 
44 fully disinfected, and the roof entirely removed and 
44 burnt, permitting the sun to pour in, the burnt walls 
44 and the beams of the roof alone being left standing. 
44 The place was empty for three weeks from the date 
44 of the last case. On the 14th of May a man was found 
44 lying ill with plague on a bed just outside the room. 
44 Over the top walls at one corner of the room, the man 
44 luid placed a piece of matting to protect himself from 
44 the sun, and he had made a fireplace in the corner, 
44 and used to cook his food there. It was alleged he 
44 never slept in the room, but merely used it as a 
44 cooking place, and he had done this for Wo or three 
44 days only.” 

11.267. Is it exactly known whether either of these 
men could have come into contact with plaguo cases 
otherwise P—It is quite impossible to say. 

11.268. Have you any other cases P—I have four from 
Mr. Brunton, and I have several from Mr. Vaughan. 
I cannot myself give you a case, I can only give you 
my experience. I was out pretty nearly every day, 
and one kept on coming across cases of people going 
back and getting plague. Mr. Vaughan gave some 
very striking cases. 

11.269. Have you such a case as this : is there any ease 
of a person having gone to a disinfected house who for 
10 days previously could not have been in contact with 
plague?—-It is impossible to say. 

11.270. You have no cases P—Yes, I think I can give 
you a case. I think Mr. Vaughan gives a case from 
"the segregation camp. 

11.271. We should like to hear the particulars of a case 
of that kind?—Mr. Vaughan in notes made by him on 
the re-occupation of disinfected houses says: 44 Shortly 
44 after taking charge of the Napier Quarter as Plague 
44 Superintendent, I was told that a family who had 
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44 been segregated on account of a case wished to return 
44 to their house, in Jumo Sonaro Street. I went to the 
“ house, and found the family sitting outside it, their 
44 clothes were still dripping from the disinfection bath 
44 they had received on being discharged from the 
44 segregation camp, so they had evidently come straight 
44 from it. The house was marked as disinfected by 
44 my pre do censor, and had been done by a gang 
44 working under Superintendent Jan Mahomed, Opium 
44 Head Constable, who had had similar work in the 
44 previous epidemic, I allowed the people to re-occupy 
44 their houre. Some five or six days later it was 
44 reported that there was a person dead of plaguo in 
44 the house. I Went there and found one man dead, 

44 clearly from plague, with a bubo, one woman, and 
44 two little girls also, were lying on the ground, and 
44 all proved to be suffering from plague. The sick 
44 were removed to the hospital, and with them, as 
“ attendants, the remaining inmates of the house ; one 
44 of the latter, I believe, developed plague there. As 
fi far as my recollection goes the number of persons 
44 who re-occupied the house was 7.” The striking 
fact in that is that people came straight from the 
segregation camps back, to their houses. 

11.272. These cases of plague were among the people 
who had coino from the segregation camp P—Yes, 

11.273, Do you know how that house was disinfected P 
—It is quite impossible to say that any one single 
house in Karachi was thoroughly disinfected. Do not 
misunderstand me. We know very well that the 
disinfection, especially in the second epidemic, was 
very thoroughly done indeed, because it was done 
under European doctors. English doctors were sent out, 
and we put one of them in charge of a certain number 
of houses. They looked after the work very thoroughly, 
but even then—given European supervision—it would 
be quite impossible to say that someone in the room 
may not have been careless. But that very thorough 
work was done at very large expense, especially in the 
second epidemic, is a fact. 1 do not myself think it 
was justified. 

11,274*. Of coarse these people had not been confined 
to their houses after returning P—No, they were not 
confined to their houses. 

11,275* There was plague in the town elsewhere, in 
other parts of the town?—It is difficult for me to say. 

I have not the dates. I should imagine that there was 
not very much plague when they went back. 

11,276. I think you had better give us the rest of the 
cases P—To continue Mr. Vaughan’s notes on plaguo 
cases in the Garden and Soldier Bazar Quarters in the 
epidemic of 1896-87, he says a case of plague occurred 
in a small house occupied by a Fakir on plot No. 6,1-4, 
Garden Quarter, on 5th April. The roof of the house 
consisting of matting was removed and burnt. The 
walls being of mud were left standing. The walls and 
floor were disinfected. On the 20th April the inmates 
who had been in segregation were allowed to return to 
the house, which was then re-roofed with new mats. 
On the 24fch a second case of plague was removed from 
the house. Again, in another case, 44 At the end of 
14 March, a case of plague occurred in a house in plot 
44 No. 243, H-6, Soldiers’ Bazar. The house—which 
44 is single-storeyed and of stone—was disinfected and 
44 unroofed. It remained empty until about the 23rd 
44 of April when it was occupied by a prostitute, the 
4£ roof put on being a temporary one of matting. Four 
“ days later, she was reported ill, and on examination 
44 she was found to be suffering from plague.” Another 
case he states as follows :— 44 A case of plague occurred 
44 in a house on plot No. 168, H. 6, Soldiers’ Bazar in 
44 March 1897. This house is used as a shop. It was 
44 disinfected, and all grain &c. found therein was 
44 destroyed. The shop remained closed until the end 
44 of April, when it was opened. On the 3rd of May, 
44 the man who had opened it and was living on the 
44 premises, was seized with plague.” Again, he says 
44 A child died of plague among a family of Khatri 
44 Musalmans, and the family was segregated. The house 
44 was disinfected with per chloride of mercury, under 
44 my own supervision. The owner was a wealthy man 
“ and had a large shop and rooms full of cloth for 
“ dyeing and dyed clothes. All these unused articles 
“ were exposed for three days on the root. The 
44 disinfection of this house lasted for more than two 
44 days, and was, I think, done as thoroughly as such a 
44 place could be, It was a large and not ill-vent dated 
44 building. When the family returned from segregations 
44 I advised them (not believing much in disinfection 
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t( of houses myself) to go and camp out across the 
“ hyari. They said they would have gladly done so, 
u but that the eldest son (who was crippled and an 
“ idiot—an epileptic, I believe) would die away from 
“ his usual surroundings (I believe that the real 

reason was that they had a large sum of money on 
“the premises), and I reluctantly allowed them to 
“ re^occupy the house. About a week later, another 
“ child of the family was reported dead, and was found 
“ to have died of plague. After this, I allowed no 
44 re-occupation.” A case is also reported among the 
Mcngwars, a veiy poor, dirty class, Two Mengwars 
“ walked into the Yishandas Hospital, suffering from 
“ plague. I ascertained that they came from a gali off 

AliAkkra street. On going there I found the 
4< families preparing to decamp. It appeared that 
“ there had been a case there before my taking over 
41 charge, and that the people had slipped back without 
44 giving notice after being discharged from segrega* 
** tion, and by keeping the outer door carefully closed 
t( had avoided detection. They did not live in a house, 
ts but in a courtyard under sheds, very open. The 
“ place was marked ay having been disinfected by my 
* f predecessor. These latter cases occurred at least a 
“ month, if I remember aright, after the original one* 
4t and had not, I believe, been caused by living in the 

same house, as about this time the plague was very 
44 rife in the Mengwar community generally, and most 
44 probably they came in contact with it in some other 
“ infected family.” 

11.277. Have you had any experience of inoculation ?— 
I have only a general impression of its effects. Dr. Kaka 
will speak about that, I can only say that my idea is 
that it is beneficial. 

11.278. What do you consider to be the chief mode of 
dissemination of the plague?—Rats first; clothes, 
certainly ; and something in the retail grain shops, the 
nature of which is uncertain. I do not for a moment 
say that the grain gives the infection, but the Banniahs’ 
shops, where the grain is sold, and the flour mills, arc 
dangerous places. That infection is spread by these 
grain sellers, I think there is no doubt about at all. It 
kept on recurring among thorn. 

11.279. Apart from being spread by rats ?—Yes, apart 
from being spread by rats. But, of course, the rats 
naturally went to the grain shops ; their dead bodies 
wore found among the grain bags. One cannot say 
more. 

11.280. Both rats and human beings appear to have 
acquired plague from these grain shops ?—Yes, I think 
so. 

11.281. What do you think the virulence and extension 
of the disease is chiefly dependent upon ?—Dirt and 
overcrowding, and want of ventilation. I should put 
want of ventilation even before dirt. 

11.282. Yon would put want of ventilation first?—* 
Yes. 


upon the Plague Superintendent. We take it out of 
the hands of the ordinary Registrar of Deaths. The 
first duty of the Plague Superintendent, on going to 
his charge in the morning, was to make up the death 
return. 

11.288. How does lie do that ?—Through the reports 
sent to him, and through the subordinates working 
u cider him. Everybody had to report death immediately 
—every private person. 

11.289. What is the penalty ? — Ordinary fine. But 
they all did it. Throughout the Becond epidemic all 
deaths were reported at once. Burial and burning 
were also prohibited without a certificate that death 
had. been reported, and for that purpose police were 
stationed at the burial and burning grounds. 

11.290. What is your actual official organisation for 
ensuring sufficiently accurate death returns p—I think 
I had better leave that to Dr. McCloghry, who is acting 
as Deputy Sanitary Commissioner, and to Dr. Kaka. 
We have Registration Offices, at which people have to 
report within a certain time. 

11.291. Generally speaking, in this question of organi¬ 
sation, what is the difference between the ordinary period 
and the plague period p—Plague is immediate. The old 
rule was in a couple of days ; but we are introducing 
immediate, the moment the disease breaks out. All 
Municipalities are adopting the rule that it should 
become immediate, even in the ordinary registration 
offices, 

11.292. Did you take any steps to prevent plague 
extending from, Karachi bo other districts P—Yes. 

11.293. What were those stops P—The great steps was 
the Malir camp, the second station out from Karachi 
on the railway. There, again, Karachi is singularly 
well situated for these measures. On one side is the 
sea, to the north is the desert — desert hills. On 
the West, is the State of Las Bela, which is part 
of Beluchistan, and desert. The people were kept 
out there by the State Authorities ; but, as a 
matter of fact, plague would die out immediately. 
It could not Jivo in the barren hills on the west 
side of Karachi. There are no villages for it 
to get hold of; there are only a few huts. Our ex¬ 
perience is that, if plague-infected things are loft outside 
in the sun and air, plague dies out immediately. To 
the best of our knowledge, not a single case went into 
the Las Bela State. 

11.294. How long would it take to go across the desert 

to some inhabited place P—There is the capital town 
Las, which is 60 or 70 miles away. 1 1 

11.295. How many days would it take P-JTwo or three 
days, 

11.296. Then it would not be impossible, would it P_ 

Even that is only a little village. The country consists 
of bare rocks, all practically desert. 


11.283. I believe yon had corpse inspection P—Yes. 

11.284, What do yon think about its efficacy P—I was 
strongly in favour of it; and if plague were to begin 
afresh in a town where they had never had it before, I 
think it would be very valuable ; but in Karachi itself 
now, I think our system of supervision of mortality is 
too close to render the inspection necessary; and, of 
course, it is very disagreeable to the people, although 
the people of Sind are much easier to deal with than 
people in most parts of India. We did not meet with 
violent opposition, and the people behaved extremely 
well. But there are many classes to whom it is no 
doubt repugnant to their feelings. 


11,297. How far would it be, in dajs’ journeys, to 
any important inhabited place P— There is the ’ sea 
on one side, and there is the desert on the other. 
The creeks come round to a great extent, and 
practically leave a small channel, through which the 
railway runs. At this place we had the Malir camp ou 
the railway. We took out the people coming by train 
and those who went by road along here—what I call a 
narrow channel—were stopped by a cordon of police; 
so that, really and truly, it was comparatively easy to 
shut Karachi in. 


11,298. In tact, it is the only possible 
through the desert here ? —Yes. 


way—going 


11.285. Do you think it is unnecessary P—I think it is 
unnecessary provided the mortality is watched in the 
most careful way possible. There cannot be plague for 
more than a few days without there being two cases in 
a house. If there are two deaths in a house, then yon 
know at once that there is something very wrong. Wo 
can always have corpse inspection then. Yon can insist 
upon corpse inspection where there is suspicion, but I 
do not think that it is necessary now. Of eourso, at 
first we were very uncertain as to our statistics. Now, 
I think, wo do really know what each death is 
occasioned by, 

11.286. Do you have your mortality returns fairly 
accurately made P—I believe so. Again I repeat that 
Karachi is a singularly easy place to deal with. 

11.287. How h this return madep What is your 
organisation p—During the plague it entirely depends 


11.299. Is there any important place within 10 days’ 
journey through the desert P—By the desort there is no 
important place at all. 

11.300. But did the plague extend through the town 
and city of Karachi to neighbouring places ?—Yes, it 
extended through this narrow channel to Tatta. That 
was probably by the railway. 


Was that the only village or town infected p_ 

There were a lot of little villages infeotod in the first 
outbreak, and a few in the second. The nearest place 
of any importance in the first outbreak was Tattn 
winch has 8,000 or 9,000 inhabitants. ’ 


11,802. On the whole, the escape of plague from Kara¬ 
chi was very small P^-In the second outbreak you mav 
practically say that it was limited to Karachi and the 
outskirts. In the second outbreak it did not go to anv 
town in Sind. J 
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11.303. That was due to the precautionary measures in 
the second outbreak differing from those you took in 
the first ?—Yes; in the first outbreak of plague in Sind 
our first measures undoubtedly were to get the people 
away. Our great idea was to turn the people out of the 
town as fast as we could in every direction. We sent 
them Gff everywhere—by railway, by sea—to Cut eh— 
all over the place. We scattered the people as much as 
ever wo could at the beginning—while we thought it 
was safe to do so—in order that they might not catch 
the plague. On the second occasion, however, we kept 
them in. 

11.304. (Mr. Hewett.) Did you have any villages in the 
Karachi district affected in the first outbreak P—Yes. 

11.305. Did you evacuate them P—You could hardly 
call them villages, they consisted of only a few huts. 
Sometimes we burnt the li^ts down, I do not think 
there was any regular system of evacuation. 

11.306. In the interval between the stoppage of the 
plague in 1897 and its outbreak in 1898, was the mor¬ 
tality here normal P—I think it was quite normal. 
Perhaps it might have varied in one of the fever 
months from the actual average, but practically it was 
normal. The mortality goes up very much in the 
fever months every year; sometimes it is one month 
and sometimes another, but from September to January, 
I think, you may say that you always have a larger 
mortality. 

11.307. 1897 was a year of inundation, was it not? 
The river was rather high P—Yes. Fever was very bad 
in Sind. 

11.308. You say that the mortality from rats in the 
Joria Bazaar took place before any cases of plague in 
the Joria Bazaar, but not before that other case on tlio 
25th of March ?—I should think probably before that.. 

11.309. Have you any proof that it was before that ?— 
No, none; but for a week or two before—it might bo 
two or three weeks—‘dead rats had undoubtedly been 
seen. 

11.310. Do you feel certain that you got the first case 
of plague iu the case of the 25th March P—1 cannot say 
we are absolutely certain, but I certainly think so. 

11.311. Your measures were more complete in the 
second outbreak than in the first; to what do you 
attribute the relatively larger number of attacks and 
deaths during one period of the outbreak in the month 
of May?—To the rats, undoubtedly. I will tell you 
one thing which m&y possibly have had an effect. We 
did a very stupid thing in the first outbreak, I think. 
We thought that cats got the plague. Cats were said 
to have been found with buboes, and we killed an 
enormous number of cats, certainly thousands, and 1 
am afraid we did a great deal of harm in that way. I 
may tell you that the cats in Karachi were a most 
astonishing sight. I should never have believed it if 
anyone had told me. The little narrow lanes were 
simply chock full of most meagre, wretched, insanitary 
cats, as we thought them. 

11.312. Were any of these cats examined bacteriolo- 
gically?—I do not know that they were. We had not 
the appliances then for examination. 

11.313. Then I understand you to account for the 
greater violence of the second outbreak by the fact 
that rats were taking plague about inside the town P— 
Yes, As it spread from the Market Quarter to the Old 
Town and Maclii Miani Quarters, dead rats were found 
in advance. Almost always dead rats wore found 
before the plague appeared. The Superintendents 
themselves generally saw rats before they had cases, 

11.314. I am not quite certain that you have given us 
all the instances you would like to have given of the 
good effects of evacuation in the first outbreak?—There 
were other cases, there is no doubt. On page 44 of 
Muhammad Yakub’s report on the first epidemic* he 
gives instances of other camps. He says:— 

“In the first week of March, the infection having 
rooted itself badly in some of the villages, the Com¬ 
missioner in Sind desired to remove the people, as far 
as possible, to camps on such healthy spots as could be 
watched properly. Accordingly, small advances were 
first offered of its. 3 to each family, and they were 
enabled to go and settle at specified spots across the 
larger branch of the Lyari, but within the limits of the 
Lyari Quarter; and suitable conditions were made to 
provide against over-crowding, &o. In the second 

* Not published with the Proceedings of the Commission* 


week of March 242 families were removed out by means 
of the advance. The emigration having started once, 
others followed the example; the advance was with¬ 
held and mere passes were issued, giving permission 
to settle at the selected places. In this manner, before 
the end of March there were three settlements at 
Amli Talao, at a distance of three milef 1 from the city, 
comprising 128 families and 512 souls, and two settle¬ 
ments at a place called Morro, a mile nearer, consisting 
of 182 families and 699 souls; besides these, two other 
settlements were formed at Shorshub, hail-a-mile still 
nearer, comprising 368 families and 1*599 souls. The 
people made their own temporary sheds to live in. A 
temporary sick camp and a segregation camp were 
made at S her shah. Two supervisors were especially 
employed to hold charge of these camps, and Chief 
Supervisor Azam Pir Mahomed Khan also worked 
there. The spots were healthy; good drinking water 
was got from kuteba wells or from the tank. The 
people went daily to their work to the city or to the 
harbour, crossing the sandy beds of the two branches 
of the river, but they were always found satisfied with 
their temporary residence. The Amli Talao people 
occupied a sloping rocky ground close to a large 
blinded tank holding rain-water. They lived at this 
beautiful spot for more than two months, and on the 
19th. May, when the villages were practically froe from 
the disease, were allowed to return to their houses 
under the sanction of the Plague Committee, and were 
disinfected with kit and clothes, which was done in the 
dry bed of the tank in my presence, and under the 
supervision of Dr. Cornwall. The Preside]it of the 
Plague Committee visited the scene of disinfection on 
this occasion. During this period of more than two 
months two cases and two deaths only occurred, which 
happened in the first week* after the families affected 
settled there, i.e., within the incubation period. Save 
this, it is a pity that the limited supply of water in the 
tank had not permitted more people to be sent to the 
place. The two camps at Morro were also on rocky 
ground* and consisted of 699 souls, who lived in the 
camps for upwards of two months, up to the 20th May, 
on which date the people and kit were in like manner 
disinfected at their kuteha wells, and then they were 
sent back to their houses. These camps enjoyed 
perfect freedom from the disease throughout their stay, 
except that on the 17th April one case of plague 
occurred, and the patient, who was working as a 
labourer in the infected quarters of the town, had 
brought the infection from there. Here, too, had there 
been more water, I should have sent a larger number of 
people to camp there.’* 

There 'w as a very curious case in one of the dhobi 
ghats, a compound for dhobis, with huts all round, and 
big reservoirs for washing in' the middle. 1 got in¬ 
formation one afternoon that there were three or four 
cases of plague in this dhobi ghat, and we thought that 
was a very serious thing, because they were washing 
vast quantities of clothes for the townspeople. I 
pu!i a police guard over the place at once, and went 
down the next morning, and we removed live cases to 
our big segregation camp. We then put the whole of 
the clothes into the reservoirs and disinfected them; 
all the dhobis 1 houses were also very thoroughly dis¬ 
infected. They had two or three cases in the segrega¬ 
tion camp. There were about 70 dhobis. They came 
back after the 10 days, and they never had a case after 
that. It was rather a remarkable instance, and I 
thought perhaps it might be interest mg. 

11.315. In the second outbreak your measures, I under¬ 
stand, were very successful in the Sadr Bazar; have 
you any instances that you would like to give of the 
effect of evacuating portions of the Sadr Bazar ?*—I do 
not think I can give yon instances. The general effect 
was this. It got among the dhobis, for instance ; if we 
removed the dhobis in a block and took them outside, 
we had no more cases in the surrounding part. 
Generally speaking, when we took out a large block the 
result was that in that part it was stopped* but it was not 
always so. For instance, we would perhaps take one 
house too little. There was a very curious case which 
occurred at the end of this epidemic where we turned 
out a block, and just took one house too little, and the 
next case was in the adjoining house. 

11.316. How many days after your evacuation was 
that P—About the ordinary period—within the 10 days. 

11.317. Have you any figures which you would like to 
put before us ?—No. 

11.318. Can you tell us the greatest number you had 
evacuated at one particular time there?—We had about 
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25,000, and you might add a couple of thousand for the 
segregation camp, 

11.319. That is to say, 27,000 people in camp? —Yes, 
and we had what we call health camps besides. 

11.320. Can you give a rough estimate of the aggre¬ 
gate you had at any one time?—I should think, if you 
include all the health camps, about 30,000. 

11.321. Did you find any difficulty in preventing these 
30,000 people of the different camps from getting back 
into the city?—We allowed them to go back. 

11.322. Was there not a danger that they would be 
reinfected P—There is a certain amount of danger. 

11.323. There was no attempt made to keep the people 
in the camps where they had gone P—No, except the 
segregation camps. 

11.324. These 25,000 people in the voluntary camps 
were free to come and go as they liked P—Yes; of 
course, what really happened was that the business men 
went, and the women and children did not go, as a 
rule. 

11.325. Was not there a danger of their conveying in¬ 
fection back into the camps P—The going backwards 
and forwards, 1 think, is absolutely safe. I do not 
think that is likely to give infection. Sometimes, if 
they squatted right in their shops they did get it again, 
but not unless the contact, if I may call it so, with the 
shop was very close. As a rule, I think the danger was 
not very great, but, on the contrary, was very little. If 
you look at the results of the camps, they show it was 
very little. 

11.326. How many people have you in camp now?— 
Yery few. 

11.327. Have yon plague in any other part of Sind now 
except Karachi P—No. 

11.328. When you say that one of the modes of dis¬ 
semination seems to be through clothes, have you any 
instance of plague being taken from one place to another 
by clothes without human contact ?—Yes, when clothes 
were sent by post. 

11.329. Do you mean that you can give any instances 
in which infection must have been conveyed by means 
of clothes, and could not have been conveyed by human 
beings P—Ho. 

11.330. So that human beings may have conveyed the 
plague in each instance P—Y r es. We had very curious 
cases from Cutch in the first epidemic. The notes which 
1 have here are very brief. The segregation camp at 
that time for the people coming in by sea was at 
Man ora. In all the Hanora cases infection was traced 
to Cutch, where the people came a month previously, 
and were detained and disinfected, raising the suspicion 
that they must have managed to retain some clothes 
undetected. 

11.331. These people had come from Cutch Mandvi a 
month before P—Yes, 

11.332. Was Karachi then plague-infected P—Karachi 
was, but Manora was not. Hanora is separated by the 
harbour, and these people lived on a spit of land, 

11.333. They were not likely to have gone to Karachi ? 
^Not in the least. They were not permitted to go. 
In the four quarters adjoining the city one case only 
occurred in a Borah’s house, and inquiry showed that 
clothes had been conveyed from a house in the Sadr 
Bazar, and had been infected. That was a very curious 
case. This is from one of my weekly reports of June 
1897, when the plague in tho city was at an end. The 
case in the Market Quarter was local, and no satisfactory 
origin of it could be traced. The house was occupied 
by three families of Ontchis, of whom one had returned 
from Kajkot six weeks previously. The other two had 
gone to the Punjab owing to two deaths of plague 
having occurred in the house early in January. Bo that 
it would appear to be a question whether the infection 
remained in this house or came from Cutch six weeks 
ago. That it does not linger some weeks in fabrics is, 
I believe, the latest scientific opinion on the subject. 
The case in the Market Quarter was that of a woman 
who was under observation at Kiamari. On her return 
from Cutch Mandvi she was allowed to occupy her house 
on the 6th of June, her husband and two relatives 
having died of plague at Mandvi two months ago. 

11.334. Is there very much communication between 
this place and Cutch Mandvi?—By steamer and boat. 

11.335. Do yon think plague went from here to Cutch 
Mandvi P— X should think it was probable. 


11.336. You say that you believe in the efficacy of 
cordons round small towns, that is, I understand, not 
cordons to keep people from going into the infected 
area of the town, but to keep them from going about 
the counti’y P—Yes, without passes. 

11.337. Do you know how many people were employed 
on the cordons at Kotri ?—Mr. Brayson would be able 
to give you that information. 

11.338. {Mr, Buffer,) Do you think the plague came to 
Karachi by sea ?—I think it is almost certain. 

11.339. You say that the first bad epidemic of plague 
was in the grain shops in that quarter of the town P— 
In tbe second epidemic, yes, except the one case near 
the jail. 

11.340. Is that anywhere near the Harbour P—No, 

11.341. Where is the Harbour ?—The Harbour is at 
least two miles from there ; I do not know exactly what 
the distance is, but it is an immense distance divided 
by a long bridge of piers. 

11.342. Do these grain merchants here have much 
communication with ships ? Does their grain come by 
sea?—Yes, 

11.343. Then they would have frequent communication 
with ships?—The goods are mostly landed by other 
people; they do not go near the ships ; they might go 
near the native vessels. 

11.344. The native boats coming from the ships would 
come close to that quarter?—Not far ofl. They go to 
what is called the Native Jetty, which is perhaps half 
a mile away. 

11.345. Were there any quarters in the town and 
district which remained non-in footed daring the second 
epidemic P—There was scarcely a case in the Civil 
Station. There were one or two I think. 

11.346. Are there any rats in that quarter P—Yes. 

11.347. A good many?—Some of the houses have 
them ; my own house haa some. 

11.348. Do you think the rats get the plague from one 
another ?—I nave no idea, 

11.349. How do you account for the rats in that 
quarter not getting the plague P—These houses were 
all scattered. I do not believe in the plague jumping 
at all. 

11.350. Did the rats in that quarter get the plague P— 
Not that we know of. 

11.351. How do you account for their not getting it P— 
Because they are so isolated. 

11.352. But they are in communication ?—No,‘they are 
very scattered indeed. Government House has a large 
open maidan in front, 

11.353. How far did mortality among rats extend 
here?—It was in the Joria Bazar and Grain Market, 
and in the Sadr Bazar, 

11.354. If the rats catch the plague from one another, 
how is it they did not spread further in, for instance, 
in the Civil Lines Quarter ?—Because of the large space 
between. 

11.355. Does not that rather point to the rats getting 
plague from infected clothing, or that they are infected 
from some other source?—It might be so; it is very 
likely ; I have no idea. 

11.356. What are tho measures which are being taken 
now as to tbe death returns ? Is there any corpse 
inspection going on now P—I believe it is, hut Mr. Sladen 
will tell you exactly, We have had some correspondence 
about it, and I think it has not been stopped. We had 
contemplated stopping it, but I am not quite sure 
whether it has been stopped or not. Certainly, to an 
extent, it has, because we take doctors’ certificates, but 
Mr. Sladen will explain to you exactly what has 
happened. 

11.357. (Mr. Cumine.) Of what caste are the majority 
of people who live in the Joria Bazaar?—Banniahs. 

11.358. Would there be Marwaris there too P—Yery 
few ; there are some. 

11.359. Are Banniahs the class which have been so 
much affected in Bombay by plague ?—I do not know 
that. A curious thing about the first few cases of 
plague was this. The people do not always live in the 
shops in the Joria Bazar, and have their houses 
separately, and the first few cases were among the men 
who sold their goods in the shops, and the women who 
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lived in the dwelling-houses did not get it. That 
seems to distinctly connect the beginning with the 
shops. 

12.360. What set of people in Karachi would he most 
likely to go to Bombay, or receive visitors from 
Bombay—the Banniahs?—The Banniahs, the Memons, 
and the Khojas—Musalmans to a large extent j the 
latter are all under H. H. Aga Khan. I should think 
every caste in the city also which was in business as 
shop-keepers. 

11.361. Nob Banniahs more than other people f — In 
connexion with the actual material, goods sold in their 
shops, yes, but with regard to themselves personally, 
no* 

11.362. Now supposing that the first case of plague 
was a Banniah, it would be natural that the majority 
of the successive cases would be Banuiahs at first if 
they lived close together ?—Yes* 

11.363. How are bags carried up from the bandar to 
the Banniahs’ shops ?—Very often they would go to the 
godown of bigger merchants, when they would be 
carried on carts. 

11,364 I mean by which men; by the men of the boats 
which come from Bombay?—No, by coolies, a quite 
distinct set of people. 

11.365. I suppose the Municipality has a map of the 
town on which you could enter the deaths that occurred 
during the two months preceding the discovery of the 
first case in the second epidemic, so that we might see 
whether they occurred in clusters or notP—Dr. Kaka 
would prepare that, I have no doubt. 

11.366. Even supposing that the system of corpse 
inspection would have detected any case of a man who 
had come from Bombay with plague, and had died, you 
had no means of detecting the case of a man who came 
with plague from Bombay and recovered?—-No.. One 
of the reasons why I think corpse inspection is not 
necessary, is that after death plague cannot be detected, 
and therefore it is possible that a man might have died 
from plague and not been detected. After death our 
experience is that plague cannot always be diagnosed. 

11.367. Do you remember the date on which the last 
case occurred at Kotri ?—On the 28tlr January 1898. 

11.368. Who would be responsible for the preparation 
of the disinfectant used in Karachi P—Dr. Kaka, during 
the greater portion of the time. 

11.369. Of what are the floors of the ordinary huts in 
Karachi composed P—-Chiefly mud and cow-dung. 

11.370. Did you try house-to-house visitation during 
the first epidemic P—Yes. 

11.371. Do you think that good results followed from 
that?—Yes, I think so. 

11.372. You did not find it scattered the people ?—Over 
the Lyari it was very useful. Of course, without a 


military cordon it was utterly mischievous in the town 
itself, because it scattered the people nil over the place. 
In many cases, however, they got no information, and 
then of course they could not scatter. 

11,873. Did the shop-keepers who went out to the 
voluntary camps transfer their shops there, or keep 
their shops going in the townP—They transferred their 
shops in a few cases to the camps, hut not so generally. 

11,374 You did not attempt any roll-call or anything 
of that sort in the voluntary camps P—No ; there was a 
great number of those camps. 

11.375. Which are the measures of the usefulness of 
which the people are so convinced that they will carry 
them out themselves ?—Evacuation. 

11.376. Evacuation is one. Is abstaining from con¬ 
nexion with the infected village site another P—Ab 
much as possible, but of course these poor Banniahs 
will go back to their business; you cannot very well 
move them away from that. I think that they have 
got a very good idea that they must keep out of their 
houses. They do keep out, and they fly off when 
plague comes near. 

11.377. Would they isolate their own sick P—Yes. 

11.378. Do they understand the advantage of that P— 
They certainly do. In some of the voluntary camps it 
was very well done, and in some it was very badly done, 
but they all recognised the value of it. 

11.379. What is the present attitude of the people—a 
helpful one or not P—I think, on the whole, a helpful 
one. X do not think they like having their clothes 
burnt. They stick to their clothes, and each individual 
hopes that his particular case will not spread the plague. 
Our experience certainly is, that after the houses have 
been left for a time, which we put at two months, any¬ 
one may go into the house with impunity, and there is 
no fear of getting the plague. 

11.380. {The President.) Without disinfection of the 
houses with chemicals P—Certainly. If you thoroughly 
open a house up, and leave it alone for a couple of 
months, my opinion, which is founded on a certain 
amount of experience, is that people may go in with 
impunity. 

11.381. I think you said you would prefer someone else 
to give us information as to how you learned of existing 
cases of plague—what the organisation is? — Mr. 
Brayson was a Plague Superintendent, and he will tell 
you, although I know it pretty well myself, but I would 
rather you should have the information exact. I should 
like to say the people did help us a great deal. Some 
of the leading people helped us considerably in the last 
epidemic, and they do help us. On the whole I think 
the people have been very patient, and behaved very 
well in Karachi. 


ATr. If. Giles , 
23 Jan. 189f 


(AY it ness withdrew.) 


Lieut.-Colonel AV. McOloghky, called and examined, 


11.382. (The President.) You are in the Indian Medical 
Service and the Civil Surgeon of Karachi ?—Yes. 

11.383. What are your medical qualifications P — 
F.B.C.S.1. and L.K. and Q.C.P. (Ireland). 

11,884, (Dr. Buffer.) I believe you have been Civil 
Surgeon during the two epidemics of plague in 
Karachi p—Not during the whole of the time, I came 
on the 13th March 1897. 

11.385. Then you have no experience as to the 
measures regarding death registration before the 
epidemic?—Not before the epidemic of 1898. 

11.386. Can you tell us what are the measures which 
are being taken now as to death registration, corpse 
inspection, and so onP—There are certain Plague 
Superintendents to whom reports of death are made 
at once, 

11.387. All the deaths ?—Yes. Certain certificates are 
taken by Plague Superintendents. Certificates are 
taken from a medical practitioner who has attended 
the patient in his last illness. A certificate for children 
under two years of age is taken from the Municipal 
Commissioners. 

11.388. Are they quali fied men P—No. In case there 
is no death certificate forthcoming, the body is seen, 
and the cause of death is inquired into. That is the 
present system. 


11.389. What is the number of certificates sent in by 
medical men p A large proportion ?—At present, yes. 

11.390. Do you think these medical men really do see 
the cases alive P—I am certain they see the cases 
while they are alive. 

11.391. Do you think corpse inspection in the other 
cases is a useful measure P—I think in a great number 
of cases it is useless. In cases where the bubo is not 
pronounced, and in puerperal cases, I think corpse 
inspection is useless. 

11.392. Why in puerperal cases? — Because death 
occurs frequently before the full development of the 
bubo. 

11.393. Do you think you could tell a case of plague 
pneumonia by corpse inspection?—No, one certainly 
could not. 

11.394. Do yon think you see all the cases, or that 
some of them may be done away with without having 
been seen P—I am absolutely certain that all the corpses 
are seen when a certificate is not forthcoming, 

11.395. Has there been a large death-rate between the 
two epidemics in Karachi ?—Nothing very unusual, 

11.396. You say in your precis of evidence that you 
think this is due to heavy rainfall of two successive 
years P—Yes. 
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11 397 Could you give us instances where the raor- 
talifcy has been as high in previous years ? —Yes. 

11398. In the first place, what was the mortality 
during the last two years?—I have gotthem by months. 
The death-rate of Karachi for the penod between th<? 
two epidemics of plague is shown below compared 
with the same periods in the three previous years, and 
also with the death-rate of three other towns m Lower 
Sind during seven months 


Karachi 


Hyderabad 


f September 
| October - 
| November 
-<j December 
| January 
1 February 
L March - 

September 
October - 
November 
December 
January - 
February 
March - 


Sehwan 


Tatta 


f September 
j October - 
| November 
\ December 
January - 
February 
^March - 

September 
October - 
November 
-j December 
January - 
| February 
h March - 



1895-96. 

i 

1896-97. j 

1897-98. 


30-48 

1 33-R9 

33'02 


32*90 

1 34*77 

32*74 


30-31 

35-99 

40-82 


48*G1 

j 59*02* 

47-87 


52-35 

152*69* 

42 - 92 


40-08 

1 158-34* 

38 - 70 

- 

53-93 

133-64* 

I 

34-64 




34*96 


__ 

— 

33 • 64 


_ 

— 

39*58 


_ 

— 

41*56 


_ 

— 

27*93 



— 

24-G3 

- 

“ ; 

_ 1 

30-78 


! 

_ 

33-74 


_ 

— 

41*52 

■ 

_ 

— 

36*33 



— 

93-42 



_ 

83*04 



■ 

46-71 

- 

— 

— 

44*12 



_ _ 

28-01 



_ 

29-43 



_ 

30-77 


_ 

_ . 

54*86 


_ 

— \ 

64*22 


_ 


48-17 

- 

—• 

— 

37-46 


Vl^elign^for part of December 1896, and for January, 
February, and March 1897, include plague cases. 

11 c-oci -Would von think the increased mortality m 

.SSd’oan possibly be due to plague P—I think it cannot 
>e due to plague. 

11,400. Did you or any of your assistants see any 
uspicious cases during that time P-None Nehher l 
lor any of my assistants saw any, nor did I meet with 
uiy in any Government servant. 

11401 Supposing there had been a case of plague 
meumonia, would you havo known of it if the caso 
iad died without having been seen by a medical man P 
-No, I should not have known of it. 

11.402. Or a puerperal case P—No. 

11.403. Or a septicmmic case P—No. 

11 404. Was any public servant attacked with plague 
luring this interval ?—Not that I am. aware or. 

11,405. Could you tell us whether it is possible for 
rdinary professional men to trace the first case ?_ I 
hinkit is improbable if the case were no bubonic; 
iut I think that the first bubonic eases would probably 
ome to the notice of medical men here. 

11 406 WhvP— Because the people of Karachi, owing 
o cheap medical attendance, seek it in large numbers, 
'hey generally have recourse to medical men when ill. 

11 <107 Wo have had it in evidenco in other places that 
he medical men themselves do not always report cases 
f ulamie P—My experience is different, because what 
believe was the first bubonic case m the second 
pidemic was reported to me by the medical man in 
t ten dance. 

-n 4 ,Qg 4 We have bad it in evidence that cases of plague 
a other places have been entered, for instance, under 
he denomination of asthma or chronic rheumatism, or 
ome other name altogether. Have you any experience 
f that in Karachi P—We have lots of cases reported as 
sthma, but those cases are not reported by medica 
aen as a rule ; friends frequently give this as a cause 
f death. 

11 409. Do yon think that cases of plague have been 
ntered under other names in the death register ?—■No, 
do not think so. 


11.410. Purposely, in order to deceive, I mean P—No, 
I do not think so. 1 have no experience of that. 

11.411. Can you tell us why, in the second epidemic, 
the disease developed with such startling rapidity?-- 
On account of the rapid evacuation of the houses, and 
the spread of rats, I think, from empty houses. 

11.412. In the first place on account of the rapid 
evacuation of the houses, how was that ?—-By the rapid 
voluntary evacuation of houses to begin with, 

11.413. You mean to say the people spread it through 
the town P — The people seeing ^rats dying in their 
houses left them, going into the district or jungle, and 
thy rats scattered through the town. The godowns 
from which the petty dealers obtained their supplies 
were the first parts badly ini acted. 

11,414 Do you think the people themselves spread the 
disease P—To a much less extent than by rats. 

11,415. How do you think rats spread the disease, or in 
what way do they contaminate human beings P—My 
opinion is they spread the disease by contaminating 
the dwelling. 

(1,416*. But how can a rat contaminate a dwelling P—I 
do not know; it may be through excreta. Very 
probably it is excreta. 

11.417. Have you any evidence to show that tho excreta 
of rats are infectious P—No, I have had no bacterio¬ 
logical training at all 

11.418. Have you any clear cases where a man has been 
infected by a rat, in which you can absolutely exclude 
human agency?—Yes, I think T have got a case. A 
young apprenticed fitter in the railway workshops was 
ordered to remove a dead rat which was found in one 
of the drains. Instead of removing it, and throwing it 
into the furnace, as he was told, he swung it about his 
head and played with it, and ran after others with it. 
Three days afterwards he was admitted into the Civil 
Hospital with the plague. There was no plague in the 
camp nor in the neighbourhood of his house. 

11.419. There was the. dead rat?—Not in his house. 
This was .in the workshops. 

11.420. That is an individual contamination from a 
dead rat ?—Yes. 

11.421. Can. you give ub a case where a dwelling has 
been contaminated by rats, and people have got plague 
without any possibility of human agency ?—That would 
be impossible to prove. In our very last case there 
were three people in a house who were attacked by 
plague, and a dead rat was found in the house. It was 
reported to me that for three or four days previously 
two oi f throe rats a day were dying in that house. 

11.422. Havo you had any evidence that mice died 
during the epidemic P—Yes. There was an old MahraUa 
lady living in a good house on fhe Bamb&gh Hoad in 
which mice were the cause of infection. 

11.423. Is that near an infected district P—At the time 
it was a long way from an infected district. The old 
lady, who was net in the habit of leaving the house, 
stated that dead mice wore seen four or five days before 
she became ill. 

11.424. Can you exclude all possibility of this lady 
having been contaminated by human agency P—No, I 
cannot exclude it, because her people may have been 
visiting in an infected area. 

11.425. Did you find any dead mice P—No, wo found 
very few mice. 

11.426. There was a very large mortality among the 
rats, and a very small mortality anonmice P—Yes. 
Mice are not very numerous, I think, in Karachi. 

11.427. Wo have been told that the musk rats do not 
die. ’ Can you tell us what kind of rat it was that died P 
—I have never seen a musk rat die. 

11.428. Is it the common Norwegian rat that dies of 
plague P—Yes, I think it is, 

11.429. Do yon believe that the plague epidemic could 
spread without the agency of rats ?—I think it can. 

11.430. That was the caso in the beginning of the first 
epidemic, was it not ?—I was not present. May I state 
my opinion with regard to the course of events, where 
the rats have been aided in spreading tho disease P The 
petty dealer purchases his stores in bulk from infected 
godowns or shops in the Market Quarter,and with them 
infects his own dwelling and the rats therein. The rats 
m neighbouring’ houses frequent his shop for food, and 
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also become infected and spread the germs. Thus 
there is a spread of the epidemic by a material brought 
from infected quarters. What the material is I cannot 
suggest. 

11.431. I believe you evacuated whole blocks of houses, 
did you not P — Yes, the whole town proper was 
evacuated. 

11.432. And you found this evaluation successful p— 
Yes. 

11.433. Can you give us some typical examples of that P 
—’Evacuation in its complete sense has not been the 
rule in Karachi, as owing to its expensive nature it was 
found necessary to allow the people to return to their 
houses in the day-time for the purpose of plying their 
ordinary vocations, and experience has shown that this 
may be done at the expense of very few cases. This 
nocturnal evacuation Was of two kinds, voluntary and 
compulsory, and at about the 17th May onc-third of 
the population I estimated had left Karachi altogether 
by shifting ontside the town. Two months after the 
above date no cases were detected amongst those 
occupied in the day-time in their houses and shops, 
although up to the 30th June cases were frequent. 

11.434. Do you mean the cases were frequent in the 
town up to the 30th Juno ?—No, amongst those people 
who were outside for six weeks after they evacuated 
the place. 

11.435. Then it broke out again p —No, it was still 
continuing amongst those people after they had left; 
some of them were in various stages of incubation 
when they left, and it continued amongst others who 
were infected inside the town when they came to their 
daily labour. 

11,430. Do you say it had stopped by May 17th ; that 
is what I cannot understand ?—There was a certain 
amount of voluntary evacuation going on up to the 
17th May, when an order was issued to completely 
evacuate the place. These people went out daily, 
slept out, and came in daily to their ordinary work as 
shopkeepers and whatever work they had to do in the 
town. Even after these people left cases still continued 
among them for six weeks. 

11.437. How many cases occurred amongst the people P 
—I have not got the numbers. 

11.438. Do you think the proportion of cases was larger 
among them than among the people remaining in the 
same camp ?—The people that went to the town daily 
Buffered the most. 

11.439. Can you give us any numbers showing that P— 
No, I oamiot. 

11.440. Do you think we could get these figures else¬ 
where P—I think probably you could from the Superin- 
tendent3 of the Lyari. 

11.441. How long did the epidemic last in the camp ? 
—In the camps proper there wore cases up to the 
30th June. 

11.442. And the people evacuated on the 17th May P— 
There was total evacuation on the 17th May, 

11.443. When does the hot weather begin ?—About 
March 15th. 

11.444. But it is hottest here in May and June, is it 
not?—Yes, the temperature is highest in May, up to 
late in May, when the monsoon breeze commences. 

11.445. Do you find plague epidemics in India have 
a tendency to decrease during the hot weather?—No, 
I do not think that the temperature has much to do 
with it. 

11.446. Did not the epidemic in Bombay, for instance, 
diminish during the hot weather?—Yes, but I believe 
at Sukkur it was at its worst when the maximum 
temperature was about 115° in the shade. 

11.447. Do yo* think the hot weather had anything to 
do with the disappearance of plague P—-I do not think 
so,—not the slightest. 

11.448. Idow was the disinfection of the town per¬ 
formed P—At first the cleaning and disinfection of 
infected houses was performed by Superintendents, and 
houses in which dead rats were found were disinfected 
by porchlorido, 1 in 1,300. 

11.449. An acid solution ?—Yes. 

11.450. How did you apply it P—By means of syringes, 

11.451. You sprayed it along the ^alls and along the 
floors P—Yes. 


11,452. How did you disinfect the clothing ?—By 
phenyle solution chiefly, 5 per cent. 

11,453* Is not that very strong P—-It is very strong, 
but at the time we were not aware that the germicidal 
powers of phenyle were so strong. 

11.454. How did you disinfect the wall,': p—The houses 
afterwards were placed under medical officers, and the 
walls and floors scraped and sprayed with perchloiide 
solution. 

11.455. What is the idea of scraping the floor ?™The 
idea was that the germ permeated to a certain depth in 
the floor. 

11.456. You find it goes into the floor P—I have no 
authority to say so, except that we were informed it 
did, to the extent of 1J inches. 

11.457. I believe the bacillus of plague is non-nrotile ; 
how do you think it can get through the floor r—By 
growth, I suppose. I believe it extends to a certain 
extent in agar, 

11.458. Supposing you get a tube of gelatine and put 

lague bacilli on the surface, do they extend any 

istance into the gelatine ?—I do not know. 

11.459. Have you any theory as to how it grows into 
the floor ? Have you any facts to make you believe that it 
does so P—I have no facts at all. The only reason we 
have for doing so is that our surface disinfection proved 
a failure in so many oases. 

11.460. You say in your precis of evidence that you 
are prepared to give evidence that disinfection is 
useless : do you moan that all disinfection is useless, or 
disinfection as carried out ?—Disinfection as carried out 
here, owing to the structure of the houses of Karachi. 

11.461. What is there in the structure of the houses 
which renders it useless P—They have a wattled frame¬ 
work with mud walls, straw, and all the ceilings are 
of material which is infested with rats. The ratB will 
remain there, and you cannot got at them—dead and 
dying rats. 

11.462. You think disinfection is useless chiefly on 
account of the rats P—Yes, 

11.463. Do you think it is useless for the clothes and 
the effects belonging to the patients P—No, 

11.464. Do you think it is possible to disinfect the 
walla and floors ?—I do in a pukka house, that is, a 
house built of stone and cement. 

11.465. You think the other houses cannot be dis¬ 
infected P—I think so on account of the rats, and on 
account of the material which they are made of, 

11.466. What is the material they are made of?— 
They are made of mud, straw, and horse-dung or 
cow-dung. 

11.467. I suppose that could be scraped off, could it 
not P—It is mixed with the materials of construction. 

11.468. The outer surface of the wall could be 
scraped off, could it not?—Yes; the surface can be 
disinfected. 

11.469. You say you found disinfection useless ; could 
you give us any typical examples of where you found 
it useless?—I should like to state that although my 
opinion with regard to the disinfection of kittoha 
houses is that it is almost impossible, our procedure 
here is to have the house in which a case of plague 
occurs always disinfected—not the blocks. We have 
examples where disinfection was carried out, and cases 
kept on occurring in disinfected bouses, 

11.470. In the same houses ?—Yes. 

11.471. Have you any typical cases where human 
agency is excluded ?—No, I could not exclude human 
agency in any one case, 

11.472. So that all these people might have caught 
their disease somewhere else?—Yes* 

11.473. That does not exactly show that disinfection 
is useless P—No. 

11.474. It only makes its efficacy improbable ?—Yes, 
its thorough efficiency. 

11.475. Have you any facts showing the value or non- 
value of segregation?—If you provide new houses for 
the people the value of segregation cannot be ques¬ 
tioned, but ro send the people after 10 days into their 
houses is courting fresh cases. 

11.476. Why do you think so ?—Because it has occurred 
time after time. People going back from segregation 
to those houses again have contracted plague. 
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11.477. How do you think segregation should be 
effected P—I should think in the wav in which we are 
doing it at present, that is, sending the family and the 
contacts away into huts in the open country, beyond 
the Lyari. 

11.478. Suppose you had a very virulent epidemic of 
piague in Karachi, do you think that measure could be 
enforced P—Yes, they went out—30,000 people. 

11.479. During the whole time of the epidemic r— 
They were out at one time. 

11.480. Then you considered the measure useful at 
that time P —Yes. 

11.481. You mean segregation under certain circum¬ 
stances is useless ; but here iu your printed precis of 
evidence you have stated that segregation is useless, 
without making any qualification P—I used the word 
“ unsympathetic,’ , but I believe it is printed there as 
“ unscientific.*' 

11.482. Your opinion is that it is not a bad measure if 
it can bo enforced properly, and if you can keep the 
people out for a long timeP—That is so. Evacuation 
or segregation for a long period is the only measure. 

11.483. Then you state that all cotton goods except 
quilted materials can be disinfected by the sun alone ¥ 
—In Sind, I think so. 

11.484. Can you tell us the reasons why you think so P 
—I have seen so many contacts in hospitals where the 
people have lived in the open—friends and relations of 
the patients living in the hospital compound without 
contracting the disease. Among the number of atten¬ 
dants, dressed in cotton clothes, who lived in the open 
compound, I have only known one who contracted the 
disease. 

11.485. Were their clothes disinfected in any other 
way P—No* 

11.486. You suppose that to be due to the effect of the 
sun P—Yes, the sun and air. 

11.487. I do not quite know how these people are 
dressed ; have they simply a cotton garment round 
them, or do they wear underclothing ?— As a rule the 
Musalraans in Sind wear cotton trousers, the Hindu 
generally wears a dhoti with a small jacket. 

11.488. But the under-garments are chiefly infectious, 
are not they P—They have very little under-garments. 

11.489. Does the sun act on the mi der-garments P 
They are covered up, are they not P—As a rule, in the 
heat of the day they generally go about with very 
little on. 

11.490. Havo you any other facts showing the good 
effects of the sun as a disinfector besides the fact just 
quoted? — Yes. A number of people went into the 
Nassarpuri camp, being sent out from infected parts, 
and the only disinfection carried out was exposure to 
the sun. 

11.491. How far do you think the sun can penetrate 
and exert its influenco P— I should think, certainly, 
through a thin cotton garment. 

11.492. Have you any experiments bearing on that P— 
No, it is merely an opinion. 

11.493. You state that you believe that it requires two 
months’ exposure to air and light to render a dwelling 
innocuous r—Yes, 

11.494. Can you tell us on what fact you base that 
opinion?—On the main fact of the evacuation of the 
town. That is to say, after six weeks wo had no cases, 
although the people were visiting those quarters. I 
stated before that we had cases amongst them up to 
six weeks after complete evacuation. 

11.495. ( The President.) And disinfection P—No disin¬ 
fection. There was disinfection of the houses but not 
of the people. 

11.496. (Dr. Duffer.) How do you attribute it simply 
to the exposure to air and light if tho dwelling had 
been disinfepted P—Because we are not going to the 
expense of disinfecting at present. 

11.497. Have you any facts showing this?—Ye*. 
Bambagh Gharri Khata furnished three cases in a week 
in November, after which the houses surrounded by 
Aba Sooroar Street, Pherozeshah Street, and Kutchery 
Road were evacuated. They returned after two months* 
Absence and no case since appeared amongst them. 
There watf nothing done except the ordinary cleaning 
except in houses where oases occurred. 


11.498. Have yon any other facts P—No, 

11.499. How many cases of plague did you have in 
these houses before you evacuated ?—I do not think 
there was more than one in any one house. 

11.500. How do you know the house was infected P— 
At the time plague was confined to that particular 
quarter. 

11.501. Have you any facts showing that that very 
house was infected ?—•No facts except the fact of the 
occupants having contracted the disease. 

11.502. How many of these occupants contracted the 
disease, and how long were they in the house before 
they were removed to camp?—I could not tell you the 
number of occupants who were in the house. It was a 
chawl, and the numbers in the compound were large. 

11.503. How many had plague in that very house P 
— I do not think there was more than one in any 
one house. There was a square with rooms opening 
into it. 

11.504. How many cases did you get in the rooms 
altogether P—Two in one compound. 

11.505. And how many more besides?—I could not 
tell you the exact number—five or six in the block. 

11.506. (The President.) A block of how many houses ? 
—I should think about 40 houses. 

11.507. (Mr. Hewett .) You said that cases ceased in the 
camp on the 30th of Jane. What was the state of 
plague in the town at that time P—The town itself was 
empty. 

11.508. Was there nobody left in the town P—Nobody, 
except inoculated Khojas, 1 think—very few. 

11.509. Was there no plague in the town thenP— 
were cases of plague in the Buburbs. 

11.510. Was the epidemic virulent at tho time p —No. 
There it was mild. 

11.511. It has continued mild since then?—Yes. 

11,512* Upon what date was the first case reported to 
you P—On the night of tho 22nd of March. 

11.513. Who was the individual who had plague 
He was a Sikh carpenter who lived in the Serai 
Quarter and who worked at the Native Jetty. 

11.514. Was he a resident of Karachi?—Yes, for 
years. 

11.515. Could you trace any connection between him 
and any infected place P—No. 

11.516. He had been working at the Jetty P—Yes. X 
saw tho case on the 22nd March, I was not satisfied 
with the diagnosis, and next morning I went to see tho 
patient very early and examined him again, and was 
satisfied it was a case of plague. 

11.517. Had the mortality of rats been noticed before 
that caseP—No, not by us. 

11.518. When did that first come to your notice P— 
When we went round to see cases Nos. 5 and 6. 

11.519. What date would that be P—Either the 31st 
March or the 1st April. 

11.520. That is 10 days after you saw the first case ? 
—Yes. 

11.521. How long did the people say this mortality 
among rats had been going on r—'There were vague 
rumours that people had left the place some weeks 
previously, but we had nothing to go upon. 

11.522. Did you feel sure that tho people had been 
dying before this case was detected by you P—I did not 
feel sure. 

11.523. Were there any other animals affected during 
the outbreak of plague?—No, except one, who was 
artificially inoculated, a squirrel. 

11.524. Plague did not prevail among the wild 
squirrels?—No, it did not come to my notice. 

11.525. (Mr. Cumine.) With regard to the fitter who 
swung the dead rat round his head, tho dead rat had 
been found in a workshop, I believe ?—It was found 
in a drain in a railway workshop. 

11.526. In the workshop in which he worked P—Yes. 
He swung the rat round his head by the tail. That 
was tho information I received. 

11.527. Had any more rats been found in that work¬ 
shop ?—Not in the workshop ; there were some found 
in the offices of the workshop. 
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11.528. With, regard to the people who went hack from 
the voluntary camps to their shops in the day-time, 
had those shops been disinfected P—Yes, 

11.529. And for the first six weeks they were going 
backwards and forwards to their shops, there were 
some people who got infected by so doing P —Yes. 

11.530. But after the expiry of six weeks, none of those 
people got infected by going to their shops?—Not aa 
far as I understand. 

11.531. So that your inference is that the germ was 
killed, not by the disinfection, but by the lapse of time P 
—Yes. 

11 ;532. (The President.) Did you see many of these 
cases of plague yourself?—I saw a great number, but 
I did not treat them myself. 

11.533. Did you sec many corpses P—Yes. 

11.534. Gauyou tell us if there is any peculiar appear¬ 
ance on the anterior portion of the body, either m the 
patient or in the corpse ?—Nothing peculiar* 

11.535. If the anterior portion of the thorax and 
abdomen were oedematous, could that have escaped 
your observation?—It might, because I did not pay 
any attention to it. 

11.536. Did you sec many cases of pneumonic plague P 
—Yes, I saw a few cases as I passed the patients’ beds. 
I was not brought intimately into connexion with 
them. 

11.537. In which part of Karachi was plague most 
prevalent P—In the Market Quarter, the Joria Bazar 
and its surroundings. 


11.557. Was plague then prevalent in the surround¬ 
ing districts P—No. 

11.558. Was there plague in Karachi when the 
prisoners were inoculated P—Yes. 

11.559. And did any plague cases occur in the 
prison P—No. 

11.560. That does not show very much P—It does not 
show much because the place was free, all the sur¬ 
roundings were free. 

11.561. (Dr. J&ujfer.) Did you take the temperature of 
these prisoners after inoculation P—Yes, in the first 
epidemic ; I did not take them in the second. 

11.562. Could you tell us what the temperatures were ? 
—Yes ; they all showed a reaction. 

11.563. What was the highest temperature P—101. 

11.564. And the lowest p—99. 

11.565. Did they all receive the same dose ?—Yes* 

11.566. How did you standardise the dose p—It was 
done by Professor Haffkine. 

11.567. You simply followed his instructions ?—Yes. 

11.568. Could you give us the number of prisoners and 
the temperatures P — Yes. The total number was 
249 :— 

1 reached a temperature of 99 

19 „ „ „ 100 

88 „ ,, „ 101 

93 „ „ „ 102 

46 „ „ „ 103 

2 „ „ „ 104 


11.538. What are the chief characteristics of that 
quarter P—There is nothing except that it is inhabited 
by dealers. 

11.539. Is there any characteristic of the houses and 
that quarter itself?—I think it is somewhat similar to 
the other portions of tho town as far as its composition 
is concerned. The houses may be a little worse 

11.540. Is the population larger for the area or not? 
—It may be larger relatively, 

11.541. Is it tho part of the town in which there is 
the largest population for the area?—Yes. 

11.542. Are the streets wide or narrow?—Narrow. 

11.543. Are the houses crowded or not P—As a rule, 
all the houses in Karachi town are over-crowded. 

11.544. Relatively to other portions of the town, are 
the houses there more crowded ?—No, I do not think 
so. 

11.545. Are the houses as well ventilated as in other 
parts?—Probably not as well ventilated. 


11.569. Did you havo any abscesses?—Not among 
the prisoners. 

11.570. Did you have any serious symptoms after 
inoculation P—No. 

11.571. Were prisoners incapacitated from work for 
any length of timcP—No, only for two days. 

11.572. All of them P—Very nearly. 

11.573. Did you find much variation in the general 
symptoms between them ?—Yes, there was a good deal 
of variation, with regard to headache especially. 

11.574. Did you find that the severity of the symptoms 
corresponded with the height of the temperature or 
not ? Did you get severe symptoms with a high tem¬ 
perature or with a low temperature ?— Of the 249 
prisoners inoculated, 31 with temperatures of 103° and 
above showed severe symptoms, in eluding headache, 
vomiting, and purging; 17 with similar temperatures 
had no severe symptoms. With temperatures below 
103°, 91 showed severe symptoms; and in the remain¬ 
ing 110 with low temperatures the symptoms were 
mild. 


11.546. Therefore, there are a considerable number of 
differences. Could you give us the population of each 
area in each of the chief districts in Karachi ?—That 
information is obtainable, Dr. Kaka has got the 
statistics. 

11.547. Did you have any experience of inoculation 
here?-~Yes ; but only of the prisoners in the jail. 

11.548. Will you give us the general result of tho 
inoculation there P Does it show anything?—Nothing. 
The results were negative. 

11.549. How were they negative?—Because in the 
first epidemic the plague had ceased in the surrounding 
district. The surrounding district was free by the 
time they were inoculated in the first epidemic. 

11.550. The epidemic had already passed away?—It 
had passed away from that part of the town. 

11.551. Did any case of plague occur in the inoculated 
or the uninoculated people ?—One mild case occurred 
in the jail. 

11.552. In an inoculated or an uninoculated person p— 
In an uninoculated person. They were all uninoculated 
at that time. 

11.553. When were they inoculated? — Inoculation 
commenced on the 21st March. 

11.554. And when was it completed?—It was com¬ 
pleted on the 15th June. 

11.555. It was very slowly carried ont ?—It was done 
as the prisoners came in. 

11.556. When was the great body of prisoners inocu¬ 
lated?—They were inoculated at once on that clay or 
on the two following days after the 21st of March. 

i Y 41 74. 


11.575. Did you perform many inoculations outside ? 
—Not personally, 

11.576. Havo you anything you would like to say 
about inoculation outside P Have you any facts which 
have come within your experience, which you would 
like to bring to our notice P—No. 

11.577. 1 believe you have made some observa¬ 
tions about the presence of primary lesions in 
plague patients P—In the first epidemic here I saw 
none, excopt when wounds were infected. In the 
second epidemic I saw what I considered primary 
lesions in plague, but I cannot tell you the number, 
There were probably about 20. 

11.578. What do you mean exactly by primary lesions; 
do you mean scratches ?—I mean a vesicle or a bulla 
forming on a particular place on tho body, and a bubo 
in a corresponding position on the same limb, with 
plague. 

11.579. Do you think that plague is generally con¬ 
tracted through local lesions P—They nearly all are 
through local lesions—probably 75 per cent, through 
the skin. 

11.580. In cases of bubo in the neck, where is the local 
lesion generally to be found P—On the surface of the 
tonsil,. I have seen a great number of cases where 
there have been enlarged glands in the neck, and upon 
examining the tonsil I have seen a grey slough on tho 
surface of it. 

11.581. Wo wore told that cervical buboes occur with 
greater frequency in children than in adults; do you 
think children possibly inoculate themselves through 
lesions of the scalp? Do the children here suffer a good 
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deal from favus and other diseases of tho scalp ?—The 
children here suffer from skin disease, but not often 
from favus; they suffer a great deal from boils in the 
scalp ; but I can hardly think they can inoculate them¬ 
selves through the scalp, I should say it was more 
probably from the mucous membrane of the mouth. 

11,582. Do you think they could inoculate themselves 
in that way P—I think they might; it may be the case, 
because I see on the other hand men with tinea in tho 
neighbourhood of the lumbar region ; I feel convinced 
that they inoculate themselves in that position. 

11,588. Have you ever seen cases of plague in persons 
suffering from lupus of the face ? I do not know 
whether lupus of the faco is common hero?—I have 
not seen a case. 

11,584. I believe you had one case of plague in tho 
jail? Can you tell us how the case got infectedP—I 
believe it became infected by the warders who were 
living in the neighbourhood of plague. I see no other 
means by which the man could have got it. Ho was 
five months in jail and never had any interview with 
anybody. He was employed altogether in wool work. 
All the wool was exposed and purchased in a non¬ 
in 1'ected distinct. It was taken from Shikar pur in 
Upper Sind. Wo could trace nothing oxcopt that tho 
warders were living in an infeoted locality, and had 
plague amongst their neighbours. 

11,585# Did you have any cases among the warders? 
—No. 

11.586. Were tho warders inoculated P—Nobody was 
inoculated at the time. 

11.587. I may be wrong, but I believe a great many 
of your warders are actual prisoners, are they not P— 
Yes, 

11.588. So that they would not be likely to bring the 
disease into the jail P—No. After that we put our 
warders under our immediate supervision. 

11.589. ( Tho President.) The prisoner warders are 
strictly confined to the prison, and the conveyance of 
infection into the jail could, therefore, only be through 
one of the official warders P—Yos. 

11.590. As a matter of fact, did you find out whether 
any of those paid official warders, when they went 
outside the prison, actually came in contact with cases 
of plague ?—I think they did; I think we found that 
they were in a plague-stricken neighbourhood, 

11.591. You do not know if any plague was in any 
house which they went to, or any house which they 
occupied P—I could not say. 

11.592. Do you know whether any of their relatives 
had plague?—I think so. It was proved, I believe, at 
the time that some of their relatives had plague. 

11.593. That is to the best of your recollection p—Yes. 

11.594. What do you believe was proved ?—That some 
relatives had plague, and that bhoy had been in the 
houses of those relatives. 

11.595. Do you apeak doubtfully with regard to this ? 
—1 do speak doubtfully, because the case occurred 
shortly after my coming to Karachi, and the men were 
immediately removed from the neighbourhood, 

11.596. (Ur. Buffer.) I heard it suggested that this 
prisoner might have contracted the disease from rats ; 
do you think there is any likelihood of that ?—I do not 
think so. There is a possibility of a rat - inoctilating 
the ground immediately alongside of him. The man 
was next the place where the vessel for the drinking 
water was kept, and had an infected rat come for water 


to that particular spot it might have inoculated that 
particular piece of earth. 

11.597. Still the man was separated from tho water, I 
suppose; how far was he from the water?—He was 
raised on an earthen bench to sleep; the water was 
just witnin reach of his hand alongside. 

11.598. I believe the first epidemic here came to an 
end in August 1897 P—Yes, 

11.599. Do you remember, in September 1897, some 
cases of enlarged cervical glands occurring in the 
Eunchor Lines ?—I do not know whether the cases 
died. 

11.600. I believe they were reported in September 
1897 by the Deputy Commissioner and Dr. Niblock as 
cases of plague ?—I do nob remember. Thero was one 
case reportod as plague by Dr. Niblock. It was the 
case of a tramway employe. I could not give you any 
date. 

11.601. I believe it was decided hero that it was not 
plague P—Yes. Inquiry was mado, but no trace could 
be found of his having had communication with plague 
people from plague places. Karachi had been free 
from plague before. After inquiry by tho hoard it was 
decided that it was not a caso of plague. 

11.602. Did this case die?—Tho caso was not scon in 
life. 

11.603. He was found dead?—Yes. 

11.604. What did the Committee decide ho died of P— 
At the time I did not know what the truth of it was. 
We heard that he had been treated for some heart 
complaint. 

11.605. He had very large glands in tho neck, had ho 
not P—I did not see the case. 

11.606. Why did Dr. Niblock think it was plaguo p 
—Simply from the appearance of these glands, 

HU607. Was not the Deputy Sanitary Commissioner of 
opinion that it was a case of plague P—I do not think 
the Deputy Sanitary Commissioner saw him. Nobody 
saw the case except Dr, Niblock. 

11.608. Do you know where we could find a record of 
this case?-—I do not think any notes were made. The 
man had boon treated by a private practitioner, who 
has died since. His report was that he had treated 
the case for some time previous for some bronchial 
catarrh or hears complaint, I really forget now. 

11.609. At tho timo when the man with enlarged 
cervical glands was reported by Dr. Niblock as a case 
of plague, had there been any suspicious cases of plague 
in the town?—At that time I had absolutely nothing 
to do with plague, except so far as hospital work was 
concerned. 1 had nothing to do with plague nor with 
the death rate at the time. 

11.610. You do not know, then P—I do not know any¬ 
thing about it. Capt. Arnim was in charge of the 
Deputy Sanitary Commissioner’s office at the time. 

11.611. When you found the first case in the second 
epidemic, was not a boy discovered with a large 
femoral gland P—Yes. I inquired into the history. 
There was an old bubo, and as far as we could find out, 
it had been going on for some time. He bad been 
under treatment in tho Civil Hospital for this bubo. 

11.612. What was it due to P— It was a strumous 
gland—an enlarged gland—as far as I could make out. 

11.613. Are many natives leaving the town now?—I 
do not think they are loaving now, but they were 
leaving somo time ago, about this day week. 


(Witness withdrew.) 


(Adjourned till to-morrow.) 
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At The Frere Hall, Karachi. 


THIRTY-THIRD DAY. 


Tuesday, 24th January 1899. 


PRESENT I 

Prof. T. R. FRASER, M.D., LL.D., F.R.S. ('President), 

Mr. J. P. Hewitt. J Dr. M. A. Buffer. 

Mr, A. Oumine. ] 

Mr. 0. J, Haulifax (Secretary). 

Mr. S. M. Kara called and examined. 


11,61.4 (The President) You arc Health Officer of the 
Karachi Municipality P—Yes. 

11.615. What are your medical qualifications? — 
Member of the Royai College of Surgeons, England, 
Licentiate of the Royal College of Physicians, London, 
and Diplomat© of Public Health, Loudon, 

11.616. (Dr. Rwffer.) Were you Medical Officer of 
Health in Karachi’during both epidemics ?—Yes. 

11.617. Did the first epidemic begin in December 
1896 and end in July 1897 ?—Yes. 

11.618. You saw all the measures taken during that 
period ?—Yes, 

11.619. Was segregation enforced during that epi¬ 
demic p—Not till the Plague Committee came into 
force. 

11.620. When did the Plague Committee come into 
force ?—At the end of March 1897. 

11.621. Was the epidemic declining at that time P— 
It was declining. 

11.622. Was the segregation voluntary ?—There was 
compulsory segregation of contacts. 

11.623. How was that enforced?—No sooner was a 
case reported in a house than the Superintendent of 
the quarter wont to the place, or his subordinate went, 
and found out exactly liow many persons were in the 
house, and took a note of that. After the body was 
disposed of or sent to the hospital the people were all 
removed to the camp, 

11,624 How did the Superintendent of the quarter 
ascertain the number of people living in the house?— 
T cannot tell you that. They took away as many as 
were there, 

11.625. Do you think everybody was got hold of, or 
did a certain number of people escape?—Yery likely 
a certain number escaped. 

11.626. Have you got a census of each house in 
Karachi P—Ho. 

11,6*27. During the second epidemic you enforced 
segregation on a large scale P—Yes, from the com¬ 
mencement. 

11,628. What is the total number of people segregated 
at any one time ?—The maximum number at one time 
during a week was 934 for the week ending the 
29fch April 1898. 

1 ] ,629. That was compulsory segregation P—That was 
compulsory segregation. 

11.630. A certain number of people evacuated their 
houses and went into camp voluntarily, did they not P 
—There were two sorts of camps. Camps that were 
watched—“ contact camps.” in the truo sense of the 
word—and “ health camps,” or voluntary camps, where 
there may or may not be any contacts. 

11.631. Not counting the contacts, how many people 
wore there in health camps at any one time ?—The 
maximum number at one time in all the camps in 
Karachi was 26,000—perhaps more. 

11.632. Do you think it would have been possible to 
turn out a larger number of people ?—No, I do not 
think so. 

11.633. What do you think is the maximum number 
of people that you could accommodate in segregation 
camps outside the city ?—The maximum accommodation 
provided is for about 1,500 people. 

11.634. AYhat is the population of Karachi at the 
present time P — At tho census, 98,000 odd, within 
Municipal limits. 

11.635. Do you think that, as a rule, the people like 
to go into segregation camps P—I do not think so, 

11.636. Do they object to it P—Yes. 


11.637. Unless they go out voluntarily for some reason 
of their own P—Yes. 

11.638. Do you think that people, fearing the segre¬ 
gation camp, try to escape P—I should certainly say 
yes, 

11.639. Will you give us some examples of that p— 

I cannot give you any examples. 

11.640. That is your impression?—That is my im¬ 
pression. 

11.641. As a rule, when do you find out that there is 
a case of plague in a house?—Generally when the 
patient is either moribund or dead, and also when 
a neighbour hears of a case in a house and reports it. 

11.642. How long after the patient's death or getting 
the report do you get into the house P—That depends 
at what time the patient dies. If he dies after 6 o’clock 
in the evening, when they are all away, ho would not 
be removed till the next morning. 

11.643. Do you think the other people in tho house try 
to escape during the interval elapsing between the 
death and your entrance into the house p—Yes. They 
might remain until the morning, but bofore the Super¬ 
intendent turns up, they would be all gone—perhaps 
three or four—the father and the mother and the son 
may be there. 

11.644. Do they take their clothes or effects with them ? 
—Yery likely they do. 

11.645. Do you think they are likely to carry the 
plague with them ?—I think so* 

11.646. Were you in charge of the disinfection 
arrangements during the first epidemic P—‘Yes. before 
the formation of the Plague Committee. 

11.647. How was the disinfection performed?—When 
-we heard of a case after the body was disposed of or the 
patient sent to hospital, generally we got into the house 
and turned out all the movable furniture, swept tho 
walls, floors, and the ceilings with a broom, or a pole 
with a brush at the end, sprayed freely the whole place—- 
floors, walls, ceiling, <fcc.—with solution of perchloride 
1 in 1,000, and then turned out all the rags, rubbish, &c, 
into the street, and had a big bonfire made of all the 
things, burning the scrapings of walls and the loose 
earth of floors. In all the places also we got into the 
moris or nahnis — the bath rooms and other con¬ 
veniences—and disinfected the pipes, drains—in fact, 
everything. 

11.648. How did you disinfect the house P—With per¬ 
chloride of mercury, and spraying with a common 
garden pump. 

11.649. Anything else?—Digging up floors. Sub¬ 
sequently, after the whole thing was done, we lime- 
washed and kept the doors and windows open, and 
wherever we found tho ventilation deficient we knocked 
holes in the walls and opened up the roofs by untiling 
them. Mat huts were destroyed by fire. 

11.650. How did you disinfect the clothes of the 
patients?—Generally they were burnt in those days. 
The actually infected articles were burnt; silks and 
things of that kind, presumably not infected, were 
exposed to the sun and air. Those in the sick-room 
were all destroyed including the mattresses, pillows, 
palliasses and the like. 

11.651. Did you find that people objected greatly to 
disinfection?—Yes, they did, when we started origin¬ 
ally. In my report* on the first epidemic I have 
made a note of that. 1 said, “Even the sanctioned 
if measures put into execution met with opposition. 
“ On the 7th January 1897, a meeting of the leading 
“ Muhammadans of the City was held at the Mukhty- 
“ arkar’s Office, under the presidency of the Collector 

* Not; reprinted with the Proceedings of the Commission. 
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“ of Karachi, where the measures that were sanctioned 
“ by the Commissioner in Sind were explained to 
** them; yet within a few days of this meeting, on the 
“ 18th idem, obstruction was offered to the Munici- 
“ pality by some Muhammadans residing in the village 
“ of Kawabftd in the Lyari Quarter on my proceeding 
‘ 1 to enter their premises to do the needful acts pre- 
“ scribed by the Municipality. The Collector of 
** Karachi on being informed of the opposition shown 
“ by the Muhammadans came in person with his officers 
•« on 19th January 1897; as nothing could be done 
** with these refractory persons, proceedings were 
#< instituted, and seven persons were convicted, and 
“ sentenced to one months rigorous imprisonment.’' 

11.652. Did they object to disinfection or to their 
things being burnt P—Generally, I say to both. 

11.653. Were you in charge of the disinfection during 
the second epidemic P—No. 

11.654. Did you see the disinfection done during the 
second epidemic P—No, I did not pay particular atten- 
tion to it. 

11.655. Is there any disinfection being done now P—I 
am told it has been stopped. 

11.656. Are you sure of this P—I cannot say that I am 
sure, but when I was in town four or five days ago, 1 
learnt that orders had been given not to proceed with 
disinfection with perchloride. 

11.657. Supposing a case of plague occurs in a house 
now, what measures do you take?—I do not take steps, 
but the Plague Committee does ; generally turning out 
the patient, and sending him to hospital, or ordering him 
out of the town into one of these open encampments, 
with his relations and friends. 

11.658. Would you disinfect the clothes P—I cannot 
toll you that. ; 

11.659. Who can tell us that P—I think Dr. McCloghry, 
the Civil Surgeon, or some other member of the Plague 
Committee. 

11.660. You have handed in a table giving the average 
population of the contact camps week by week; and 


Lawrence Road 
Camp. 


also the weekly number of plague cases and deaths. 
Will you hand in that tablo so that it may bo put into 
your evidence P—Yes* Tho table is as follows ;— 


Week ending. 

Mortality 

from 

Plague iu 
Karachi. 

Mortality 
from 
all other 

Causes. 

Total. 

4th November 1898 

3 

43 

4G 

llth 

l 

66 

67 

16th 

6 

67 

73 

25th ,, „ 

— 

57 

57 

2nd December „ 

— 

39 

39 

9th ,, „ 

1 

63 

64 

16th „ „ 

2 

75 

77 

23rd „ „ 

— 

77 

77 

31st ,, „ 

1 

90 

91 


The total number of contacts segregated in tho 
principal segregation camps was as follows 

(1) Lawrence Road Camp opened on 25th March 
1898 and closed on 11th December 1898. During 
the period, 8,421 persons were segregated. 

Lyari Segregation Camp—- 

(1) Gul Muhammad Lines Camp opened on 12th 
April 1898 and closed on 20th August 1898. 
During the period, 1,139 persons were segre¬ 
gated. 

(2) Idgah Camp opened on 14th April 1898 and 
closed on 11th June 1898. During the period, 
69 persons were segregated. 

(3) Khada Camp opened on 25th April 1898 and 
closed on 9th July 1898. During the period, 
586 persons were segregated. 

The average period of detention in each camp was 
10 days. 

The average population of contact camps week by 
week with the weekly number of plague cases and 
deaths was as follows: no record is kept of the mortality 
from other causes in segregation camp 


Week ending 


bp-r 


£ a 

< O 
pH 


25th March 1898 - 

1st April „ 

8th ,, ,> 

15th „ „ - 

22nd „ >» 

29th „ - 

0th May ?, 

13th ,, >j 

20th ,, “ 

27th „ ,, - 

3rd June „ 

10th ,, n 

17 th „ 

24th „ 

1st July „ 

8th „ „ - 

15th ** 

22nd „ » 

29 th „ 

5th August ,, 

12 th „ 

19th ,, i, 

26th ,, jj 

2nd September 1898 
9th „ 

10th „ 

23 rd „ 

30th „ 

7 th October 
14th „ 

21st ,, 

28th 

4th November 
11th 

18th „ 

25th 

2nd December 
9 th » 

16th 


314 

625 

924 

750 

796 

677 

569 

753 

501 

418 

446 

318 

366 

192 

228 

286 

448 

296 

337 

324 

160 

81 

196 

524 

111 

58 

96 

37 

56 

74 

30 

26 

5 

4 

7 


oo 
6 ^ 
* & 
S 


2 

8 

11 

20 

20 

30 

13 

10 

4 

7 

2 
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12 
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2 

3 

1 

1 
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11.661. TTow many cases and deaths altogether had 
you in Law re nco Road Camp? —155 cases and J14 
deaths, 

11.662. How long was it before plague disappeared 
in that camp P — The last cases were reported on 
the 16th September, and three cases during the 
following week. 

11.663. That is 23 weeks, is it not P—25 weeks. 

11.664. Plague stopped quicker in the other camps f— 
The other camps were closed earlier than the Lawrence 
Road Camp, which is the main camp in the town. 

ll,66o, Von said new people were constantly coming 
in ?—They come and go, 

11.666. I suppose there were several cases of re¬ 
infection from the town in the iirst camp? — Yes; 
contacts brought the plagne as they came in. 

11.667. Do you know whether any people who had 

been in the camp got the plague alter leaving it P—I 
know of one or two instances. ' 

11.668. So that your figures do not really represent 
the total mortality in the camp P—The figures represent 
the mortality among the people for the time they were 
residing in the camps. They had done their 10 days 
and gone out. Those people in the segregation camp 
are not supposed to do more than 10 days, except in 
certain oases where the Superintendent has some sus¬ 
picion, and wants to keep them longer, 

11.669. Was there plague in the segregation camps the 
whole time P—Among contacts, yes. 

11,6/0. Then what was the advantage of compelling 
people to go into segregation camps instead of leaving 
them in the town?—I cannot toll you that. Yery 
likely the idea was that those who remained in the 
town were more likely to spread the disease than those 
who were in the segregation camps, which were 
watched. I could give you a daily statement which 
is more accurate of the numbers coming in and going 
out. 

11,671. Can you give us the total number of people 
who went through the camps ?—They are given in the 
figures I have already handed in about segregation 
camps, viz. 


Lawrence Road Camp 
Grul Muhammad Lines Camp 
Idgah Camp 
Khudda „ 


8,421 persons. 
1,139 „ 

69 „ 

586 


155 cases. 114 deaths. 


2 

2 

2 


11.672. Will you also give us the total number of 
deaths in the camp ?— 1 The cases and deaths are given 
in the figures I have just referred to, as follows ;— 

Lawrence Road Camp 
Gul Muhammad Lines 
Camp - -5 

Idgah Camp - -2 

Khudda ,, - - 7 

11.673. Were the people living in the segregation 
camps allowed to go to their business every day ?—No, 

11.674. Were they not allowed to enter the town p_ 

No, not at the commencement. 

11.675. Afterwards they were, wore not they P—Those 
who had to go to offices, wbre allowed to go during the 
day to their places of business, and they came back in 
the evening into the camp. 

11.676. Had their offices boen disinfected?—I do not 
know. 1 should not think so. 

11.677. They went back from a camp supposed to be 
free from plague into their offices and houses. I want 
to know whether, meanwhile, their houses had been 
disinfected ?— I cannot tell you that. 

11.678. Could you give us the da to when people were 
first allowed to go back to their houses during the 
day?—No, I cannot, not to their houses, but to their 
offices. Suppose a man is employed in a firm, or a 
Municipal or Government office, if he is segregated on 
account of a case, and if the work in his office suffers, 
he goes to his office in the morning and comes back in 
the evening. He does not go to his house at all. 

11.679. In the voluntary camps the people were 

allowed to como and go as they like, were they not P_ 

Yes. 


11.680. Did you get any cases of plague in these volun¬ 
tary camp p—. Yes, a number. 

11.681. How many p Can you give us a statement as 
to the total number of cases that occurred in the 
voluntary camps?—I have the total number here, as 
follows 


Week ending 

Nassarpuri 

Camp. 

Trans-Lyari 

Camp. 


Cases. 

Deaths. 

Cases. 

Deaths, 

25th March 1898 





1st April „ 

_ 

_ 

_ 


8th „ 

_ 

_ _ 



15th „ 

— 

_ 

_ 


22nd „ 


_ 

, 


29th „ 

_ 

_ 



6th Mav „ 

2 

2 

80 

73 

13 th „ 

— 

_ 

144 

123 

20th „ 

2 

1 

145 

143 

27th „ 

5 

3 

190 

71 

3rd Juno „ 

— 

_ 

64 

49 

10th „ 

fl 

& 

2 

44 

36 

17th ,, „ 

— 

.— 

30 

28 

24th „ 

— 

_ 

14 

8 

1st July „ 

_ 

_ 

8 

5 

8th „ 

— 

_ 

2 

3 

15th „ 

__ 

_ 

4 

1 

4 

22nd „ 

_ 

_ 

1 

29th „ 

_ 

_ 



5th Aug. „ 


«- — 

2 

1 

12th „ 

._ 

_ , 



19th „ 

_ 

_ 

1 


26th „ 

_ 

_ 

1 


2nd Sept. „ 

_ 

_ 

1 

1 

9th „ 

16th „ 

— 

— 



21rd v „ 

30th „ 

— 


— 

— 

7th Oet. „ 

_ 

_ 



14th „ 

_ 

_ 

_ 


21st „ 

—. 

_ 

_ 


28th „ 

— 

, _ 



4th Nov. „ 

— 

-- 

*“ I 

— 

Total - 

11 

8 

C3I 

546 


11,682, How does the mortality in voluntary camps 
compare with the mortality in the town P—It is declining 
rapidly, 

11,683* When did the plague disappear in the 
voluntary camps P—Dropping cases continued up till the 
2nd September 1898, when the last case was reported. 

11.684. At that time the epidemic had not stopped in 
the town P—No, it had not. 

11.685. When did the epidemic begin to decline in 
the town itself?—The maximum number of cases and 
deaths (including those in camp) recorded for the week 
ending 6th May was 645 and 537; after that we had 608 
and 487; then, the week ending 20th May, 408 and 367 ; 
the week ending 27th May. 280 and 207 ; and so on. 

11.686. It began to decline in May and June?—From 
the beginning of May, 

11.687. It declined in a similar manner in the camps ? 
—Yes, in the camps too. 

11*688. Did you notice a decline in the camps before 
the town ?—Practically speaking, the nativo town was 
empty, and there wero not cases occurring in it at all. 
All the people that were in the native city were in these 
camps. 

11*689. And the rest of the town was free?_No; the 

native city was empty—there was nobody there to die 
or to be attacked. 

11,690. {The President.) What population had you in 
the camps ? 26,000 odd was the total population'in the 
camps. 

. l lu ff er -) Rut the population of the town 

is 38,000 r—These people came from certain quarters 
that were evacuated. 

• Waa tbcre no plague amongst the people left 

m the town F—Oh, yes, in other quarters there was. 

I he particular quarters that were vacated wero the Ola 

T 3 


Mr. 

S. M. Kakct, 
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Town, Namier, Market, and Machi Miani, and part 
of the Lyan, and the aggregate population of those 
districts comes up to 40,000. Many must have run 
away out of the town ; a good number must have gone 
by land and sea after doing their usual detention. 

11.693. Why did they run away P—I suppose because 
of the plague and the fear of the measures. 

11.694. What do you think was the chief cause of their 
running away—the plague or the plague measures?—I 
should say both. 

11.695. But what do you think was the chief cause P— 
Both the plague and the measures. 

11.696. You will not commit yourself to either?—I 
hardly like to. 

11.697. You have given us a “ Report on the Effect 
“ of Preventive Inoculation with Professor Haffkine’s 
u Prophylactic. 1 ’* X take it that there were six persons 
who were in charge of these inoculations P—Yes. 

11.698. How were these six medical officers trained P 
—Three are Commissioned Officers, and there is an 
Hospital Assistant and a Senior Apothecary and 
myself. 

11.699. Did you reject many of the bottles of 
Half kino’s prophylactic fluid?— Yes; those that were 
cracked oil the way, and those in which the corks were 
more or less out of order. 

11.700. Did you find that even when the corks and the 
bottle were intact, some bottles were putrid?—Ho, I 
did not find any. 

11.701. They were all good?—-Yes. 

11.702. How did you standardise the fluid before 
injection?—-We did not do it. They sent us everything 
complete from Bombay with the label on. 

11.703. You simply injected the dose written on the 
label P—Yes, whatever they said. If it was twico the 
standard dose, twice the standard dose was inoculated. 

11.704. Did you notice any bad effects from the 
inoculation of Hafl'kine’s fluid ?—Abscesses at the 
point of inoculation. 

11.705. How many ?—I had about three. 

11.706. Do you know whether any of the other gontle- 
men had abscesses in thoir practice P — I do not 
know. 

11.707. .Did you ever get symptoms such as collapse 
and high fever p—‘Yes, one. I had symptoms of rapid 
collapse in a girl of 1.5 years of age irnmediately after 
inoculation. It may be due to the fear of inoculation 
itself. 

11.708. What rise of temperature did you get from the 
inoculation ?—-In my own case it was 105. 

11.709. Will you describe your symptoms?—1 was 
inoculated in the town, about 10 o’clock in the morning 

I went home, and at about a quarter past 11 I had 
slight shivering followed by imgular rigors, then high 
fever. My temperature commenced to rise until about 

II o’clock in the night, when it was 105. I had a 
painful swelling at trie seat of inoculation, and in one 
of the armpits. The next morning the temperature 
went down to 100, and by tho evening 1 was all 
right. 

11.710. Did you ever sec any other cases of fainting or 
similar serious symptoms ?—Ho, except this case of 
collapse I have told you of. 

11.711. Ho fatal results P—Ho. 

11.712. You think on the whole that inoculation is 
harmless ?—I think so. 

11.713. ITow were tho figures in your paper ascer¬ 
tained? First of all, how did you ascertain the total 
population in Karachi P—I estimated the population 
from the observed rate of increase between the census 
years 1881 and 1891. 

11.714. When was the last census taken?—1891 was 
the last census, and so I calculated every year till 
1898, and I found tho population 124,000 odd. 

11,735. What was tho population at the beginning of 
tho epidemic?—I should say about what it was at the 
census. 


* See Appendix No, XI. in this Volume. 


11.716. About 98,000 P~"Yes, about98,000; that is to 
say, both epidemics put together would have reduced 
the population by over 25,000- 

11.717. That is an approximate estimate P—That is an 
approximate estimate. 

11.718. You give some statistics about the Panjabhai 
Khojas; how did you ascertain their numbers—by 
house-to-house visitation P—The majority of them live 
in three centres of the town—one is the Machi Miani 
Qnarter, and a small block in the Lyari, called the 
Miranpir; and the gardeners live in the Garden 
Quarter. 

11.719. Is it an approximate estimateP—No. 

11.720. You think tho figures are absolutely accurate P 
—Yes, absolutely accurate. 

11.721. You give a list of occupations of Panjabhai 
Khojas ?—Yes. 

11.722. On adding up the list I find it only comes to 
418. There were 2,000 Khojas. Who arc the other 
Khojas ?—Women, children, and people who have no 
occupation. 

11.723. Is the Khoja community a rich community P 
—Fairly rich, I should say, compared to the other 
classes. 

11.724. I see there are only 18 coolies; is that a large 
number for a community of that size, or little?—I 
should say little. 

11.725. Have you found that in other communities the 
plague was more marked among the poorer people or 
the richer people P—-The poorer people. 

11.726. The coolies, for instance ?—The coolies, yes. 

I have got here the statement of occupations. 

11.727. Would you give us that P—Out of a total of 
1,705 cases, where the occupation of the affected is 
known, up to the end of September there were 51 car¬ 
penters, 75 beggars, 2 stokers, 3 schoolmasters, 
22 clerks, 16 students, 10 who worked at the docks as 
weigh men, 528 coolies, 28 peons, 23 dealers in grain, 

II in flour, and 22 in other food stuffs, 23 cooks, 
18 bakers, 7 grocers, 20 native cigarette sellers, 58 mer¬ 
chants, 5 pensioners, 3 domestic servants, 11 prostitutes, 
16 brokers, 16 goldsmiths, 23 masons and gaudies, 
1 moulder, 3 grass sellers, 2 contractors; then come 
other petty occupations; then 29 tailors, 28 weavers 
and spinners, 39 bhungis and sweepers, 59 private 
servants, and so on. 

11.728. You give in your precis of evidence the 
mortality of the City of Karachi for three months before 
the plague, and the mortality among the Panjabhai 
Khojas* Could you put that table in evidence P~Yes, 
the tables are as follows :— 


City or Karachi. 

Total Gross Mortaltit in the three Age-Groups of 
Persons for a Period of three months preceding 
the appearance of Plague in tho City of Karachi. 


Week ending 

a 

s 

a> 
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4* 

n3 (c 

ZS Hd 
d « 
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o 
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Total. 

31st December 1897 


S3 

32 

15 


SO 

7th January 1808 

- 

43 

22 

12 


7 6 

14th 

- 

87 

35 

18 

-— 

90 

2Ut „ 

. 

36 

32 

15 


83 


- 

33 

22 

18 

-- 

73 

4th February ,, 

- 

24 

30 

10 

— 

64 

11 til 

- 

34 

34 

n 

— 

70 

18th „ 

- 

26 

23 

16 

1 

71 

25th 


40 

35 

11 

— 

86 

4th March „ 

- 

28 

36 

10 

— 

83 

11th 

- 

27 

20 

13 

— 

60 

18th „ 

- 

. 20 

20 

13 

I 

62 

ik‘th j? » 

- 

26 

26 

5 

! ~ 

57 

Totol 

- 

466 

300 

17G 

l 

073 
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Panjabhai ICuojas, 

Total Gross Mortality in cacti of the three Age- 
Groups of the Panjabhai Khojas for a- period of 
three months preceding the appearance of Plague 
in the Town of Karachi. 



m 





u 

'll 


Oi 

0 



x <3 




Week ending 

a ° 

C5 

to 

*0 ro 
d ^3 

s 13 

o 1* 

^5 

"o 


P 

Vi 

to 


31st December 1897 

_ 


_ _ _ 


7tb January 1898 
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— 

— 

2 

14th „ } , 

3 

i — 

1 — 

2 

21st )> j> 

2 

— 

— 

2 

28th ft a 

— 

— 

— 

— 

4th February „ 

— 

l 

— 

1 

11 ih jf »> 

— 


, — 

— 

18th „ >> 

4 

— 

1 

5 

25th „ „ - 

1 

l 

i — 

2 

4th March „ 

1 

—. 

1 

2 

1 lib „ - 

— 

—. 

1 

1 

18th „ ff 

1 

2 

— 

3 

25th ,, ,, 

3 

— 

— 

3 

Total 

16 

4 

3 

23 


11,729. I think the average mortality is about the 
same in both ?—I think so. 

11,730* You also give the gross mortality, excluding 
plague, among the Panjabhai Khojas during the epi¬ 
demic, and a similar statement regarding the remainder 
of the population in the town?—Yes. 

11.731. Is the average mortality the same in both ?— 
It is’slightly less in the Khojas. 

11.732. Bo that there was not an increased mortality 
from other causes amongst the Khojas ?—'No. 

11.733. That seems to show that you got hold of every 
case of plague, that your statistics are accurate ?—You 
might say fairly accurate. 

11,734*. Let us take the inoculated Panjabhai Khojas 
first- In your precis of evidence you give a census 
of the Panjabhai Khojas as follows 

Inoculated, UnmoeuUted. 


(a) Under 5 years 

- 168 

106 

(b) 5-59 years - 

- 1,657 

292 

(c) 60 and upwards 

73 

30 


Tbore wore 73 inoculated people of 60 years and 
upwards, and 30 uninooulated?—Yes, 

11,735. What was the mortality from plague among 
tko uninoculated under 5 years of age, from 5 to 59, 
and 60 and upwards?—-It is as follows, with similar 
details for the City of Karachi and the inoculated:— 

Karachi City. 




Gross Mortality 
prom Plague. 

Mortality from 

ALL OTHER C±US7’3. 


Week ending 


£ 

$ 

t*4 

O • 

t3*m 

a o 

5-59. 

60 and upwards. 

Total. 

R 

10 d 

6-59. 

se 

% 

i 

0 
'zi 

0 

rt 

c> 

a 

b 

o 

S 

0 

Lj 

Total. 

17th June 1898 

_ 

67 

7 

74 

19 

31 

8 

- 

58 

24th „ 


1 

32 

1 

34 

31 

20 

10 
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61 

1st July 

U 

1 

17 

4 

22 

21 

24 

3 


48 

8th „ 
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13 

1 

14 

38 

rl8 

9 

” 

f'3 

15th „ 


- 

7 

2 

9 

IS 

7 

a 

— 

4J. 

22nd. „ 


- 

14 

3 

17 

20 

13 

6 

- 

30 

mh „ 


- 

19 

- 

19 

35 

22 

6 

— 

63 

5th August 

„ 

1 

14 

- 

15 

23 

16 

8 

— 

47 

I2tli ,, 


2 

9 

- 

11 

34 

17 

6 

— 

53 

10th „ 


- 

5 

- 

5 

35 

22 

10 

— 

67 

26t-li „ 


- 

10 

- 

10 

36 

20 

7 

“ 


2nd Seiitomber 


- 

5 

- 

5 

34 

20 

9 

— 

; 68 

9th 


- 

1 

- 

1 

32 

15 

10 


17 

16th 


1 

2 

1 

4 

25 

18 

5 

— 

48 

23rd 

„ 

— 

7 

- 

7 

27 

18 

6 

— 

51 

30th 



1 

- 

1 

21 

19 

5 

j - 

| 4-5 

7 th October 

„ 

- 

5 

- 

5 

12 

14 

6 

— 

j 32 

nth 

„ 

- 

5 

- 

5 

20 

24 

7 

! 17 

: 68 

21 st 


- 

1 

- 

1 

35 

24 

- 

! 

; a. 

28th 


- 

1 

- 

1 

23 

19 

9 

- 

| 51. 

4lh November 

- 

— 

3 

— 

3 

20 

| 

\ 15 

1 

J_ 

i H 

i 

j 

! 48 


Gross Mortality from Plague among the Pan.)aihiai. 
Khojas. 


( TJninooulaled.) 



Under 


60 and 


Week ending 

5 Years 
of Age, 

1 

5-59. 

upwards, 

Total, 


1st April 1898 
8 tli „ „ 

15 th „ ,, 

22ml „ „ 

29 th „ ,, 

6th May „ 

13 th „ „ 

20 th „ „ 

27th „ „ 

3rd June „ 

10 th „ „ 



Gross Mortality in the City of Karachi. 


Week ending 

Gross Mortality 
from Plague. 1 

Mortality prom 
all other, Causes. 

Total, 

Under 5 Years 
of Age. 

5-59- 

60 and upwards. 

Total. 

Under 5 Years 
of Age. 

|5-59. 

60 and upwards. 

> d 
£ 
o 

P 

1st April 

1898 

_ 

| 1 

_ 

i 

_ 

; 

19 

28 

12 

— 

59 

8th „ 


- 

11 

2 

13 

24 

37 

10 

— 

71 

15th „ 


3 

1 

46 

3 

. 52 

26 

30 

9 

- 

65 

22nd „ 


1 

125 

5 

131 

20 

19 

5 

- 

53 

29th „ 


9 

200 

12 

221 

30 

18 

17 

- 

55 

6th May 


13 

481 

43 

537 

24 

37 

5 

— 

GG 

13th „ 


13 

428 

46 

487 

20 

53 

18 

- 

91 

20th. „ 


9 

326 

32 

367 

20 

38 

18 

- 

76 

27th „ 

*• 

7 

189 

11 

207 

34 

30 

5 


69 

3rd June 


2 

144 

6 

152 

18 

28 

7 

- 

53 

10th 

- 

4 

86 

11 

101 

is 

2L 

10 

— 

49 


Total 


23 


28 


(Tnomlated.) 


Week ending 

Under 

5 Years 
of Age. 

5-59. 

60 and 

upwards. 

Total. 

1st April 

1898 

_ 

_ 


_ 

— 

8th „ 

75 

- 

— 

— 

— 

— 

15th „ 

a 

- 

— 

— 

— 

— 

22nd „ 


- 

— 

— 

•— 

— 

29th „ 

it 

- 


—. j 


*“■ 

6 th May 

J> 

- 

— 

*— 

— 


13th „ 

if 

- 

— 

1 

— 

1 

20th „ 

ff 

- 

— 

« 

1 — 

5 

27th „ 

if 

- 

— 


— 

— 

3rd Juno 

fi 

- 

1 

1 


2 

10th „ 


- 

— 

— 

1 

1 


Total 

- 

1 

7 

1 

9 


11,736. Eoughly speaking, the mortality among the 
uninoculated was very much larger than the mortality 
among the inoculated from plague ?— Yes. 


T 4 
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11.737. Did you reject anybody who applied for inocu¬ 
lation?—No, except infants in arms under one. We 
did not do them under one year—at least I did not. 

11.738. Did you do all the inoculations among the 
Khojas ?—Almost all. 

11.739. Why did you exclude all children under one ? 
—Because I think they are not subject to plague. If 
you look at the statistics you will find that children 
under one year of age generally escape plague. 

11.740. Will you pub in a table showing tho gross 
mortality among the E’anj&bhai Khojas from causes 
other tnan plague ?—Yes. It is as follows 


Gross Mortality among the Panjabhai Khojas from 
all Causes other than Plague. 


Week ending 

Inoculated, 

Uninoculated. 

us 

05 

u b 

'll 

P 

tfi 

U 

rtJ 

S 

Oi 

ITS 

60 and up¬ 
wards. 

j3 

£ 

Under 5 
Years of 
Age. 

V} 

1 

»<5 

ft . 

p » 

g 3 
oa £ 
o 
tp 

Total. 

let April 1808 

- 


- 

- 

2 


- 

2 

15th „ 

— 

— 

— 

— 

2 

1 

— 

3 

22nd „ „ 



- 

- 

1 

1 

- 

2 

29th „ 

- 

- 

- 

- 

1 

2 

1 

4 

6th May ,, 

“ 

- 

- 

- 

-- 

2 

- 

2 

13th „ 

- 

- 


- 

- 

6 

1 

7 

20th „ 
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- 

- 

2 

1 

1 

4 
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- 

- 

- 

- 
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- 

- 
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- 
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1 

- 

2 
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- 

- 

- 

- 

- 

1 

1 

17th „ ,, 

- 
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- 

- 

- 

M 

- 

24th „ 

- 

- 

- 

- 

1 

- 


1 
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- 

- 

- 

- 

1 

1 

-1s 

2 

8th „ 

- 




1 

- 

1 

2 

15th „ 

- 

- 

- 

- 

- 

- 

- \ 

- 
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- 

- 

- 

- 

2 

- 

- 

2 
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i 
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- 

1 

6th Aug, „ 
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- 


- 
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- 

1 
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2 

- 

1^ 

3 

10th „ 

— 

“ 

- 

- 

- 

- 
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- 

26th „ 

- 

- 

- 

- 

- 

- 

— 

- 
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- 

- 

- 

- 

1 

- 

1 

2 

9th „ „ 

- 

- 

- 

- . 

2 

- 

- 

2 

16th „ 

- 
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- 
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- 
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— 

23rd „ „ 

- 


- 

- 

— 

— 

- 

_ 

30th „ „ 

- 


— 

— 

1 ^ 

— 
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11.741. If the inoculated and uninoculated belonged 
to the same classes, would you expect the average 
mortality from general causes to be the same in both P 
—I should expect so, certainly. 

11.742. In your table among the inoculated people you 
had no deaths P—No deaths. 

11.743. What was the total number of inoculated 
people P—1,898. 

11.744. And 428 uninoculated ?—Yes. 

11.745. The 428 uninoculated people had 49 deaths P— 
Yes, up to the week ending 30th September. 

11.746. How do you account for the difference in the 
mortality from general causes among inoculated and 
non-inoculated P—I cannot account for it unless it is 
that inoculated persons resist disease more than non- 
inoculated. It is a pure theory. I cannot account for 
it, but the fact is there, that not a singlo death from 
other causes is recorded amongst inoculated in those 
weeks. 

11.747. What was the number of inoculated children 
under five years of age—168, was it not ?—Yes, 168. 

11.748. And uninoculated 10C P—Yes. 

11.749. Of the inoculated children under five years of 
ags not a single one died?—No. 


11.750. In the uninoculated there were 26 deaths from 
general causes P—Yes. 

11.751. Is not that a very high mortality F—Yes. 

11.752. Is it possible that some of the deaths among 
the inoculated were wrongly classified ?—I cannot tell 
you. So far as the names go they are quite different— 
the names of the dead persons, the infants, and these 
children. 

11.753. There must be an explanation of this. A slight 
difference might be easily explained, but this difference 
is enormous P—I cannot account for it. We went over 
the registers, and found that all these names put down 
as inoculated people are those that were not in our own 
registers. Their names were not to be found. Possibly 
it may be that they had given wrong names of inocu¬ 
lated people, and put them down as uninoculated, but I 
do not see any object in that at all. 

11.754. You see no object in it p —No, there can be no 
object in concealing a death of the inoculated from 
other causes. 

11.755. Did you give any special liberties to people 
who had been inoculated for getting away from the city P 
—None, so far as I know. 

11,756* Then you do not think more inoculated people 
might have left the city?—No, I do not think so. 
They had to do their detention just the same. The 
only advantage was that they remained in their own 
houses ; they were not turned out. 

11.757. Have you any explanation of* these figures ?— 
No, I have none. 

11.758. Could you give me the results of inoculation 

among the peoplo in tho town P—-I say in my report* : 
44 It is not practicable to come to any definite conclusion 
4< as to the efficacy of inoculation in the absence of 
44 correct information regarding the population of 
“ Karachi during tho second epidemic of plague. * * 
44 * * Assuming, then, that the average population 

“ (excluding persons who died from all other causes, 
44 with the exception of plague, from the commence- 
“ nxent of tho outbreak up to the week ending 12th 
“ August 1898) within the Municipal limits of Karachi 
44 during tho second outbreak was 98,195, and, deducting 
44 therefrom the 6,106 inoculated persons, the number 
44 of uninoculated comes up to 92,089. The first case of 
tf the second outbreak was reported on 25th March 1898. 
44 Up to tho week ending 12th August last 3,154 cases, 
44 with 2,483 deaths, were reported from plague 
“ throughout the whole of Karachi,. Excluding 21 
44 cases with 12 deaths occurring within Cantonments, 
44 which is outside Municipal limits, and 10 cases and 
44 9 deaths that were imported, the total cases and 
44 deaths in both inoculated and uninoculated up to 
44 12th August 1898 were 3,123 and 2,462 respectively. 
“ During the 14 weeks commencing from the week 
“ ending 13th May to the week ending 12th August 
44 1898,44 cases of plague, with 25 deaths, were reported 
44 among the inoculated. 1 1 

• 11,759- Is that a larger or a smaller proportion of 
deaths as compared to the case mortality P—As compared 
with the general case mortality it is certainly less. 
44 Three cases with no deaths were reported during 
“ the week ending 21st October 1898. As these have 
44 occurred among persons five months after inoculation, 
44 they have not been taken into account. 11 

11.760. Why not ?—I am under the impression that in 
persons once inoculated the immunity wears off’ with 
time, certainly in about five months. 

11.761. What evidence have you got to show that ?— 
I read it in the paperB that, unless a man has been rc- 
inoculated within five months, the effects wear off. 

11.762. Could you give us the reference P—I have not 
the paper. 

11.763. Was it a medical newspaper P—No, it was a 
statement in a local newspaper, 

11.764. Have you any facts of your own to show that 
the statement is correct?—Except those three cases 
there is nothing further to show. 

11.765. Please proceed? — 44 Within the Municipal 
44 limits of Karachi, then, up to the week ending 12th 
44 August 1898, the 92,092 uninoculated persons had 
44 8,079 cases and 2,437 deaths, and the 6,103 inoculated 
44 had 44 cases and 25 deaths from plague among them. 
44 In the former case, the total mortality from plague 
44 comes up to 2*6 per cent., and the case mortality 

* See Appendix No, XL, in this Volume. 
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“ (i.e., the percentage of deaths to attacks) to 79 per 
44 cent. In the latter case, the total mortality comes 
44 up to 0’4 per cent., and the case mortality to 56 per 
41 cent. Calculated upon the mortality among the 
44 uninoculated, the 6,103 inoculated should have had 
44 161 deaths and not 25, which is a difference in the 
44 mortality of 84 per cent. These results, however, 
“ must bo accepted with reservation, as the actual 
“ population of Karachi during the plague is not 
“ accurately known.” I have prepared 56 statements 
which “give particulars of attacks among inoculated 
44 and uninoculated persons residing in houses, tho 
44 inmates of which submitted to tlio operation. The 
41 first 40 show attacks among the inoculated, the rest 
44 among the uninoculated, Forms Numbers 3, 8, 11, 
44 and 45 are cases really occurring in one house. 
44 These, however, have been shown separately, as 
44 different families occupied different tenements of tho 
44 house, and the persons were attacked on different 
44 dates.” 

11,766. Could you give us the cases of Thawar Megji 
and Mulbai Megji, and also the tables ?— 44 Thawar 
‘ 4 Megji and Mulbai Megji, shown in Form 3, were 
“ occupying one ground-door tenement. They were 
44 attacked five days after inoculation, Eakhia Musa 
44 and Shiva Jiwraj, shown in Forms 8 and 11 
44 respectively, were occupying the two remaining 
44 adjoining ground-floor tenements of plot No. 74 
“ A-12, Ohandutnal Street, Machi Miani Quarter. Tlie 
“ former was attacked 12 days and the latter 11 days 
“ after inoculation. Thus, out of five inoculated 
44 persons who were occupying three ground-floor 
14 tenements of this plot, four attacks, with one death, 
44 were reported. The one uninoculated person residing 
“ with Eakhia Musa escaped. The whole family shown 
44 in Form No. 45, comprising nine members, of whom 
“ one was not inoculated, occupied the two upper stories 
4< of the plot. The un inoculated was attacked and died. 
“ Thus, the whole house comprised 15 members, of 
“ whom two were not inoculated. The 13 inoculated 
“ had four cases with one death ; out of the two 
44 uninoculatcd, one who was attacked died. The 
44 following statement gives full particulars :— 
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'A 


Bate of 

j 

Bate i 

Bate 



Name, 

Inocu- 

of 1 

of 

Remarks. 

X 


lation. 

Attack. | 

Death. 


VJ 



1 



1 

Thawar Megji 

5*5.98 

10.5.98 

_ 

} Occupied one 





> ground - floor 

2 

Mulbai Megji 

5.5.98 

10.5.98 

— 

) tenement, 

3 

Gulu Ismail 

9.5.98 

_ 

_w 







Occupied one 

4 

Uftlihia Musa 

5.5.98 

17.5.9S 


? ground . floor 
tenement. 

5 

Kesarbai Chilu - 

If! 



J 

G 

Shim Jiwraj 

6.5.98 

17*5-98 

19.5.98 

Occupied one 





ground - floor 
tenement. 


7 

Basria Ladha 

9.6.98 

“ 

— 


8 

Miriam Basria - 

j 5.5.9S 

- 

— 


0 

Jana Metier Ali - 

9.5.98 

- 

__ 


10 

Bhanbai Basria - 

; 9.5.98 

— 

— 

Occupied the 

11 

Kanji Basria 

■ 5.5.98 

6.5,98 

- 

— 

upper two 

stories of tho 
house. 

12 

Ali Musa - 

— 


IS 

Nathu Musa 

5.5.08 

! - 

- 


11 

Meher Ali Ladha 

! 9.5.98 

- 

- 


15 

Nenbai Ladha 

■ (Not 

18.5.98 

18.5.98 




■ inocu¬ 
lated.) 

j 




There is another notable instance of a number of 
“ cases occurring among the inoculated shown in Forms 
» Nos. 33,34, and 35 on plot No. 515 E~4, Gopal Street, 
Kanchor Quarter. This is a two-storeyed tenement 
“ house with a yard in the centre, open to the sky. 
* ( There are five tenements on tlic first floor and five on 
“ the ground floor. Pirbhu Punjab, shown in Form 
* f No. 33, was residing wi th two other inoculated persons 
in a tenement on tho first floor. Ho was attacked 56 
** days after inoculation and died. Manbai llechar, 
“ shown in Form No. 34, was residing with two others 
“ in a ground-floor tenement. She was attacked 67 days 
“ after inoculation and died. Dewlibai Sundar, Laxman 
“ Hari and Sundar Hari, shown in Perm No. 35, were 
** occupying a tenement on tho first floor and a tenement 
“ on the ground floor between them. They are closely 
“ related to one another. Dewlibai was attacked 68 

i Y r 4174. 


“ days, Laxman Hari 61 days, and Sundar Hari 66 days 
44 after inoculation. Out of the three, Laxman only 
44 recovered. On the occurrence of the first case, the 
44 house was evacuated, and those that were inoculated 
44 were sent to a health camp, the rest being segregated. 
44 Manbai, Dewlibai and Laxman wero attacked in the 
44 health camp. Sundar Hari, who was segregated on 
14 the occurrence of these cases, was attacked in the 
44 Lawrence Eoad Segregation Camp. The following 
“ statement gives full particulars ;— 
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Date 
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Inocu- 

of 

of 

Remarks. 
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CL> 
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lation. 

Attack. 
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1 

Tulsi Punjab 

19.5.98 

- 

- ' 

Occupied one 

2 

Pirbhu Punjab - 

21.5.98 

16.7.98 

17.7.98 

? tenement on 





) ttrsfc floor. 

3 

Dalu Govind 

21.5,98 

— 

— 

J 

4 

Kustur Madnwji - 

12,5.98 

— 

— 

} 

5 

Manbai Kustur - 

, (Not 

— 

— 

I Occupied one 
h tenement on 



inocu¬ 

lated.) 



first floor. 

6 

Chichi Kustur - 

Do. 



Occupied one 

7 

Dewlibai Sundar - 

12.5.98 

19,7.98 

20.7.93 

tenement on 
first flour and 

8 

Laxman Hari 

21,5.98 

21.7.98 

’"■* 

» one- tenement 
on ground * 

9 

Sundar Hari 

21.5.98 

26.7.98 

2.8.98 

floor between 






J them. 

10 

Daya MadowjL 

11.5,98 

, ■“ 

— 

d 

1.1 

Lowji Daya 

12.5,98 

— 

— 

Occupied two 

12 

Lakmicliand Da.ya 

12.5.98 

- 

- 

adjoining 
tenements on 

13 

Manubai Daya 

12,5.98 

- 

- 

the first floor. 

14 

XJmbabui Daya - 

12.5.98 

- 

- 

- 

15 

Tribhowon Bechar 

12.5,98 

— 

— 

] Occupied one 

16 

JivibalTribhowan 

12.5,98 

” 

— 

y ground floor 
j tenement. 

17 

Manbai Bechar - 

12.5.98 

18.7.98 

23.7.98 

18 

Manji Rura 

21.5.98 

— 

— 

1) Occupied one 



l 


> ground - floor 

19 

Mungibai Moti - 

12,5.98 


— 

) tenement. 

20 

Pitambar Narsn - 

12.5.08 


— 

K 

21 

Dewlibai Pi tainbar 

12.5.98 



y Do, 

22 

Poll a Pitambar - 

(Not 

inocu¬ 

lated.) 

— 


j 

23 

Shivji Daya 

19.5.98 

— 


1 Do. 

24 

j Manbai Shivji 

12.5.98 

~ 


) 


“ Thus, out of a total population of 24 persons residing 
4 ‘‘ on plot No. 515 E-4, G-opal Street, Eancbor Quarter, 
44 21 were inoculated. Among these, five cases with four 
44 deaths occurred. All the three uninoculated escaped. 
44 To consider inoculation on its own merits, the bare 
44 fact of the occurrence of plague among the inoculated 
44 has only been given; all collateral considerations 
44 have been excluded, such as the virulence of the 
44 epidemic at the time of occurrence of plague cases 
44 among the inoculated Khojas shown in Forms 3, 8 , 
44 and 11, as well as in other forms, in the Machi Miani 
44 Quarter, and the lingering of the disease among only 
“ one sect of Hindu-Katchi carpenters of the Kanchor 
44 Quarter, shown in Forms 33, 34, and 35.’* 

11.767. In your statement you give several cases 
where, in the same house, the uninoculatcd got plague 
and the inoculated escaped?—There are a few state¬ 
ments like that. 

11.768. But you state in your report that the inform¬ 
ation on this point is rather inaccurate; is it not 
go?—Yes, I have stated in my report that it is not 
complete. 

11.769. Can you tell us anything about inoculation in 
disinfecting gangs?—Here is one interesting case 
given by tho Superintendent of the Market and Jail 
Quarters :—“ Among the coolies of the disinfecting 
44 gan<is, tho results were wonderfully good. Previous 
44 to 5th May 20 cases of plague occurred among these 
44 men, who had been working at a daily strength cf 
44 50-55; on 5th May, 25 coolies and masons were 
44 inoculated by Dr. Kaka at tho Khoja Khana, and 
44 on 12th May the remaining 31 were also inoculated, 
44 Of these, one man developed high fever within the 
44 next 24 hours {vide Form No, 2), a bubo appearing 
44 on the third day ; on the fifth day he was removed 
<J to hospital, where ho died immediately after ad- 
“ mission. With this exception there has been no case 
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“ of plague among the coolies, and this man must have 
€i been in the incubation stage of the disease at the 
“ time of his inoculation. As these men had to work 
f « nil day in most highly infected houses in the most 

highly infected quarters, the result appears exceed- 
<( ingly good.” I say in my Report, “ Out of 44 cases 
** with 25 deaths occurring among the inoculated up to 
“ the week ending 12th August 1898, 14 cases, with 
“ 10 deaths, occurred within the first 10 days of 
“ inoculation.” 

11.770. How do you accountrfor the large number of 
cases within the first 10 days after inoculation P—-Very 
likely they were in the incubation stage of the disease 
when they submitted to the operation. 

11.771. Is that a very large number in the incubation 
stage P — The quarter where they resided was very 
highly infected. 

11.772. Have you any experience of people having 
plague after being twice inoculated?—-None whatever. 
As far as we know there have boon none here. 

11,778. Is there not another class of Khojas—Rirai 
Khojas—who were not inoculated ?—With the exception 
of four they were not. 

11.774. How many were uninocnlated?— The Pirai 
Khojas themselves comprised 245 souls. 

11.775. What was the number of. cases among them ? 
—14 cases with 18 deaths. 

11.776. Do they belong to the same class of people as 
the Panjabbai Khojas?—Yes, except that they do not 
believe in H.H. the Aga Khan. 

11.777. You say, in your report, “ The total number 
“ of cases nnd deaths that occurred among the 
* l inoculated Panjabhai Khojas was 20 (nine males and 
“ 11 females), and nine (four males and five females) 
“ respectively. Three cases reported during the week 
** ending 21st October 1898 had occurred five months 
** after inoculation.” You do not include those cases? 
—No. 

11.778. For the same reason that you stated before ? 
—Yes. 

11.779. Have you any deaths amongst these Panjabhai 
Khojas since your report ends here P — I have not 
inquired about that. 

11.780. Could you inquire about that P—Yes,' I will 
inquire. (The following statements were afterwards 
submilted by the witness):— 

Gross Mortality from all other Causes among Pan- 
j All ii a I Khojas from week ending 7tli October 1898 
to week ending 21st January 1899, 


\Veek ending 


Inoculated. 


n 


7 th October 1898 
14 th „ „ 

21st „ „ 

28th „ 

4 th November 1898 
11th „ » 
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11.781. {Mr. Heweti.) I understand, you to say that 
there is no disinfection going on, and that you. do not 
know who passed the order to this effect P—I do not 
know; it was entirely managed by the Plague Committee. 

11.782. What is the position of the Health Officer P— 
He has nothing to do with the management of plague, 
so far as he knows, at present, 

11.783. Do you believe in the efficacy of disinfection ? 
—Yes, I do. 

11.784. You were referring to the mortality in the 
voluntary camps. I understood you to say that the 
mortality in the voluntary camps was less than it was 
in the unevacuated portions of the town at the time ; 
was it so P— No, 1 did not say that. 1 said that, com¬ 
paring the total mortality of the city with the mortality 
in the camps, it appears that the death rate rapidly 
goes down in the camps. 

11.785. You say you had quarters of the town, the 
normal population of which is 50,000, evacuated? — 
Yes, 40,000- 

11.786. What was the mortality among the remaining 
40,000 during that time?—The quarters are the Old 
Town, Napier, Market, Macbi Miani, and portions of 
the Lyari. The figures ai'e as follows :— 


i & 
' © 


I 


* Infant of one day old. 

1 Arrived in Karachi after Khoja’s census. 

J One infant 12 hours old. 

Gutoss Mortality from all otkeii Causes among 
Khojas from week ending 3rd June 1898. 
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1* 
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* One infant six days old. 


11.787. Is this plague mortality or total mortality ?— 
Plague. 

11.788. How does that compare with the mortality in 
other quarters ?—The other quarters are not so much 
infected, 

11.789. You think that no comparison is possible ?— 
No comparison in possible. 
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11.790. Do I understand you to say that voluntary 
evacuation, such as was practised here, was a good 
measure P—I think so. I will quote one instance from 
a report* on the first epidemic, submitted to the Karachi 
Municipality, if you will permit me, about voluntary 
evacuation and the formation of health camps, as 
follows:— 64 Nassarpuri Camp.—It has been already 
“ stated that the Nassarpuri Camp was the first that 
“ v/as formed, and that every indulgence was shown to 
“ the Nassarpuri sect of Hindus to encourage them to 
“ turn out from infected areas into a healthy encamp- 
“ ment in the Lyari quarter. They were permitted to 
tc remove their sick as well.” 

11.791. That was a comparatively small experiment 
in the first place P—Yes, about 2,000 persons. 

11.792. You had voluntary evacuation on a much 
larger scale afterwards P—Yes, but we have no data 
about that-. 44 Hence on looking at the accompanying 

table it will be seen that during the earlier period of 
“ their arrival into the camp, the number of cases 
l< brought to notice was considerable. If or easy 
“ reference, the weekly number of cases and deaths 
“ that occurred in the Camp have been noted below. 
i( The case shown during the week ending 22nd May 
tc was reported in a Nassarpuri Hindu immediately 
“ after his leaving the Nassarpuri Camp for his house 
“ in the Market Quarter, and is shown as belonging to 
“ this Camp and not the Market quarter. 


Week ending 


No. of 
Cases. 

No. of 
Deaths. 

January 30th 


13 

13 

February Gth 

- 

25 

25 

„ 13th 

. 

7 

fi 

„ 20th 

- 

11 

6 

„ 27th 


5 

3 

March Gth 


4 


„ 13th 

- I 

10 

5 

„ 20th 


3 

3 

„ 27th 


3 : 

3 

April 3rd 

_ i 

5 

4 

„ 10 th 


3 

3 

„ 17th 


; 4 


„ 24th 


j i 

1 

May 1st 

“ 

1 


„ 8th 



_ 

„ 15 th 

_ 

! “7 

1 

„ 22nd 

- 

i 

1 

Total 

- 

97 

80 


The Nassarpnris fully occupied the huts on 24th 
“ January 1897, The camp was vacated on 15th May 
“ 1897 after complete disinfection of the persons and 
“ belongings of the residents, who were then permitted 
“ to go to their houses in the native city. The camp 
44 was di vided off at one time into two parts. In tho 
“ second portion late arrivals were permitted to reside, 
*'‘ with a view to find out the influence upon the 
“ health of the community produced by such late 

* Not printed with tho Proceedings of the Commission. 


arrivals. Owing, however, to very freo communi- 
“ cation between the inhabitants, and tho sect being 
4i very clannish, no reliable information could be ob- 
“ tainecl, and in this report the camp is regarded as one. 
“ Ninety-seven cases, with So deaths, occurred among 
“ tho residents. It must be remembered that 21 cases 
" of plague were brought from tho city to the camp, 
“ and that up to the beginning of March the sick were 
“ living in the same huts with the healthy. The only 
* ‘ measures that were adopted with this community 
4< were the destruction of the huts and infected articles 
44 on the termination of rhe cases; the healthy were not 
“ segregated till about the end of March. The 
44 Nassarpuris did not bring to the notice of the 
44 authorities the fresh seizures that occurred, till the 
44 rule regarding compulsory notification came into 
44 force. The authorities generally received information 
after a death from plague in a hut. Fifty-one cases 
44 were reported during the first 10 days of the occupa- 
44 tion of the camp, i.e., up to 2nd February 1897 ; out 
44 of thesp, 21 cases had been brought actually ill from 
44 tho city, and 45 died ; excluding these 51 cases and 
44 45 deaths from tho total seizures and deaths, the actual 
44 number that can be said to have occurred in tho camp 
44 is 46 cases with 35 deaths. The population of tho 
44 Nassarpuri Camp when it was occupied was 2,500 ; a 
44 slow and imperceptible exodus went on, and when a 
44 rough census was taken in tho beginning of March 
44 the population was found to be 1,200. Dividing then 
“ the seizures and deaths into two periods, and calcula- 
“ ting the mortality of tho 45 deaths that occurred 
44 amongst the 51 persons that were seized within tho 
44 first 10 days of their occupying the camp on the 
population of 2,500, and the mortality of the 35 
44 deaths out of the 46 seizures on the mean population 
44 1850, the results will be as follows ;— 


Deaths among Persons that were 
attacked within the first 

10 Days of Occupation of the 
Nassarpuri Camp. 

Population 

of 

Camp. 

Death 

Rate 

per 1,000. 

i 

45 

1 

2,500 

18-00 

Deaths among Persons that were 
attacked after the first 

10 Days of the Occupation of 
the Nassarpuri Camp, 



35 

1,850 

18-91 


44 The mortality compares very favourably with the 
44 mortality from plague in the principal quarters of 
44 the native town, viz.. Old Town, Napier, and Market 
“ Quarters, and, doubtless, if the patients and residents 
44 of sick huts had been segregated, the results would 
44 have been still more favourable. Contrasting the 
44 weekly mortality from plague in the Nassarpuri 
44 Camp with the mortality in the Old Town, Napier, 
46 and Market Quarters, principally occupied by the 
41 Nassarpuri Hindus during corresponding weeks, the 
44 results will be as follows:— 


Mr. 

S. M. Kaka 
24 Jan, 1899. 


Week ending 

Old Town. 

Napier. 

Market. 

Nassarpuri Camp. 

No. of 
Deaths. 

Death 

Kate 

per 1,000. 

No. of 
Deaths. 

Death 

Kate 

per 1,000. 

No. of 
Deaths. 

Death 

Kate 

per 1,000. 

No. of 
Deaths. 

i 

Death 

Kate 

per 1,000, 

13th February 1897 

aoth „ „ - | 

i 

15 

6 

i 

i i 

81-9G | 

32*78 | 

48 

38 

292-68 
; 231*70 

39 

16 

302'32 
124-03 

fi 

6 

3*24 

3‘2i 


44 The mortality among tho Nassarpurie is calculated 
44 on the mean population of 1850. It would be less still 
4 ‘ if tho figuro 2,500 were adopted. In working out the 
44 death rates for tho Old Town, Napier, and Market 
Quarters, the census figures have been employed. 
44 Thus, t-his first movement towards the formation of 
44 health camps produced a decided improvement on the 
4i mortality from plague. There can be no doubt that 
“ if tho Nassarpuris had lived in their insanitary 
44 houses, and not turned out into a healthy encamp- 
44 ment, they would have died at a far higher rate than 
44 in the camp set apart for them.” 


11.793. Have you any idea when tho population of this 
camp became reduced by more than a half? —By 
March. 

11.794. But at what particular time ?—That I cannot 
toll you; it was slow and imperceptible, 

11.795. But the reduction might seriously affect your 
inferences, might it not?—If you take it at the Iowcbd 
figure possible, 1,200, it would work out very welt. 

11.796. Is your experience the same in other camps 
during the second outbreak?—! think it is, on tho 
Avhole, satisfactory. 

U 2 
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11.797. In wliat way do you think that the good results 
of voluntary evacuation are produced P —Because you 
turn them out of their infected houses where they 
would bo more likely to get plague. 

11.798. Is it not also a result of voluntary evacuation 
that you got all the contacts out of the infected area? 
—Yes, the contacts go out with the people, 

11.799. The first case of plague in the second outbreak 
was found on the 25th of March 1898 P—Yes, 25th 
March, 

11.800. And you think that there was nothing in the 
mortality of the city previous to that to indicate that 
plague existed prior to that date p—Nothing whatever, 
so far as I can make out. 

11.801. Would you refer to the table you have fur¬ 
nished in your precis of evidence, of the gross mortality 
in Karachi during the three months before plague was 
discovered. You say there were 973 deaths in the 
three months ending the 25th of March P —Yes. 

11.802. What rate of mortality, per 1,000, in 12 months 
does this represent ?—About 35. 

11.803. The average death rate, from all causes, of the 
town for the live years ending 1895-96, when there was 
no plague, waa 34‘11 per 1,000 of the estimated popula¬ 
tion, and 37’91 per 1,000 of the census population, was 
it not P—For the five years ending 1895-96. 

11.804. Do you think that during the period in 1898, 
just before the plague was discovered, a population 
equivalent to the census population was actually in the 
town P—I cannot tell you. 

11.805. Have you any^reason to believe that the popu¬ 
lation was less than the census population P—1 should 
put it down as the census population—about that. 

11.806. Do you think that every body had come back ? 
—X should say that 95,000 was about the population of 
the town at the time. 

11.807. So that the mortality for the three months 
before plague was discovered was, in your opinion, 
only fractionally higher than the average ?—I cannot 
say it is higher. If you compare with the corre¬ 
sponding number of weeks of previous years, it would 
come to the same. 

11.808. Do you think that in this quarter, from 
January io March, the mortality is usually as high as it 


is in the autumn P—The mortality of the quarter from 
January to March, I should say, is certainly higher 
than the average annual mortality. 

11.809. Higher than in the autumn?—The autumn 
and winter months are the worst in Karachi. 

11.810. Do you think that tho months of January, 
February, and March are as unhealthy as the months 
of September, October, and November P—I should say 
generally the same, 

11.811. Do you feel sure that this case of plague found 
on the 25th of March was the first one ?—So far as we 
know, certainly. 

11.812. You were unable to ascertain how the man 
got plague ?—Quite, 

11.813. The table in your precis of evidence, showing 
the gross mortality in the city of Karachi, from April 
to November 1898, shows that only 67 children under 
the age of five died of plague in that period p—Yes. 

11.814. Gan 3 T ou account for the very small mortality 
among the infants?—So far a.s my experience goes, 
children are less susceptible to plague than adults. 

11.815. Can you give us any reason for thatp—Take, 
for instance, the mortality under one year of age in tho 
first epidemic of 1896-97; you will find that, practically 
speaking, the death rate from plague is infinitesimal. 
In that epidemic there are only 46 cases with 39 deaths 
recorded. In the second outbreak, I know of only four 
cases with two deaths, among infants under one year 
of ago. 

11.816. Can you give any explanation which will 
account for that ?—I cannot. 

11.817. It was stated in evidence by Lion tenant Corn' 
wall that, as the result of the first outbreak of plague 
here, a large number of children was left on the hands 
of the authorities, and that there was a large mortality 
among infants after the first epidemic of plague ; can 
you tell us if that is true?—The infant mortality of 
Karachi is always very high. 

11.818. Can you tell us whether it is a fact that after 
the first epidemic of plague there was a very serious 
rise in infantile mortality P—I cannot tell you now. I 
will look up the figures and furnish them, (The 
following figures were supplied later by the witness):— 


Years. 

’ 

First Quarter. 

Second Quarter. 


Third Quarter, 

Fourth Quarter. 

d 

d 

5 

crj 

P 

nd 

2 

■3 

P\ 

(A 

4> 

V 

Ifi 

f- 

P-i 

Christians. 

Vi 

d 

& 

a 

s 

Vi 

S=2 

cS 

<73 

S i 

ei 

5 

r, 

<u 

«2 

4-. 

ej 

Ph 

Christians. 

d 

a 

3 

<n 

d 

«3 

a 

C3 

d 

<y 

o> 

trt 

44 

e3 

CM 

Christians. 

s 

a 

S 

Muhamadans. 

tn 

3 

PM 

(A 

n 

2 

Cfi 

*£3 

6 

1896 

421 

321 

200 

125 

332 

283 

371 

277 

294 

266 

157 

147 

231 

1 

262 

285 

179 

4 897 

370 

237 

458 

90 

359 

199 

272 | 

266 

47 6 

428 

500 

285 

397 

368 

111 

125 

1898 

357 

282 

66 

J 

421 

409 

319 

83 1 

! 

125 

291 

332 

66 

291 

233 

233 

71 

156 


11,819. (The President .) Could you state the ordinary 
mortality among children in tlie several years P—The 
ordinary infantile mortality is as follows :— 


Years. 

Hindus. 

73 

a 

« 

'd 

S 

oc 

,d 

d 

Vi 

% 

£ 

Vi 

p 

65 

u 

1894'95 

313 

293 

285 

255 

1895-96 

334 

287 

384 

244 

189b—97 

291 

264 I 

350 

168 

1897-88 

400 

315 

244 

268 


11.820, (Mr, Cumine.) When the first epidemic was 
expiring, did it cling with persistency to any ono caste ? 
—1 did not notice. 

1.1,821. You stated, I think, in answer to one of the 
Commissioners, that ore of the advantages of the 


voluntary camps was that it enabled you to got all the 
contacts p—Yes. 

11.822. Did you take the contacts in tho voluntary 
camp ?—Yes. They were allowed to go. They do go 
out now; there is no compulsory segregation at pre¬ 
sent. Everybody goes out into encampments. 

11.823. But when a case of plague occurs in a voluntary 
cam]), Ho you take the contacts into segregation ?—1 
think Dr. 8eymour wi 11 bo ablc to answor tbat question 
bettor than I can. 

11.824. You gave us certain figures of attacks and 
deaths of all the camps for the week ending 6th May, 
and eo on. Are those for all the voluntary camps only, 
or do they include segregation camps?—Voluntary 
camps only. 

11.825. You yourself have no actual experience of the 
number of deaths in tho voluntary camps and were not 
in charge of them P—No. 

11.826. I. should liko to have a statement showing by 
castes the attacks and deaths in the ast six weeks of 
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the first epidemic. I want to seo what the castes were close ?—A general statement for the whole period of 

m which the epidemic was most prevalent towards its the first epidemic was compiled by me as follows :— 

The following Statement gives the Humber of' Cases and Deaths classified according to Castes with other 
particulars. The Statement only applies to Municipal limits as the caste figures for Cantonments are not 
available. The mortality is highest among Hindus and lowest among Parsecs, Among Europeans, only two 
cases were reported in female children of the ages of nine and four, both of whom died. One was born in 
Burmah, the other in Calcutta. 


Caslos. 

/ 1 

| Number of Male Cases. j 

I Proportion of Attacks to | 
j Poijulation. j 

Number of Male Deaths. 

Proportion of Deaths to Popu¬ 
lation. 

Case Mortality. 

Mortality per 1,000. 

Number of Female Cases. 

Proportion of Attacks to 
Population. 

Number of Female Deaths. 

Proportion of Deaths to Poprn 
lation. 

I 

h 

O 

8 

V 

a 

0 

Mortality per 1,000. 

Number cf Total Cases. j 

Proportion of Attacks to [ 
Population. 

Number of Total Deaths. 

Proportion of Deaths to Popu¬ 
lation. 

£ 

3 

g 

Cf 

I 

0 

1 

Mortality per 1,000. 

Proportion of Male Cases lo 
every 100 Female Cases. 

Proportion of Male Deaths to 
every 100 Female Deaths. * 

Hindus - 

1,172 

1 ill 21 

965 

1 in 26 

82 p.c. 

|37 *53 

688 

1 , 

L in 23 

584 

1 in 27 

84 p.c. 

|35* 80 

1,860 

11 in 22 

1.549 

1 in 27-83 p.c. 

36*86 

170 

165 

Muhamiiclans 

1/LG6 

l in 2i 

942 

1 in 30 

80 p.c. 

32*82 

880 

1 in 25 

725 

1 in 31 

82 p.c. 

31-97 

2,046 

j 1 in 25 

1,667 

1 in 30-81 p.c. 

32*43 

132 

129 

Parseos * 

C 

fin 144 

3 

1 in 240 

00 p.c. 

4‘16 

7i 

1 in 89 

4 

1 in 157 

57 p.c. 

0*3 0 

12 

‘1 in 112 

7 

1 in 192 

58 p.c. 

5*19 

71 

75 

Christians 

\ 27 

1 in 75 

14 

l in 145 

51 p.c, 

6'85 






C7'15 

36 ^ 


n 






Europeans 


— 

— 

— 

—■ 

— 

J 

liu 101 

{J 

1 in 139 

72 p.c. 

1- 

,} 

11 in 83 

1 in 143 

57 

G’9G 

245 

174 

Other Castes 

77 


47 

- 

- 

- 

36 

- 

- 

- 

- | 


113 


73 

- 

- 

~ 

- 

- 


11,827. That does not show in what castes it lingered And please mark specially the castes of the children 
to the end. It is the first epidemic I particularly want to under five that died?—(The following statement was 
know about-—a statement showing by castes the attacks afterwards supplied by witness) :— 
and deaths in the last six weeks of the first epidemic. 


Statement showing by Castes the Attacks and Deaths during the last six Weeks of the first Epidemic 

of Plague classified according to Age Gkoups. 


Week ending 

Un 
1 Y 




Hindus. 





Muhammadans. 

Grand 

Total. 

ler 

ear. 

1- 

-4. 

5- 

59. 

60 and 
upwards. 

Total. 

Under 

1 Year. 

1- 

-4. 

5-59. 

60 and 
upwards, 

Total, 

m 

<U 

w 

rt 

•2 

<y 

ft 

. 

LA 

eu 

<s 

O 

Deaths. 

LA 

n 

5 

Deaths. 

EC 

W 

O 

Dea ths. 

LA 

QJ 

« 

rt 

0 

Deaths. 

Vi 

O) 

ra 

Q 

W 

£ 

ft 

rt 

O 

t/j 

■5 

rt 

ft 

CO 

V 

VI 

03 

O 

■sqreatj 

VJ 

LA 

rt 

O 

4 

rt 

OJ 

ft 

Vi 

a> 

CO 

M 

O 

Deaths. 

LA 

O) 

LA 

rt 

O 

Vj 

£ 

rt 

<y 

ft 

24th June 1897 

_ 






1 


1 

__ 

1 




3 

2 



4 

i' 

8 

2 

1st July „ 

- 


- 

- 

1 

1 


- 

1 

1 

- 


_ 

_ 

1 

1 

_ 

- 

1 

1 

2 

2 

8th „ 

- 

! - 

- 

- 

2 

- 

- 

- 

- 

- 

- 

- 

1 

1 

1 

0 

- 

- 

2 

3 

2 

8 

15th ,, j, 

- 



— 


— 

— 

2 

2 

1 

— 

— 

— 

— 

— 

— 

— 

1 

~ 

3 

2 

22nd „ „ 

- 


- 

- 

2 

1 

1 

I. 

3 

2 

1 

1 


_ 

2 

1 

- 

- 

3 

2 

fi 

4 

29th „ 

1 

'_ 1 

1 - 

! " 


1 

1 



1 

1 





1 


' 

j 

1 


' 2 

I 


11,82S. (Mr. llewett.) On page 4 of your published 
Report* on Plague in Karachi in 1896-97 you say:— 
4< Taking a lesson frqyu Bombay, I am strongly of 
“ opinion that the Municipality should enforce compul- 
11 sory segregation of all cases/* Do I understand that 
you have modified that opinion ?—Yes ; I have modified 
my views since. 

11.829. (The President.) You spoke of 1,500 people 
as being the limit of a segregation camp ?—The present 
accommodation was for 1,500 people. 

11.830. Did you think that above that number would 
be inconvenient?—It would be convenient; there is 
plenty of room. Moro huts could be run up, but the 
question of funds lias to be considered. 

11.831. Is there any limit at all P You could accom¬ 
modate a very much larger number in a segregation 
camp. I suppose there is no limit except physical 
conditions P—There is no limit. The conditions are 
favourable to segregation. 

11.832. Have you many cases here in which inoculation 
lias been twice performed P—Hone, so far as I can make 
out. 

11.833. What were the times of the occurrence of 
plague? Did you notice any relationship with the 
moteorological conditions P—I did not seek for those. 

11.834. You have no observations upon that subject P— 
None, beyond what has been stated by me in iny report* 
to the Municipality, in which I have given a statement 
showing the daily temperature and rainfall from 

* Not printed with' the Proceedings of the Commission, 


December 1896 to June 1897, but have remarked that 
it is very doubtful whether the weather produced any 
influence on the progress of the epidemic or on the 
disease itself. 

11.835. What is your opinion as to the part rats play 
in the propagation of an epidemic P—I have seen them 
generally precede an outbreak in a house. I know of 
one particular instance where rats were found, and the 
people were sent to the segregation camp, and one of 
the persons developed plague there. I have the history 
of the whole case here. I took a particular note of it. 
A man of the name of Nanoulmul Pirdhanmal, aged 52, 
a Hindu merchant, born in Karachi, was segregated in 
the Lawrence Hoad Camp on 19th April 1898, because 
dead rats were found in his house. This man developed 
plague on the following day, and died in the Civil 
Hospital. 

11.836. Had you excluded infection from any human 
source in that case?—There wero no cases in this 
particular house. I inquired particularly about this 
case. There was no sickness amongst his relations, or 
in his own house. Simply because rats were found be 
was sent into the camp. 

11.837. There were cases in the town ; it might have 
been from thorn p—Yes; possibly. 

11.838. Did you observe that cats were affected ?—Yes, 
I bad three or four* 

11.839. Did thoy die of plague P—I cannot tell you 
They had swellings in the neck, 

11.840. Glandular swellings p- -Yes, glandular swell¬ 
ings. 

U 3 
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11,8*11. Was any bacteriological examination mad© ?— 
No. 

11.842. Were there many deaths among the cats F—I 
have seen three or four. 

11.843. I understand you havo killed off a largo 
number of cats ?—Yes. 

11.844. So that they did not have a fair chance of 
taking plague P—In the first outbreak they had. 

11.845. Did you make careful inquiries into this first 
case that has been referred to in the first outbreak P— 
I did. 

11.846. Will you tell ns what you found P—The first 
case was brought to notice on 10th December 1896, in 
the person of a Hindu Brahman, who was said to have 
been taken ill about the 6th of that month, in a house 
in Rampart Road, Bunder Quarter. From here he 
was apparently removed, by some one who knew what 
the patient was actually suffering from, to a house in 
the Runchor Quarter of the City, thus strengthening 
the expressed opinion that the disease was imported 
from Bombay, where it made its appearance about 
September 1896. On llth December 1896, a case was 
reported from the Old Town Quarter, and gradually 
the number of cases that came to notice increased till 
the disease laid a firm hold of the city, raging in the 
form of an epidemic and causing a panic among the 
populace. 

11.847. Why do you say that that started it, that it 
came from Bombay?—The people knew what he vns 
suffering from, and removed him. They took him to a 
lonely house in another quarter of the city. 

11.848. Can you tell me the nature of the habitations 
in which plague chiefly occurred P—They vary; chiefly 
low, damp, dirty, and ill-ventilated places. 


11.850. Do you still adhere to that opinion P—Yes, 
I do. 

11.851. You also made a statement to the effect that, 
where sanitary arrangements are good, plaguo does 
not assume a virulent form F—Yes. 

11.852. Do you still adhere to that opinion P—Yes. 

11.853. (D>\ Buffer.) Could you give us the mortality 
from other causes in the inoculated, not counting the 
Khojas P—It could be done, it is a question of time. 

1L,854. I should be glad if you would give us that 
information P~-(Note, added by witness on correcting 
proof of his evidence :—This information, I am sorry to 
say, cannot be furnished.) 

11.855. What systems of inspection had you got in 
your voluntary camps? How did you know the 
number of deaths, for instance?—Dr. Seymour can 
answer that better than I can. 

11.856. Have you any idea of what is the number of 
children under five years of age in Karachi ?—The 
population of 1891, according to the census figures, 
contained 13,218 children under five, 

11.857. When you say that you believe in compulsory 
evacuation, you mean wholesale voluntary evacuation? 
—Yes, voluntary. 

11.858. (The President.) You believe in evacuation P— 
Yes. 

11.859. Whether voluntary or not, you think thero 
should be evacuation P—Yes; but the evacuation of 
one house would not check plague in the adjoining 
houses. 

11.860. Your answer refers to the evacuation of in¬ 
fected areas F—Yes, infected areas. 


11,849, I see you made the statement that the one 
measure which has proved successful in combating 
plague is the compulsory evacuation of infected areas? 
—Yes. 


11,861. (Mr. Hew eft.) To make evacuation effective, do 
you think that you must get hold of all the contacts ? 
—Yes. Contacts oy not, they all came in, but we did 
not restrict tlieir movements. 


{"Witness withdrew.) 


Mr. W. L. Seymour called and examined. 


11.862. (The President ,) I understand that you are a 
member of the Royal College of Surgeons, and a 
Licentiate of the Royal College of Physicians ?—Yes. 

11.863. You hold some offices in connexion with 
plague work, do you not ?—I was first of all in medical 
charge of the voluntary camps. When the Super¬ 
intendent was unable to continue, I was also in 
administrative charge as Superintendent of the division, 
as well as in medical charge. 

11.864. At what time was this?—I was in medical 
charge from May 7th to August llth of this year. 

11.865. (Mr. Cumine.) It is oil the second epidemic 
you are prepared to speak, I believe P—Yes. 


11.871. Had the people in the camps under your 
charge come from any particular portion of the town P 
—They had come from various portions of the town, 
from the Joria Bazar, from the Market Quarter, the 
Gaol Quarter, and from the Rambagh Quarter. 

11.872. They had not all come from one or two 
quarters alone P—No, some from the Sudr Bazar. 

11.873. Were they all Hindus, or all Musalmans, or 
mixed?—We had one camp of Punjabis, one camp of 
Hyderabadis (people belonging to Hyderabad), and we 
had one camp of a casto called Serais—also Hindus. 
Then we had two camps of Khojas, and a camp of 
Momons—Muham mad an trad qj’ s, 


11.866. Your acquaintance is especially with these 
voluntary camps P—Yos, entirely, 

11.867. Would yon tell us in what the voluntariness 
of a voluntary camp consists P- It consists in allowing 
the people to settle within a definite area, where they 
like to arrange their houses. At first they were allowed 
to arrange them as they liked. Subsequently we took 
care to insist upon the streets being broader, and there 
being more ventilation. Thirdly, we made them 
arrange for the sanitation of the streets, and of their 
own accord isolate the sick in their own huts, and 
segregate the relatives. There was to bo no inter¬ 
ference with them if these conditions were fulfilled, 

11.868. Were there any other conditions?—No; the 
three conditions were that they were to be allowed to 
settle whore they liked within this area, that they were 
to keep the place clean, and isolate the sick and 
segregate the contacts. 

11.869. Where is the area assigned for those volun¬ 
tary camps ?—I can giro you the boundaries. Two 
miles north of Magar Pir, on the south the Lyari 
river, on the west the new road leading to Magar Pir 
from Karachi, on the east the station of Thul on the 
railway. 

11.870. Wore all the voluntary camps under you P— 
No. X had 44 camps under me. The rest, on the east 
of the Magar Lir road, were under the charge of 
Sirdar Muhammad Yakub, a Muhammadan. 


11.874. Did the people all move from tho town into 
your voluntary camps at once, or did they keep coming 
in in detachments P—Whom I took over charge a great 
number were already there, but subsequent arrivals 
took place. As the people feared the plague, and also 
heard from these others that they were pretty com¬ 
fortable out there, there, they began to come out in 
large numbers. 

11.875. At what date did they begin to come out 
there, and at what date did they begin to go back to 
tho town again?—1 know they were tUere in April; 
but 1 did not take charge till, the 7th of May. 

11.876. When did they go back again?—Between 
the end of July and the end of August; some a little 
later, 

11.877. Had you any census or roll-call ? How 
many people did you have in your voluntary camps p— 
I had a census taken myself of every village. It gave 
12,650 people of all the different castes. Of course 
they kept coming more and more. Thero might have 
been 13,000 in round numbers, but 12,650 we took by 
the house to house census, 

11.878. Did you have any daily roll-call P—The 
people wore scattered in 44 villages. 

11.879. Yon had none P—No. 

11.880. Were the people free to go to tho town or to 
their work in tho day time P—Quite free. 
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11.881. Were they free to absent themselves at night 
also, if they chose P—I believe it depended upon the 
Plague Superintendents in Karachi whether they 
allowed them to sleep on their premises. 

11.882. Could you tell us what the arrangements for 
food and drinking water were?—In most of the camps 
there were one or two Banniall’s shops generally at the 
extreme limit of the camp. There was no attempt at 
anything like a bazar. There was nothing like actual 
trade or business going on inside the camps, 

11.883. What were the arrangements for the security 
cf property ?—-At first we had one policeman for two 
camps if they were fairly near, and the people used to 
appoint one or two of their own men to patrol at night, 
but they subsequently, towards the end when a great 
many thefts took place, applied for more police, and 
we put more police in each separate camp. 

11.884. What system of sanitation was adopted ?— 
We used the narrow trench dry earth system of sanita¬ 
tion enclosing with matting and with compartments. 
Subsequently we filled with earth, and removed the 
whole of the sanitary arrangements some hundred 
yards or so in another direction, 

11.885. Was any attempt made to disinfect the goods 
of the people before they entered the camp to live ?— 
No. 

11.886. How did you hear of any plague cases that 
occurred in the camp? Did you search from hut to 
hut yourself?—We did not at the very commencement, 
—when I first had charge we did not. But wo did get 
information that some cases were being concealed, and 
after that we inspected the camps twice a week. 

11.887. What was the theory—that the people would 
do the reporting themselves?—Yes, they would put the 
Bick out. It would be apparent from the sick huts. 


mat huts in which there ought to have been a child who 
had plague. I found that hut empty ; I found that the 
child was back in its family’s hut. That only occurred 
twice. The people in the far off camps used to mix 
freely with plague patients; they used logo and talk 
with them. If I were seen coming, there would be a 
general scuttle back to the houses. It did not seem to 
cause any infection. I think the hygienic conditions 
so much more favourable out in camp ; and the people 
themselves were not under the dread, of death as they 
were in the towns. I think those facts helped, 

11.895. Did you see what was done with the clothes 
and bedding of the people who died of plague ?—We 
burnt them. 

11.896. You were particular about that?—Yes, 
always. 

11.897. Did you keep a record which would show us 
to what extent cases of plague had occurred amongst 
the people in these voluntary camps within ten days of 
their arrival from the town in the camp P—No ; X could, 
not get yorf the information, 

11.898. Have you anything to say regarding the 
apparent varying liability of Hindus and Mussulmans to 
plague infection P—Yes ; it was noticed in the case of 
Muhammadans, who were well fed like the Memons of 
the Sadr Bazar; in fact during the whole time I was 
there no case occurred in their camp. One case 
occurred previous to the three months I was there; but 
none occurred amongst them. On the bank of the 
Lyari there was a camp of Baluchis. They were very 
miserable individuals, men of very inferior physique, 
who lived on just a little fish, very often raw, and a 
little bread. These people had a great many cases 
amongst them—a very great number. The other 
Muhammadans had a very few c^ses. Altogether there 
were far fewer Muhammadans attacked than Hindus. 


Mr . W, L. 

Seymour. 

U Jan, 1899, 


11.888. Will you explain about the sick huts ; what 
were they P—The people placed outside their villages 
certain mat huts for the sick people, and certain huts 
for segregation purposes. They undertook of their own 
accord to place the sick there—place them in these 
huts. But we found out they were not doing it in ono 
or two camps. We found three or four cases, and we 
made inspections twice each week. By degrees the 
people themselves thought that it was not any use 
concealing the cases. There was no particular terror; 
they found they wore not oppressed in any way if they 
took tlioir sick there, and afterwards they used to put 
their sick out. We had no more trouble from that 
time. 

11.889. Did you find that most of the cases that 
occurred in camp were traceable to infection incurred 
by peoplo going into the town ?—Yes. The people who 
went into the town came back ill, a man came back ill, 
and the next day we were told that he had plague. 

11.890. When such cases occurred in camp did you 
fmd it spread to other people in the camp ?—I think in 
one or two cases the children caught it, because we had 
some cases of children under two years of age, which 
is rather unusual with plague. I think they caught it 
simply from the fact of the parents going backwards 
and forwards from the town, 

11.891. Did other adults seem to catch it. much?— 
No, we had no spontaneous cases, no indigenous 
cases. 

11.892. Sometimes five or six people will die of 
plague in one house in a town. Did you find five or six 
cases occur in one hut in these voluntary camps P—No, 

I do not remember more than one. 

11.893. Could you give us a statement of the total 
attacks and mortality in the voluntary camps—by 
months P—From the 1st of May there were 149 cases and 
128 deaths. In June 47 cases and 38 deaths. In J uly 

II cases and 10 deaths ; and up to the 4th August one 
case and one death. 

11.894. When a case of plague occurred in a voluntary 
camp what was done with the contacts P Did the people 
isolate them ?—Yes ; they used to put them into 
separate huts, which wo called segregation huts. But 
we found afterwards that in the open village there w r as 
no possible means of chocking their remaining in these 
huts. We knew that they did go back in the evening tc 
their houses, and take sick persons back to their houses, 
and bring them back into the tents in the morning before 
wo came round. That, however, did nob often happen. 
It was found out by accident, I happened to go to a 
case at 11 o’clock at night. I passed by one of these 


11.899. In so far as the people were allowed to go 
into tho town when they chose, the evacuation can 
hardly be said to have been complete evacuation, can 
it?—Certainly not, 

11.900. It was suspended partially in so far as these 
people were allowed to go back P—Yes, exactly ; it 
was partial and permissive. 

11.901. Do you claim for a partial evacuation of this 
sort that it stops plague, or merely that it reduces the 
number of attacks among the people who go to live in 
these voluntary camps?—I think it reduces tho number 
of attacks. It must be from the fact of the healthier 
surroundings and the absence of terror—I think it must 
undoubtedly. Besides, I noticed that us a rule tho 
plague wo met with in the camps was not as virulent 
as that met with in the city. 

11.902. But you do not claim for it that it completely 
stopped the plague within 10 days?—It might as far as 
the people who are concerned, who are outside in the 
camps; but as far as I have noticed in the previous 
epidemic it is only when the houses are evacuated 
entirely and left empty for something like six weeks 
that it seems safe for people to go back again with no 
danger^ of infection—as was the case in Kotri. 

11.903. Will you tell us whether the result of tho 
voluntary camps, this modified evacuation, was generally 
good or badp—Excessively good, I think; very effica¬ 
cious. First of all, it meant co-operation with us— 
I mean as Government officials—*in a scheme which we 
wished to carry out. There was no pressure on tho 
people. It was simply explained to them that if they 
did go out we were not going to force them into a segre¬ 
gation camp which they so much disliked, that we 
would allow them to be perfectly free. We told them 
that they might look after themselves entirely. Then 
again, they were very glad to run away from the place 
while the plague was there and go where they were 
not interfered with and would not be bewildered with 
measures they did not understand. They seemed to bo 
very contented indeed. 

11.904. Did yon attempt to treat the sick people in 
the voluntary camps P—Yes. At first they were very 
prejudiced against taking medicine, as they are 
always. As a medical man I had been treating them 
for all forms ot ailments. I fancy that, being accus¬ 
tomed to my presence they partly got more confidence. 
Then they got more and more enterprising with regard 
to treatment; and as they recovered they introduced 
others, until in the months of July and August the 
people used invariably to send for me for the plague 
cases. 
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11.905. 1b there any particular form of treatment which 
you have found successful here P—Yes, a combination 
of internal antiseptics, carbolic and quinine. I found 
that carbolic, given in very large doses, comparatively 
speaking, had a very marked effect. Where the plague 
was only of a very few- day a’ duration, sometimes, after 
three doses of that combination, tho temperature fell 
by 2 and sometimes by 3 degrees. I found, subse¬ 
quently, whenever the temperature did fall after a 
course of this antiseptic treatment it nover again rose ; 
the patient was. to all intents and purposes, safe. We 
had no rise of temperature whatever again. We very 
often had a subnormal temperature of 96 for some 
days, and then it was necessary, of course, to keep the 
heart going, to support the patient, but never did he get 
any more symptoms of plague; they continued to 
subside. 

11.906. Can you tell us itbe rate of mortality amongst 
the people you thus treated?—I found a number of 
cases in which the treatment was refused: there were 
388 of those, of which 303 died and 85 recovered. Of 
those which received indoor treatment, where we could 
secure the medicine being continuously given at the 
right intervals, there were 36 cases, 9 deaths, and 
27 recoveries. In outdoor treatment, where it was 
impossible to insist on the medicine being given except 
we were present, there were 29 cases, 12 deaths, and 
17 recoveries. The percentages read:—Treatment 
declined, percentage of recoveries, 21*9. Treatment 
received (indoor) ; percentage of recoveries, 75. Treat¬ 
ment received (outdoor) ; percentage of recoveries, 51. 
The effect of treatment was very marked as far as 
statistics show, and the people became very willing to 
adopt this treatment subsequently. 

11.907. Have you any notes here which you would 
like to read to ns"P—As regards the medical treatment, 
by far the best result obtained by myself was from 
the external and internal use of antiseptics. The 
strychnine and diffusible stimulant treatment was at 
first tried, but without satisfactory results. Doubtless 
a cardiac tonic like strychnine and diffusiblo stimulants 
—ammonia and brandy—arc invaluable as adjuncts to 
any treatment for plague on account of the great 
danger of sudden cardiac failure ; but a system which 
aims merely at maintaining vitality until the poison 
shall have abated its virulence by diffusion, excretion, 
and elimination, whilst admittingly failing to affect 
in any degree the nature, course, or effect of such 
poison, must be as unsatisfactory as it is unscientific. 
Of course, I am aware that treatment by internal 
antiseptics has often been tried, but it is rather in the 
combination of such antiseptics that success appa¬ 
rently lies. Some 15 years ago Surgeon Captain 
Holms ted, now Surgeon-Major, retired, whilst Civil 
Surgeon of Hyderabad, conclusively showed that a 
combination of quinine with carbolic acid was far more 
efficacious than cither drug singly, in malarial fevers 
of all kinds, as well as in conditions due to impurities 
or poisons in the circulation, I have personally veri¬ 
fied his conclusions by my extensive use of this 
combination during my^ tours in the districts. The 
medicine is in the following form in the plague;— 

Acid. Carbol: Liq. * - M. II, 

Quininre Sulph. - C-r. Y. 

Acid Sulph, Dil. - - M. X. 

Glyoerini - - - M. X, 

Aqua - add J I. 

every four hours. When the fever is very high I > give 
double doses for the first two doses. If I use liquid 
carbolic acid, 90 per cent.,I give two minimum doses of 
sulphate of quinine 5 grains. If I use pure carbolic 
I give phenol in pills 2 grains and 2 grains of quinine 
in each pill. The effect on the temperature is very 
marked, a fall occurring frequently of 3 or 4 degrees 
after the same number of doses. The gland wherever 
situated is kept saturated with carbolic oil 1 in 20 on lint, 
and if it has not already proceeded to suppuration it 
gradually subsides to completo disappearance. Where 
it is evident that the gland has suppurated, or where 
there is very severe pain or tension, I have found 
incision beneficial. My own experience is to the effect 
chat this external treatment is much more beneficial 
than that of the application of extract of belladonna 
and glycerine. The change in tho consistence of the 
inflamed gland to the touch after tho carbolic appli¬ 
cation for a few days iB most noticeable. I can only 
point to the very large number of recoveries (75 per 
cent.) of indoor patients in favour of an extended trial 
of the treatment described. Pills of carbolic and 


quinine are more portable, but are, naturally, less rapid 
in effect. 

11.908. By indoor and outdoor treatment do you mean, 
on the one hand people treated in your hospitals, and 
on the other, people who lived in tbeir own hutsr 
Wo had some hospital sheds, but in only one village 
did wo actually utilise it as a hospital. The second 
place was used for the Hospital Assistants quarters, 
because people said they preferred to put up their own 
huts. 

11.909. Is there anything you would like to add to 
your evidence?—-1 should like to say that I have never 
seen, a symptom of carbolic acid poisoning in tho course 
of the treatment. 

11.910. (Dr. Buffer.) Did the people in your 
voluntary camps come from Karachi P—All of them 
were from Karachi. 

11.911. What is tho largest voluntary camp you 
formed ?—^1 think it was the Outchi camps. There 
were two large Cufcchi camps, and a very large camp 
of Baluchis. The village of Baluchis just opposite the 
Lyari Bank contained 2,851 people ; that was the 
largest village of all. 

11.912. How many cases of plague did you have in 
that camp?—I have them in my notes under the 
separate heads of ‘‘treated” and “untreated —61 
cases in a period extending over three months from the 
7th May till the 11th August. 

11.913. Arc these camps entered on the list handed 
in by Dr. Kaka P—These returns were all sent in to 
the Municipality, so that he would have the figures of 
them. 

11.914. Are they in Dr, Kaka’s list?—I do not 
know. 

11.915. Could you make a list showing the number 
of people in tho evacuation camps, the time they 
Stayed there, and the mortality among them, and 
the time during which the plague lasted in the camp P 
—Yes. 

11.916. You have got the data ?“Yes. 

11.917. Separately for each camp ?—Yes. 

11.918. Perhaps in the first month you could give us 
the number of the first 10 days, and tho number after¬ 
wards?-Yes, I will do it. (The witness subsequently 
intimated that the information asked for was not 
available.) 

11.919. How do you know when a certain block was 
evacuated that all the people went into those voluntary 
camps ?—L did not evacuate at all; I simply received 
the people into my camp. I did not know anything 
about how they left or what part, they came from, 
except that I knew they came from a certain direction. 

11.920. Was a list given you of the number of 
people you were to inspect from a certain spot ? No, 
if a plague patient escaped we got a notice sent round 
to look out for him. 

11 921. Were you not informed that a certain nnra* 
her of people would arrive from a certain block of the 
town P—'Yes, but I did not keep any check. We had 
certain additions every day to our village. 

11.922. You did not know how many you were to 
expect ?—Ho. 

11.923. So that a certain number of people may 
have gone away ?—Do you mean they may have 
escaped beyond the bounds of these 44 villages. 

11.924. They may have gone away to some other 
village P—They had no choice. They had only the 
choice of going to the voluntary camps on this aide of 
the road or on the other side of the road. 

11.925. How do you know they all came to your 
camp?—I cannot make out where they could go to if 
they did not come. 

11.926. Have you any evidence to show that they all 
catno to your camps when they left their houses in the 
evacuated block ? What prevented them from going 
to another part of the town ?■—1 know nothing except 
that they came into my camp. I do not know whether 
they were lost on the way or not. They evacuated 
themselves and came of their own free will. 

11.927. You said you noticed a diminution of the 
virulence of the plague ill these villages F—I think so. 

11 928. Can you give us any facts concerning this P 
Have you any statistics P—Ho. It was my impression 
medically, from seeing the symptoms, that the better 
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conditions of sanitation and health in the open country 
acted in a way to make the form of the plague rather 
milder. 

11.929. But you have no statistics P—No. 

11.930. (The President) How often did you give this 
medicine ?—Every four hours. 

11.931. How long did you continue it?—Until the 
temperature fell. The temperature would very often 
fall within two or three days. In one case, a case 
of very bad gland indeed in the neck, the temperature 
remained for three days at 103, then it fell to 101, 
and went continuously down, and then the glands dis¬ 
appeared without suppuration, simply from the con¬ 
tinued application of carbolic oil i in 20. 

11.932. What is the longest period in which you 
continued the four-hourly administration P—We found 
that the neck glands were the most fatal cases. The 
woman who had the glands in the neck had two of 
these pills every four hours for three days ; that is to 
say, 12 grains of carbolic acid and 21 grains of quinine 
in the 24 hours—throe times in the day, and three 
times in the night. She took them for three days 
continuously, and after that, as soon as the temperature 
had fallen, I gave the pills to her only during the day¬ 
time, and only one pill at a time. 

11.933. How long after that ?—I think the carbolic 
was continued for seven days in small quantities. 

11.934. You had no bad effects P—No, except in a 
child of nine years old to whom I gave one drop of 


liquid carbolic. The temperature went down after Mr. W. L 
three doses from 105 to 99, but the next day the father Seymour * 

came and told me the temperature was up again to 105- - 

I have noticed that in the treatment of children it 24 Jan. 1899. 

causes a little gastritis. The gastritis yielded to- 

treatment by castor oil and opium. The child made a 
complete recovery. 

11.935. Was the colour of the urine changed P—No. 

11.936. (Dr. Buffer.) Were the corpses inspected in 
your camps P—Yes. 

11.937. Was every corpse seen? — Every corpse 
which had not been under treatment. If a death 
occurred of a person who was a plague patient and 
under treatment, we did not inspect the corpse, but in 
the case of people dying from other diseases, we saw 
every corpse. 

11.938. (Mr. Cumine.) Did the people who came to 
your voluntary camps do so because they were sent by 
the authorities, or did they come of their own free 
will?—As soon as it became‘known that they were at 
liberty to come across the Lyari and squat down where 
they liked, they came of their own free will. They 
were not driven to it. Those who were driven away, 1 
believe, were sent to the segregation camps—those who 
were compelled to leave their houses—but the other 
people were told that if they went e£ their own free 
will within a certain time, they would not be interfered 
with in any way. 

11.939. So that the qnestion of escape would not 
come in F—No, the people voluntarily left the place. 


(Witness withdrew.) 


Lieut. 0. A. Law called and examined. 


11.940. (The President.) You are a lieutenant in the 
Wiltshire Regiment P—'Y’cs, 

11.941. (Mr. Hewett.) You have been in charge of the 
detention camp at Kiamari P—Yes, 

11.942. Were you employed in Karachi during the 
first epidemic P—Yes. 

11.943. Por what period ?—Prom March 25tli till 
August 17 th, 1897. 

11.944. The plague was not virulent except during the 
earlier period of your employment, was it P—No; it 
was pretty bad in March and April, and then after that 
it died out in May and there were only a few cases. In 
August there were practically none at all—July and 
August were practically clear. 

11,915. Please tell us what your duties were?—My 
duties first of all were with the search parties and then 
I went down for about three weeks to the Rambagh 
Garikhatta to learn the work, and became Plague 
Superintendent in the Runclior lines. 

11,946. In what months were you with the search 
parties P—About 10 days in March. 

11,917. With men of your own regiment?—Yes. 

11,948. When you were superintendent in the Runchor 
lines, what were your duties P—I had the whole of the 
general plague work ; I had to discover plague cases as 
far as possible. All cases had to be reported to me. 

I had the whole pass work to clo ; nobody was allowed 
to occupy houses without getting a pass-permit, or to 
go into another division without getting a pass. X 
inspected every single house in the division and saw 
if they were properly whitewashed or not. We had 
them all lime washed. 1 had the whole conservancy of 
the division. 

11,919. Can you tell us how many houses there are in 
the Runchor lines P—I am afraid I cannot. 

11.950. Did you rely upon a native agency for the 
reports of cases of plague?—No, I had 14 soldiers. 
They were divided up. There wore four men who each 
had a quarter of the division, and they used to go 
about the streets; they got to know the people very 
well and got information in that way. 

11.951. How many cases of plague were reported to 
you while you were there ?—I think about 250. 

11.952. Wbat did you do when a case of plague was 
reported ?—I went to see the case, and if it seemed to 
he a case of plague I used to send the patient off either 
to the Civil Hospital or one of the other hospitals, I 
had a hospital at the Runchor lines myself—there was 
a private hospital there. A s soon as the patient was 
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sent off we got the contacts on either side. We usually 
took three houses, except in cases where the people 
were of different castes and were not likely to have any 
connexion with each other. The general rule was to 
take three houses. Occasionally 1 turned out the whole 
compound. 

11.953. How many contacts did you get to every case ? 
—Roughly, about 20, I suppose. 

11.954. That is from the three houses P—Yes. 

11.955. Did you have any cases in which the body of 
the person who died had been clearly placed in another 
house to that in which he had died?—Not in the 
Runchor lines; I did in the Rambagh. There was a 
case of the Memou found in an outhouse of the Masjid 
there. He said he had lived there for 20 years, but it 
was obvious he had not, because there was no roof to 
the place. 

11.956. Was he suffering from plague?—Yes. He 
died that evening, I think. 

11.957. You did not find that dead bodies were placed 
in other houses to prevent the contacts from being 
discovered P—No. 

11.958. What did you do when a number of cases 
appeared in a particular compound or line P—When 
several cases occurred in any particular compound or 
line, the whole compound was evacuated, the houses 
unroofed, and the whole place thoroughly disinfected, 
special attention being paid to the latrines that were 
used by the victims. The latrine was undoubtedly the 
cause of infection in several instances, One case I 
remember in particular-one compound, where the 
persons attacked were first two Par war is, and then 
after eight days a Pa than boy and a Brahman woman. 
The only connexion between these cases was the latrine 
This particular compound was an instance of the evil 
caused by insufficient sanitation. The houses. each 
drained into a wooden tub sunk in the earth. This had 
got absolutely rotten, with the result that the whole 
soil was saturated with sullage water, and the smell 
when some of these places were opened was quite over¬ 
powering. The inmates were all removed to a health 
camp, the whole place thoroughly disinfected, a pucka 
system of drainage put in, and windows to admit a 
through current of air knocked in in all the houses. 
After the whole place had been thoroughly cleaned and 
whitewashed, the inmates were permitted to reoccupy 
it. There were no further cases of plague among them 
after they had been 10 days in the health camp. 

11,959. Did you do this in other cases as well P—Yes, 
that was done certainly in two other cases. 
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11.960. With the same result P—Yes ; there was never 
any other case of plague after reoccupation, anti no 
case of plague after the people had been at least 10 days 
in the health camp. Asa rule, plague ceased altogether 
three or four days after they got into the health 
camp. 

11.961. Have you any cases in which plague developed 
in a compound after a very long interval had occurred 
without a case P—Yes; there was one very curious case 
at the end of the outbreak in 1897 in July. There were 
no eases among the Mahratfcas in the town as far as I 
could make out for some time previously, and there did 
not seem to be any reason for it at all. The only reason 
I could get at was that about three months previously 
there was a case of plague in this compound about eight 
houses off, and this man was a relation of the other 
case, and he confessed to me that he had got hold of 
some of the previous man's kit, and that a short time 
before he had opened the first man’s box in which his 
kit was lying and taken out some of the clothes. 

11.962. Ho you think that this man might have been in 
communication with anybody suffering from plague at 
the time P—I cannot exclude that possibility, but there 
were very few cases in Karachi, and no cases among his 
own people at the time. It was one of the last cases in 
the place* 

11.963. In what month did it occur P—It must have 
been in July 1897. 

11.964. ’.During the second epidemic, were you em¬ 
ployed at similar duties ?—Yes. 

11.965. Where p—At Kiamari. 

11.966. Gan you tell us the population of the placo ?— 
No. 

11.967. Did you treat the people there iu the same way 
as in the first outbreak ?—Yes; I turned out more 
people. 

11.968. You did not resort to voluntary evacuation 
No, 

11.969. There is a health cam]), I think, at Kiamari P— 
Yea. In 1897 the whole of the old village was turned 
out and the inmates put into a Government health 
camp there. Kiamari village almost consists of this 
health camp. There were only three caBes of plague 
in the health camp. One of those was a wandering 
Banniah and another was a wandering milk seller* It 
never spread at all. 

11.970. How many oases occurred iu your division 
during the second outbreak P—About 60. 

11.971. What sort of houses did they occur in ?—There 
were some old lines there, pucka-built, but very badly 
ventilated indeed. A dead wall ran through tho 
middle, and there were rooms on each side. There 
was no possibility of any free passage of air. When you 
went inside in the early morning the smell was very bad 
as a rule. Some of them wore made of old punkbas, 
which were absolutely black and smoke -begrimed. 
Directly wo got cases they seemed to spread like 
wild-fire. 

11.972. Did you permit these people to reoccupy 
their houses after disinfection P—No ; The only ones 
rcoccupicd were (histoms lines after ventilation was 
done. 

11.973. Do you know any instances of houses dis¬ 
infected in the second outbreak in which subsequent 
cases of plague occurred?—None in Kiamari at all. 

11.974. Did any facts regarding mortality among rats 
come under your observation ?—Very noticeably. At 
the very beginning of the outbreak, when we had about 
three cases of plague, we noticed a lot of dead rats in 
the railway godowns. I had the whole place dug up 
and disinfected. Shortly afterwards one of tho men 
who worked as a signalman on the railway in these 
godowns, but usually went up to Karachi at night, and 
slept in a railway waggon there, got plague. After 
that, plague seemed to run in blocks, and wherever we 
found cases of plague we found dead rats. 

11.975. Was this man the man whom the Civil Surgeon 
describes as having picked up a dead ratP—I do not 
think so. 

11.976. Had you any experience of mortality among 
rats in the Customs lines?—Yes; that was more 
interesting than anything. On 17th July it was 
reported to me that some dead rats had been found 
in the Customs lines. Huts were run up as quickly us 
possible for the inmates. Meanwhile, two men died 


suddenly, though displaying no symptoms of plague. 
Then another man was reported siok. He had no 
symptoms at first, but after being under observation 
for some days he developed the pneumonia form and 
died. When I first sent him up to the hospital they 
said it was not a case of plague at all. The reason we 
could not evacuate the lines at once was that the 
Customs employes Jived in those lines, and it would 
have stopped the whole work of the Port. There was 
nowhere for them to go at all. 

11.977. Were there any subsequent cases P—Not after 
tkey'had gone into the huts, not after the first live days, 

I think. There were four cases after they went in, but 
none after the first five days, 

11.978. Did it appear to you that there were any means, 
other than the rats, by which these people could get 
infected ?— I do not think bo, because they were people 
who practically lived down there, and did not go up to 
the rest of the town at all. 

11.979. How near was the nearest case of plague ?—■ 
About a quarter of a mile away, I think. 

11.980. Did you find that the people in your division 
readily reported plague? — Yes, very well. We never 
had any trouble about that. There is only one man 
who must have had it for some time, and he was, 
unfortunately, a postman, and he spread it very badly* 

11.981. You have been in charge of Kiamari camp?— 
Yes, since September 17th, 1897. 

11.982. What sort of people did you detain in the 

camp?_Originally when we first wont down, practi¬ 

cally nobody coming from Bombay went. 

11.983. Does this detention camp relate only to 
passengers by sea, and not those by road or railway ? 
—Only passengers by sea. 

11.984. At one time you only looked after in-coming 
passengers P—"Yes. 

11.985. Up to what dato was that?—Till the end of 
April. 

11.986. From August ?—I went down there in Sep¬ 
tember. 

11.987. What was the number of in-coming passengers 
detained in your camp?—Altogether, 35,360. That 
was from the 1st August, 1897, to 31st December, 1898. 

11.988. What was the number of out-going passengers ? 
—7,310. 

11.989. Had you some special arrangements with 
regard to emigrants to MombassaP—Yes; all the 
emigrants proceeding to Mombassa were detained 
previous to departure. 

11.990. There were special arrangements to permit of 
their going to Mombassa ?—Yes. 

11.991. What was the number of the emigrants for 
Mombassa ?—7,103. 

11.992. What was the maximum number you had in 
your detention camp at any one time P—When I first 
wont there in December, 1897, there were about 2,400 
people in the camp. There have never been so many 
since. 

11.993. Did you detain every passenger coming in and 
going out ?—People could obtain passes from the 
various Superintendents in the division. 

11.994. If they had not passes you would not let them 
go ?—No. 

11.995. Now with regard to the people arriving at 
Karachi ?—If they were respectable people whom we 
could rely upon, they ivere allowed to go originally. 

11.996. People who would report themselves ?—Yes. 

11.997. You regarded people who would not report 
themselves as suspicious P—Yes. 

11.998. How many cases of plague did you discover 
among the incoming passengers ?—Seven. 

11.999. Among what classes of people ?—One Sindhi 
Say ad, from Bombay—that was on the 23rd March 
1898, before there was any plague at all in Karachi* 
The Say ad had been nine days out of Bombay when he 
got plague* He was seven days in the camp before he 
developed plague at all. One Hindu Ahir, who came 
from Cutch ; he was 36 hours only in the camp. 

12,000. When did the man from Cutch come P—On 
May 11th. He had been 36 hours in the camp. 

12,001. Who was the next?—Two Hindu Sadhus from 
Serangapatam. 
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12,002. When (lid they come ?—In December. 

12,003, They came aid Bombay P—Yes. 

12,004. How long were they out from Bombay ?— 
About three or four days, 

12,005. What was the next?—A Hindu Mahratta 
sepoy, 

12,006. How long had lie been out from Bombay ?—He 
had been six days in the camp ; he was attacked on 
the sixth day. He had only been two days m Bombay 
altogether. He was eight days out of Bombay. 

12,007. Who was the next ?—Two Konkhani Musal- 
mans ; they were taken off the ship. 

12,008. How many of these seven cases were fatal 
Four. 

12,009. How many out-going passengers did you stop 
with plague P—17. 

12 010. Were they all residents of this place ? “Yes, 
all Karachi residents. 


1.2,011. How many of them died ?—12. 

12 012. How long did you keep those persons who were 
regarded as suspicious, but did not show any high 
temperature ?—Originally the people coming from 
Bombay were kept eight days, and the people from 
Cutch 10 days. When plague got bad in Bombay, the 
people.from Bombay were also kept 10 days everybody 
wsis kept 10 days then- 

12 013. Did you keep anybody more than 10 days P 
Yes, 5 Their temperature was always taken on the day 


of going out, and anybody who had a temperature of Lieut. 
100 or upwards was kept under observation. C. A. Law , 

12,014. How many did you detain in this way P—143. ^ Jan. 1899 

12,015. Did you do any disinfection in your camp --- 

Yes. The people were disinfected when they first came 
into the camp directly their names were registered, 
and on their being discharged. Originally we had no 
disinfection engines, and all the goods were put into 
phenyle and the persons themselves were bathed, but 
in April of this year we had a disinfection engine, aild 
now their goods are put through the engine. They are 
disinfected when they come in and when they go out. 

12,016. Do you disinfect anything else in addition to 
the actual personal effects of people who come into 
your camps ?—Any clothing or gnnny bags imported 
from infected pares. 

12,017. Whether they arc imported with passengers or 
not?—If they come with the passengers it is done as a 
matter of course, and if it comes with the cargo it is 
stopped in the Customs, and sent to the camp fur 
disinfection. 

12,018. {The President.) I see you summarise your 
experience in your printed precis of evidence. Will 
you read the passage P—Yes. To sum up from such 
experience as I have had, it seems that the chief enemies 
of the plague are fresh air, sweetness, and light; that 
in itself it is essentially a filth disease, and will, ceteris 
'paribus ^ be much more likely to attack those who live 
in insanitary, unclean, and ill-ventilated abodes than 
those who havo some acquaintance with, and pay some 
reverence to, the laws of hygiene. 


(Witness withdrew.) 


Mr. L. J, Mountford, I.O.S., called and examined. 


12 019 (The President) You. acted as Assistant 
Collector in llohri, T believe, during the outbreaks of 
plague there?—Yes. Wo had three outbreaks 
altogether at llohri. 

12,020. 'Where is Rohri ?—About 200 miles north of 
Hyderabad, and 300 miles north of Karachi. 

12 021. When did plague first appear ?—The first local 
case ’was on the 26th February 1897, an imported ease, 
which came across from Sukkur. Sukkur is separated 
from. Rohri by the Indus ; it lies contiguous on the, 
other bank. 

12,022. Yon satisfied yourself that that case came 
from Sukkur P—Yes. 

12 023 Did other cases occur ?—No other cases 
occurred till the 7th of March, when we caught a man 
coming across the bridge from Sukkur. A cordon bad 
been immediately placed round Rohri, and all the 
approaches from Sukkur were watched. On the 
7th March we detected a man coming across the bridge, 
and he died a few days afterwards. 

12 024 What was the next case ?—The next case 
occurred on the 10th March, also an imported case. 
The man’s family had lived in Sukkur, and thoy had 
died of plague; he had relatives in Rohri, and came 
and lived with them, and died there. Then, until the 
17th April, cases continued to occur. Wo had && im¬ 
ported cases from Sukkur, and on the 17th April 1897 
we had our first local case. 

12 025 You managed to discover each of the 22 im¬ 
ported cases?— ‘Yes, we traced each case. Sukkur is 
only separated from Bohr i by the river, and tracing them, 
was an easy matter. Hone of them were Bohn men 
to begin with. People who had business in Sukkur 
verv often came back to spend the night m Bohn. 
They use Rohri rather as a suburb, and transact their 
business in Sukkur* 

12 026 What was your organisation for discovering 
these cases P—We had a system of detectives. Also 
special powers wore conferred upon me, and 1 ordered 
that notification of all cases of fever must be made. 
The contravention of that rule was punishable. Before 
the plague became local in Rohri, I convicted a man 
and mtvo him one month for not recording a case on 
the 6th April. The detective system also acted as a 
deterrent, and we generally got information very 
promptly. We also had all the burial grounds and 
ourniim ghats under police supervision, so that no 
corpse Should be buried or burnt without it coming to 
our knowledge. They could not be burnt without it 


coming to our knowledge. They could not be burnt 
without being inspected by a Hospital Assistant, and 
a certificate given. But although there is no doubt 
that on account of the precautions we took, every case 
of plague was brought before us, yet they were often 
brought before us in a moribund condition. There 
was no chance of making away with the corpse, but 
the people did their best to stifle the matter until it 
was too late to save the man. 

12,027. What measures did you adopt to prevent the 
spread of plague from these cases ?—First of all, the 
houses were evacuated for 10 days, and we segregated 
all the inhabitants of the houses until the disease 
became local. 

12,028* What did you do with the 22 reported cases P 
—1 took them to the hospital, evacuated their houses, 
and the inhabitants of the houses themselves were 
taken off to the segregation camp. We did not disturb 
the neighbours at first- 

12,029, Did you employ disinfection P—Yea, in the first 
cases, under orders then existing, we simply closed 
the doors and burnt sulphur, and then whitewashed 
the walls; but in a week those measures were con¬ 
sidered of no use, and under further orders wo first of 
all saturated the floor and walls with per chloride of 
mercury, 1 in 1,000. After that the coolies were 
allowed to go in with their boots on, and they dug up 
the earth of the floor and opened the roof, and if the 
house was very dark they also made holes in the wall. 
The floor was again saturated with per chloride of 
mercury after being dug up, and the walls were white* 
washed, and everything found in the house was burnt. 
Then the house was closed for 10 days. 

12,030. Was this successful in preventing any ex¬ 
tension from these imported cases P—Yes. 

12,031. In the first instance?—Yes- The case on the 
17th April was our first local case. 

12,032. What measures did you adopt then ?—We 
began to segregate all the neighbours as well, By 
that time the camps were extended, as wc saw that 
we were going to have a local epidemic at Rohri. I 
took out the inhabitants of houses by blocks. First 
of all we segregated three houses, one on each side of 
the infected house and the infected house itself. Then, 
on two occasions, I found a plague case two days 
afterwards only two houses away from where the 
original case had occurred. We then segregated six 
houses round, and eventually we segregated the whole 
block. The highest number ever taken away at one 
time was 140. 

X 2 
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M r £ j 12,033. How long did you keep those people out of 
Mtolnjford, the houses P—Ten days. 

I.C.S, 12,034. Were they allowed to return after 10 clays P— 

.- Yes. The houses were disinfected when they left and 

24 Jan. 1899, ^hen they oame back. 

12,035. And also sufficiently large openings wero 
made P—Yes. The openings went straight through the 
various storeys up to the roof. In Kohri you often 
have four storeys to a house. 

72,036. What was the population of Kohri P—Before 
plague reached Kohri it Was 9,000 according to the 
census, and that was increased up to 10,000 by various 
merchants. As soon as the plague became local it was 
not more than 5,000, 

12,037. Yon were dealing with 5,000 people then P— 
Yes, during the whole time of the plague. 

12,038. Did you evacuate the whole town P—We never 
tried to evacuate the whole town at onoo. We evacuated 
whole blocks and quarters where one case occurred 
from time to time, and there the evacuation was 
wholesale and extensive. By not evacuating the whole 
town we were able to keep trade going under ordinary 
restrictions, while the evacuation of blocks prevented 
the plague from ever getting any real hold, 

12,039. The evacuation was done piecemeal—in sec¬ 
tions P—In as large sections as we could take. Towards 
the end, when I discovered that a special quarter was 
declaring more cases than another quarter, the whole 
quarter was taken out. In one instance 150 people 
were taken out and sent to the health camp while 
the quarter was gone thoroughly through. 

12*040. In tli's piecemeal manner, how long did it take 
you from the start to the termination of the evacua¬ 
tion ?—The cases were discovered in the early morning, 
and orders for evacuation in individual cases were 
generally carried out by four o’clock in the evening. 
The whole block was evacuated. The blocks were only 
evacuated where cases occurred, and at no time was 
the whole town empty. 

12,041, In what month did evacuation commence, and 
in what month did it finish?—It took from the 17th 
April to the 30th June. 

12,042. Therefore you cannot very well state how many 
cases of plague there were before evacuation was started, 
because it was going on the whole time. "What do you 
think was the result of this evacuation P—The result 
of evacuation was that plague ceased there entirely by 
the 30th June. 

12,043. How many cases had you altogether ?—151, 
including the imported cases. 

12,044. And what was the mortality P—92 deaths. 

12*045. Do you think the result satisfactory P—I do 
not know that I am in a position to judge, but it is 
satisfactory in one way, that the town was never 
entirely empty, and yet we were able to stifle the 
plague in 2J months without even dislocating business. 

12,046. Was Kohri a place where the plague would 
be likely to have extended if you had not adopted 
these measures? — We had to stop plague from 
extending into the Punjab. Kohri is on the high road 
to the Punjab, and we had a cordon all round to keep 
the people in 

12,047. Wero tho local conditions in Kohri of such a 
kind as, in your opinion, would be likely to create 
a virulent epidemic ?—Yes, 

12,048. Were they especially favourable to it P—Yes, 

12,049. In what respects P—Kohri is a particularly 
dirty town. The streets arc very narrow. It is always 
ravagod by small-pox, and it has always shown a 
tendency to be unhealthy. It has a high mortality. 
According to our statistics the mortality is about 36 
per 1,000, and, of course, they are understated. 

12,050, You have a high opinion of evacuation as a 
‘ plague measure P—A very high opinion. 

12,051. Have you an equally high opinion of segre¬ 
gation P—Yes. Segregation and evacuation must go 
together. 

12,052. What conditions do you consider essential to 
ensure success in segregation P — First of all, it is 
absolutely necessary that tho inmates of the plague 
huts should be kept separate from the inmates of tho 
neighbouring houses who are segregated, and before 
being allowed to enter a segregation camp everyone 
should be disinfected, and all the clothes boiled. 


Ordinary sanitary conditions must be maintained while 
in camp. The most important thing of all is to obtain 
early information, so that segregation can take place 
at once. 

12,053. You attach great importance to isolating the 
sick p—Yes, the sick have their own special hospital, 

12,054. And also to isolating the contacts P—Yes. 

12,055. And to personal disinfection?—Yes. 

12,056. These are, in your opinion, the three measures 
of chief importance P—Yes. The contents of houses 
are always burnt; everything in the house is burnt, 
except account books and books of trade. 

12,057. (Mr. Hewett.) Did you have any mortality 
among rats in Kohri P—-Very little indeed. I discovered 
six dead rats only. 

12,058, It was not brought to your notice at all that 
there was any extensive mortality in rats ? —No; wo 
searched the go downs and did our best to assure 
ourselves that there was no mortality among the rats. 
Two of the six dead rats I discovered myself, 
personally. ‘ 

12,059. When you had the people in segregation camp 
were they prohibited from going into the town p—Yes. 

12,060. Can you tell us what was the maximum number 
you had in the segregation camp at any one time P—840. 

12,061. What number of persons did you have to guard 
them, and keep them in the segregation camp P—About 
eight police. 

12,062. Do you think that was enough to do the work 
efficiently P — Yes, quite sufficient, because the 
segregation camp was on a tongue of land separated 
from Kohri by the Indus and by the river Nara. There 
is only one way of getting to the segregation camp, and 
that is by the bridge or by the ferry. There is only one 
boat, which was under my charge. The bridge was 
guarded effectually by the Chief Constable, who is the 
highest official we have in the police, and therefore is 
fairly reliable, and there were four other constables on 
night duty, and four on day duty, The only cases we 
had escaping were two people who swam across. They 
swam across to find their friends, and when they were 
discovered they were punished. Unless the people 
swam across by night, which it was almost impossible 
to prevent, it would be impossible for anyone to come 
back to Kohri from the segregation camp. The bank 
was patrolled at night. I personally patrolled it 
myself. 

12,063. On the Kohri sideP^Yes. The part where 
they might swim across was patrolled. Whether they 
passed tho police on the patrol by swimming I cannot 
say. It is not likely that any large number would like 
to swim across. 

12,064. You had favourable conditions for segregating 
the people at Kohri ?—Yes, extremely favourable for 
the segregation camp. One man who was caught going 
eo the town was punished. I gave him two weeks 
imprisonment in order that that also might act as a 
deterrent. It was supposed that he swam the river, 

12,065. You found him in the town Yes, the 
detectives found him. That was towards the end of 
the camp. The man was not from the plague segre¬ 
gation camp but from the railway detention camp. & At 
the far end of this tongue of land, dose by the bridge 
wc also had a train observation camp, and everyone who 
came to Kohri was sent there for ten days/because 
there was plague in Hyderabad, plague in Sukkur, and 
plague in Karachi. For fear anyone should escape and 
reach Kohri we had an observation of all arrivals at 
Kohri station. Everyone who came was taken to the 
station camp, and disinfected, and his clothes steamed 
by a tank engine, and he was kept there for ten days. 

12,066. Wero all the people who came by train 
from Karachi and intermediate stations treated as 
suspicious, and detained P—Yes; their temperatures 
were taken once a day in the plague segregation camp. 
In the camp where the neighbours of plague cases were" 
their pulses were merely felt; their temperatures were 
not taken because they were too numerous. 

12,067. Were they deterred from travelling by the 

knowledge that they would be stopped by you?_ 

Yes. 

12,068. Did you put the people who came from Karachi 
and intermediate places on the island on which you had 
your plague contacts P— Yes, but the camps were 
separate. 
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12,069. How did you keep the contacts from communi¬ 
cating with the detained passenger* P—At the far end 
we had the camp of‘ the inmates of the houses; they 
were roped off with stakes and so on. There was an 
interval of 200 yards, and then came the camp where 
we had the neighbours segregated. Then there was 
another interval of about 50 yards, where we had the 
arrivals by train under supervision. They were very 
few, never more than 20 at a time. They were afraid 
of mixing with these men, and as a rule they were 
people of completely different castes, and had no desire 
to mix with each other. It would, of course, have been 
advisable to have all three camps in different places, but 
Bohri is situated on limestone hills and rocks, and we 
could not have got any water. 

12,070, Had you any other force on the island to prevent 
the inmates of the three camps from communicating 
with one another ?—The police were on duty under the 
Head Constable. Their duty was to patrol the camps, 
and keep law and order there, and see that the people 
did not mix, 

12,071. Did any cases of plague occur in the segrega¬ 
tion camps P—Yes. 

12,072. Were there any cases among the passengers 
who were detained P—One. 

12,073. Did you find out how he got it P*— No ; he was 
said to have caught it in the train, but it was. not 
proved at all, and it is quite possible he caught it in 
the camp, because we had plague in the camp. 

12,074. When people went back to their disinfected 
houses after ten days, what measures did you take to 
prevent them communicating with the parts of the 
town which were still evacuated P—It was impossible 
for any one to enter a block until permission had been 
given. There was a law against that, and there was 
also their own fear of entering the block. The blocks 
were closed, the houses looked and specially marked 
with a red cross and circle, and were patrolled and 
under observation of police on special duty. A list of 
houses which were to be occupied on a certain day was 
given to the Inspector, and he saw everything was 
right in the houses, and admitted the people personally. 
The house had been locked up after it had been 
thorougly disinfected. 

12,075. You had the keys of all the houses ?—Yes, we 
locked them up personally with ordinary Sindi locks. 
Of course, there was constant patrolling. I was assisted 
by various Staff Corps Officers, and others who had 
charge of the camp, 

12,076. When the people got back to their houses did 
they still keep the ventilation openings which you 
had made?—No; they did their level best to close 
them with gunny bags, and all the rubbish they could 
lay their hands on. 

12,077. Was the temperature increasing as the 
epidemic declined in Bohri P—Yes. 

12,078. Did any outbreak take place beyond Bohri p— 
Yes, in the Bohri suburbs we had an outbreak four 
days previously, and the mortality was much higher 
than the Bohri mortality. This was about miles 
away from Bohri. 

12,079. What did you do there P—We treated the 
people in the same way. Wo had our hospital there, 
a hospital formed of sheds. Of course we had a segre¬ 
gation camp, but the people had left their villages— 
there were five villages—and had run away into the 
date plantations and segregated themselves voluntarily. 

12,080. Did they have much mortality when they were 
in these plantations p—Yes, the mortality continued. 
Indeed, it was only shortly after they ran away that we 
had any idea the mortality was so severe. They ran 
away because dead rats were discovered all over their 
houses. 

12,081. Were they disin footed before they went into 
this camp?—No; it was done really before we got 
news of the plague. We had our eyes centred on 
Bohri at that time, and we wore patrolling the various 
towns round Bohri. Some refugees came from Sukkur 
across the river by night, and took refuge in these 
villages, and several eases of plague were reported. 
Six cases were reported to mo as imported, and I went 
down to take measures and found that panic had seized 
them all, and that they had run out into the date plan¬ 
tations. They segregated themselves in blocks, from 
20 to 50 in each block, and the mortality continued 
among them. Even when we took to breaking up 


blocks, and segregating the people personally, it did not 
have much effect. 

12,082. Do you attribute their suffering so severely 
partly to the fact of their not having been disinfected P 
—Certainly, to the fact of their running away and 
taking all the plague cases with them without attempt¬ 
ing to separate the plague cases or to observe ordinary 
sanitary precautions of keeping away from plague 
infected clothes. The clothes of the dead even were 
carried away by them. 

12,083. Have you had any outbreaks in villages north 
of Bohri besides this P—Yes, we had outbreaks in two 
villages. The main outbreak was in Dahirki; that is 
one station on this side of Beti, which is the station 
nearest the Sind frontier, and that was getting close on 
to the Punjab, There we had 34 cases and 23 deaths. 

12,084. Did you evacuate the villages P—Yes. 

12,085. What is the population P—1,586. 

12,086. How many persons did you get into camp?— 
The numbers were not taken. We got about 1,000. 
They had evacuated themselves. About 200 remained 
in the town whom we turned out. Plague was reported 
to ub, and I went up with Major Baker, and we 

found that nearly all had evacuated the town—all except 
200—and they were scattered in huts all round the 
town. They had segregated their own sick in separate 
huts, and evidently possessed more common sense than 
the other Sindi, because they did not mix with their 
own plague cases, and they were more amenable to 
treatment for that reason. 

12,087. How long did it take you to suppress that out¬ 
break P—It opened on the 10th April, we got news of 
the outbreak on the 10th, I got news of about five 
cases occurring there suddenly on the 17th April. I 
went up there on the 18th, and we evacuated the entire 
town. The cases went on until the 12th May, and then 
we had the last case of all on the 24th May. We let 
the people back into the town on the 5th June, and had 
no more cases, 

12,088. Had that begun before it began at Bohri P—- 
Yes, before it began locally. It was brought by people 
from Karachi, some Marwaris, 

12,089. Did you have any mortality among the people 
engaged in disinfecting in Bohri ?—None at all. 

12,090. How many people had you engaged on the 
work of disinfection ?—At the height of the plague we 
had at least 60 coolies. 

12,091. Did you notice whether plague attacked any 
particular classes P—No Of course the mortality was 
far higher among the Hindus than the Muhammadans. 
There were seven cases among the Muhammadans and 
111 among the Hindus. 

12,092. What is your Muhammadan and Hindu popu¬ 
lation respectively P—They aro about equal, but I ought 
to say that more Muhammadans had run away. 

12,093. Can you give us any idea of what the actual 
proportion of Muhammadans and Hindus was during 
the outbreak?—About five Hindus to one Muham¬ 
madan. 

12,094. Did you observe anything as regards the mor¬ 
tality from ordinary causes during the outbreak of 
plague P—Yes. During the 2J months we had plague 
the ordinary mortality was only five persons. If the 
town had been full the ordinary mortality should have 
been 57, but taking the proportion of people who had 
run away among those remaining it should have 
been 3If. 

12,095. When you evacuated a particular block did you 
notice that the plague spread to the nearest houses in 
the next block ?—It was quite impossible to trace it. 

12,096. Did you find that it went to a distant portion 
of the town, or only to places that were close by p—It 
often went to a distant portion. I could not make any 
deductions at all from the direction it was taking. I 
thouglit once it went in a straight line when we had 
three cases in rapid succession in a straight line, bub 
after that wo had some cases at the north end, and then 
at the south end ; it rang the changes on all the quarters 
of the town. 

12,097. (Dr, Buffer,) Could you tell us the number of 
pasesngers by train that you examined P—No, but I 
can tell you the number we took into our camps. We 
began the examination on the 12th January, as soon as 
plague was discovered in Karachi. 

12,098. Can you tell us the number of people sent to 
yonr camp?—266. 
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12,099. One of them got plague p—Yes, 

12.100. You are not sure that ho did not get it in the 
camp?—It is quite possible he did. 

12.101. (Mr. Cumins.) With regard to the three adja¬ 
cent mufassil villages you said that the inhabitants 
segregated themselves; do you mean that they segre¬ 
gated theniselves or that they evacuated themselves ? 
'—They did not segregate themselves, they rather 
evacuated the houses. 

12.102. Do you know whether they abstained entirely 
from visiting the infected village .'site P^-Oompletoly, 
when they were under my care. The disinfection was 
taken in hand at once. One or two men who remained 
were immediately turned out of their villages. The 
people themselves had the greatest fear of going into 
their villages. They would not return even after the 
disinfection of the village for a long time. 

12.103. They continued to die off in large numbers ? 
when they were in these plantations 

13.104. Could that have been due to their* visiting tho 

infected village site and going back to tlieir houses P—«- 
It was quite impossible. They had cases among them at 
tlife time, and it was a terribly hard matter to discover 
the plague cases 1 which were among them, because they 
were in and out of those gardens.' We would frequently 
find people with a corpse' aniong thenv — ■ 1 

42,1(35., How, could you be sure they did not visit the 
infected houses P—’Because they were some distance 
away from the houses, and the houses were under 
police supervision, 

12.106. After you were sure they did not visit their 
villages, how long did the infection continue among 
them p—About a month. 

12.107. (Tho President.) What, in your judgment, were 
the proper measures neglected in the case of this group 
of persons which you have just been asked about P— 
First of all it was necessary to secure the immediate 
report of plague cages, which was not done. If that 
had been done we could have taken them in hand ; we 
could have found out who were the sick among them 
and evacuated the town at once and segregated the 
sick and disinfected all the inhabitants and taken them 
off to a separate camp. We were unable to do that 
until wc eventually hunted them in these various 
gardens where they were hiding with their sick. 

12 108. They were living in the open and apart, you 
say P—Yes. 

12.109. In these date plantations P—Yos. 

12.110. But although they were living in those other¬ 
wise good conditions, the plague extended and continued 
to extend among them P—It did. 

12.111. What is the reason of thatP What is the con¬ 
dition that -vvas lacking thero P—They had sick among 
them at tho time and were in daily contact with the 
sick ; they were also in actual contact with the corpses 
at the time. 

12.112. That is the main fact?—That is what I con¬ 
sider to be the main fact, 

12.113. (Mr. Gumine.) Did that go on during tho 
month that you took them in hand P—The cases" con- 
tin red a month after we had taken them in hand. 


12.114. Why did it continue then?—I aig afraid I 
cannot say. 

12.115. Did you surround the evacuated village site 
with any policemen to prevent the people going back 
into their houses P—No. 

12.116. Then how arc you sure they did not continue, 
during that month after you had taken them in hand, 
to go into the infected village site p—Because we were 
daily in the village, 

12.117. But nightly P—No,not at night. There were 

police patrolling tho villages at night. The disinfect- 
111 £> were also 011 duty there at night. The 

reason why we did not put a cordon round was that 

* ’ll run seeing they were frightened 

ot their villages we thought that fright alone' would 
prevent them going back. At the same time we took 
every precaution short of putting a cordon round. We 
had already drawn upon our Municipal resources to a 
considerable extent. I should like to add with regard 
to what I said about tho plague continuing for a month 
after we took the management of the gardens in hand, 
that that was not done in a day. It took us over a 
fortnight before we could really bring all bur 
operations to bear upon the people, because they 
were hiding away in the thick undergrowth, and 
we had to ( scour through the undergrowth with 
mounted men. At that time also we had pW ue 
work in Rohri which claimed much of our attention, 
and so for a fortnight very little was done in the 
plantations. On the 25th April I had a special cavalry 
officer sent to me who was put on this work completely 
and then wc got the people more or less under control 
As they were- scattered about in small batches among 
the gardens, we could never insure that we had all the 
mfectea people ux the camp. When we found a corpse 
or a dying man in one batch wc could not assure our¬ 
selves that some of the members of that batch had not 
scattered themselves among othei^ batches. We merely 
took away the sick and segregated the men we found in 
that immediate vicinity. Whether or not the men who 
had been attending him had spread the disease in other 
batches we could not tell. We never attempted to take 
these men and separate and disinfect each and every 
person, because they had already spread themselves 
into these various batches. The arrangements there 
were oi secondary importance to the large outbreak in 
Rohri. 

, 12,118. Was a point ever reached in which you made it 
impossible for the people to communicate by night with 
the evacuated village site P—It was never impossible 
but utterly improbable. The villages were in charge 
of Pohoe, and any return would at once have been 
reported. Occupation of a plague house before permis¬ 
sion is given is punishable by Jaw. People, owing to 
their fear, would not return to their villages for a long 
time even after permission was granted. An utterly 
empty village, a police guard, dismantled houses, 
unnoored and undergoing vigorous disinfection, do 
not invite a return, with imprisonment to follow 
especially where villages had been voluntarily quitted/ 

(The President.) During this month they were 
practically under proper conditions only for a fort¬ 
night P—In that month, yes. 


(Witness withdrew.,) 


Mr. B. Giles . 


Mr. R. G-rTiES re-called. 


12,120. (The President.) I believe yon wish to make a 
statement with regard to the plague at Rohri P—Yes. 
I noticed in a report by Mr. Mountford, and I think he 
said the same thing in his evidences, that the ‘ removal 
of the people to the date groves at Rohri was not so 
successful, as there were a great number of cases after¬ 
wards. That was due, no doubt, in part to their having 
the sick with them, as they had done in some of our 
camps, but the principal cause of the disease remaining 
was, I think, very likely the ground upon which they 
camped. I happen to know the ground extremely well, 
and it is what I should call extremely insanitary. The 
date trees are very thick indeed, so that you can hardly 
see the sun at all. It is close to the town of Rohri 
itself, with roads running all about it. According to 
the native custom the peoplo go in every morning for 
necessary purposes, and the whole place is about as 
insanitary as it can be. It struck me at once, that if we 
had had a bit of ground like that in one of our camps, 


I should have expected bad result* to follow. I think 
that may explain their having moro cases in that 
particular camp. 

ZT opinion the light and ventilation are 
very defective ?—Yes. 

12.122. And there is much uncleanliness ?—Yes; it is 
a very insanitary spot. I have had peculiar reasons for 
knowing it intimately. 

12.123. Can you tell us why disinfection has been 
Stopped here P—I was not aware myself that where we 
got a case actually in the house, that that particular 
house was not disinfected together with the kit. When 
I spoke yesterday against disinfection, what I meant 
was, that I do not think that the general disin¬ 
fection of the houses in the city justifies the expendi- 
ture but 1 thmk R would be better to continue the 
disinfection of the houses where there has actually 
been a case of plague. The method always had been. 
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that directly the sick and the contacts were removed 
the house was disinfected. 

12,124 (Mr. HeiveiL) Dr. Seymour promised to give 
ns a statement of the camps under his charge,'to show, 
first, the number in each camp, and secondly,' the 
number of cases of plague which occurred in the first 
ten days after the people had got there. I wish to 
know if you could give us some information as regards 
the camps which were under Muhammad Yakub ?—I 
think you could have the population. 

12.125. Could he not provide the rest of the informa¬ 
tion P—I do not think he could. 

12.126. Could he tell ns, for instance, how many cases 
there were in the first ten days P—He could not do 
that, because his supervision was very different. It is 
very necessary to understand that he was Superinten¬ 
dent of the Trans-Lyari regular Quarter of the city, 
and the ordinary procedure was supposed to be carried 
on there, but the voluntary camps were in an area 
beyond, and in them there was very little sickness 
compared with what there was in Dr. Seymour’s camps. 
In Dr. Seymour’s camps the people went.out, ns I said, 
entirely of their own accord. Really Wo knew very 
little about the origin of these camps. The people were 
dirty, Cutchis and Taimis, and they built their huts 
much too close together. All the huts were close to 
each other and they got the plague amongst them. 
That is why we sent Dr. Seymour there because they 
wanted very much more attention than the camps 
under Muhammad Yakub. His camps were generally 
in very good order indeed. They were much more 
isolated. There was no crowding and very little 
sickness. 


12.127. There appear to have been three grades of 
camps; first of all the voluntary camps in which the 
people were practically left to themselves, secondly, 
the voluntary camps, in which there was a certain 
amount of supervision by Dr. Seymour They may 
be considered the same. 

12.128. Have you not been drawing a distinction 
between them F—-We did not put a medical man on the 
spot to attend in the voluntary camps under Muhammad 
Yakub. We only had a Medical Officer, Dr. Lewis, 
going round ; he would ride round once every two or 
three days, and that was all. 

12.129. You had less supervision there P—Much less 
supervision. 

12.130. Than you had in Die voluntary camps super¬ 
vised by Dr. Seymour P—Yes. 

12.131. And the segregation camps as well?—Yes, iu 
the regular area of the Trans-Lyari Quarter, 

12.132. Can you tell us what classes of people were 
compelled to go to the segregation camps instead ol 
being permitted to go into voluntary camps P —When 
actual cases of plague occurred in the town itself, as 
long as I was on the Plague Committee, we continued 
to take the people in the house to the segregation 
camps, and when I left the Plague Committee the 
segregation camps were still carried on as before. 

12.133. That is to say, that if there was an ascertained 
case of plague, the sick were taken to the hospital and 
the contacts taken to the segregation camp P—Yes. 

12.134. And that policy continued to the end P—Yes f 
until the end of my time on the Plague Committee. 


(Witness withdrew.) 
(Adjourned till to-morrow.) 


At The Frere Hall, Karachi. 


THIRTY-FOURTH DAY. 


Wednesday, 25th January 1899. 


Present : 

Prof. T. R. FRASER, M.D., L'L.D., F.R.S. (President). 

Mr. J. P. Hewett* | Dr. M. A. Buffer. 

Mr. A. Oumink. I 

Mr. C, J. Halifax ( Secretary ). 
Captain G-. W. Jenney, I.M.S., called and examined. 


12.135. (The President.) You are in the Indian Medical 
Service, and doing work as Special. Port Officer?— 
Yes. 

12.136. What are your medical qualifications ?—I am 
a Bachelor of Medicine of the Royal University of 
Ireland. 

12.137. (Dr, Puffer.) Since what time have you been 
in charge of the Port p—Since May 1897. 

12.138. Yon have been in charge during the whole of 
the late epidemic P—Of the 1898 epidemic. 

12.139. Could you tell us the measures taken with 
regard to passengers coming from infected ports ?— 
When a ship arrives from infected ports she comes in 
under the quarantine flag. Nobody is allowed to board 
her except the customs, police, and pilots, of course, 
and no one is allowed to leave until my examinations 
have been carried out, except the mails. When I go 
on board I muster the passengers, and I see that the 
numbers of passengers I find 1 have mustered corre¬ 
spond with the numbers that ought to be on board, as 
shown by the ship’s people and by the bills of health. 
As soon as I am satisfied of that, I carry out a rapid 
examination in order to find out if anybody is ill on 
board. If I am satisfied of that, I then separate the 


passengers into groups — those who are evidently 
respectable people or who can give evidence that they 
have a fixed address at which they can easily be found, 
and who, there is no doubt, would report a case of 
illness if it did happen. They are set aside, and the 
rest of the passengers are removed to the detention 
camp at Kiamari. Then the crew are carefully 
examined and ordered to remain on board during the 
.stay of the ship in Karachi, and the captain is warned 
that he is responsible that they should do so. 

12.140. Do you put the crew into quarantine P—No, 
they have to remain on board. 

12.141. I suppose you go through a rapid examination 
of the crew?—Yes. 

12.142. In the rapid examination of the passengers, 
what points do you chiefly attend to ?— 1 The general 
appearance of a man—his facial expression. If any 
man appears to be in the least ill, he is examined with 
a thermometer, and a further examination is carried 
out if the thermometer shows any rise in temperature. 

12.143. Do you examine the axillas and groins syste¬ 
matically?—Not in every case. 

12.144. Only if you suspect anything ?—Only if 1 have 
a suspicion that the man is ill. 
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12.145. What is the number of passengers examined 
during your term of office P*—I am afraid I have not 
got the passengers separate from the crew, but the crew 
and passengers together number 69,366 from August 
1st, 1897, to December 1st, 1898. 

12.146. How many cases of plague did you discover in 
that time P—Among these I only discovered one case 
of plague, and that was reported to me by the ship’s 
doctor as a probable case. 

12.147. Was that a bubonic case P — Yes, it was a 
bubonic case. 

12.148. A mild case?—A mild case, yes. 

12.149. Did the man die or recover F~He recovered. 

12.150. For how long do you detain passengers in the 
detention camp P—-There have been various rules of 
different kinds on that point, 

12,161. Please explain the rules you have applied 
ftii.co you have been Port Officer P — When we first 
came, anybody who was not a clean person was sent 
to the camp for disinfection, and it we could get 
perfect guarantees for him where he was going, that 
he would be kept under observation, he used to be 
allowed to go, That was the first thing, but when the 
plague finished in Karachi in 1897, then a rule was 
brought in that everybody was to be detained for 10 
days. On the breaking out of the epidemic in 1898, 
and the appointment of Superintendents in Karachi, so 
that more supervision should be exercised in the city 
itself, that regulation was done away with more or 
less generally. X began to allow people to go away on 
the guarantee of representatives of their own caste - 
for instance, Parsees, Khojas, and particularly Cutchi 
Lohanas—who came up. I got into touch with their 
better people, and they used to take away respectable 
people of their own casie and make themselves respon¬ 
sible that they would report at once any case of illness. 

12.152. Did you disinfect the people before they were 
allowed to enter the detention camp P—On going into 
the detention camp they were disinfected. 

12.153. How waB the disinfection carried out?—At 
first ’in a tub of phenyle, and lately we have started 
the steam disinfector. 

12.154. Since when ?—I forget the date exactly when 
we got that. In the beginning of last year we had it. 

12.155. What are the things to which you paid most 
attention P— 1 The whole of the passengers’ personal kit 
—clothing and bedding particularly. I was always 
extremely particular about resais and bedding and 
clothing. Clean silk garments that would be ruined 
by disinfection we did not attend to so much clean 
silk garments mostly belonged to women. They only 
wear them on occasions, and they are not so dirty and 
foul as the rest of the kit. 

12.156. What kind of steam disinfector have you got 
now P —It is an Equifex steam disinfector. It consists 
of a cylindrical receivex* made of boiler plate, with an 
ordinary Lancashire vertical boiler attached to it. 
There are two doors at each end, and there are a couple 
of little rails and a cradle to take kit in, 

12.157. An ordinary steam disinfector with a wooden 
jacket round P—Yes, the usual thing. It has a little 
arrangement by which, after the clothing is pui in, 
you get a negative pressure inside of about 12 to 15 lbs., 
and then the steam is admitted at a pressure of 50 lbs. 

12*158. What temperature do you get in the 
disinfector P—125 degrees Centigrade. 

12.159. Do you find that the clothing and the personal 
effects are spoiled by steam disinfection P —1 have seen 
many of them come out, but I have never seen the 
least damage done. 

12.160. How do you disinfect leather goods ?—We send 
them through ; it does not spoil them. We have not a 
great many leather goods, but it does not aflcct them ; 
they are only in for a very short time. 

12.161. What is the number of passengers who have 
been detained in the camp p—35,360. 

12.162. How many of them got plague?— Of the pas¬ 
sengers, five; and one man belonging to a crew who 
wa3 sent ashore as a suspicious case. 

12.163. Of these five passengers, how many were 
pneumonia eases P—None. 

12.164. How many died?—Four. 

12.165. When did they show the first symptoms of 
plagueP—That varied; they were mostly very late 


cases. Baku Shah arrived from Bombay bn March 
the 17th by the steamship Dwarlca, which left Bombay 
on the 15th of March. He was believed to have fever 
on the evening of March the 22nd. He developed bubo 
on the morning of the 23rd of March. 

12.166. When was that man disinfected On arrival* 
He arrived from Bombay on the 17th. 

12.167. So that he got the plague about 4J or 5days 
after the last disinfection?—Five days. He said he 
was ill the night before. He was not discovered for 
six days after coming into camp. 

12.168. He was probably ill on the 22nd P—Yes; he 
may have been ill a day or two before. 

12.169. Could yon tell me exactly how that first case 
was disinfected ?—He was disinfected by phenyle. 

12.170. Perhaps you will read all your notes of these 
first cases P—He was discovered to have a small in¬ 
guinal bubo, on the morning of the 23rd, on the left 
side, above Poupart’s ligament; the temperature was 
102, the pulse 110, very feeble and very soft. The 
temperature rose to 104 and he was delirious on the 
27th. His pulse, however, wa>s improving at that time, 
and his temperature became normal on April the 1st. 
The gland suppurated on the 3rd April; and he was dis¬ 
charged, cured, on the 18th—an ordinary typical case. 
His previous history was given willingly, for he and 
his companions were intelligent men, and appeared 
grateful for what was done for them. Jt was as 
follows. He was a Sayad. He ranked as a Pir, and a 
very holy man; and had, it seems, a special connexion 
with Memons. He had been on a sort of visitation 
down the Malabar coast; and on his return spent eight 
days in Bombay in the Memon Muhalla. He did not 
know, or would not tell, in whose bouse. He was re¬ 
turning to Sehwan, where he resides. S eh wan is in 
Sind, with a population about 4,500, and a well-known 
place of pilgrimage. 

12.171. Please give us an account of the second case ? 
—The second case was a man from Anjar, in Cutch—- 
that is where he said he was from. He was a coolie, 
with hardly any kit at all; and he came as a stoker by 
the s.s, Bahadwri , On arrival he was taken to the 
detention camp, where he was found to have plague on 
the evening of the 12th. He became rapidly uncon¬ 
scious, and died in the early morning of the 13th. We 
could got no history from him as to his movements, 
and the people who had come up with him denied any 
knowledge whatever of him. 

12.172. The incubation period in that case could not 
have been more than two or three days P—No, it must 
have been very short. 

12.173. Please proceed to the third case?—The third 
case was that of Private Ratnap Kadam, 1st Bombay 
Grenadiers, who had been on six months’ leave to 
Malgaon, Batnagiri district. He arrived on the 16th 
of May 1898, and was found to have fever on May the 
21st. Tie had probably been ill the day before—the 
20fch. 

12.174. That would he an incubation period of four 
days from the time he had been disinfected P—That 
ship left Bombay on the 13th. 

12.175. He was disinfected on the 16tb ?—He was dis¬ 
infected on the 16th, yes. Buoo was discovered on the 
21st, on the right femoral region. He became delirious 
the same morning and died early the next day. 

12.176. That is two deaths P — That is two deaths. 
There were four deaths and three recoveries amongst 
the imported cases. He had stayed a day or two in 
the Marine Lines, Bombay. Ratnagiri was not infected 
by plague. The next two cases came together. They 
were passengers. Two Sadbus arrived by the 
s.s. Safranji in December 1898. As they gave an 
address in the town, they were to be discharged, but 
they were found to have a rise in temperature, and, in 
con sequence, kept under observation. There were no 
symptoms of plague on them then. The next day they 
wore found to have plague symptoms, and were sent 
into the Civil Hospital. 

12.177. The incubation period in these cases was well 
within four days?—About four days—it could have 
been four days, but it might have been more. These 
people’s movement Were uncertain. They were wan¬ 
dering religious men. They had been to Nasik, and 
from there they went to Seringapatam, and from 
Seringapatam they came to Karachi via Bombay; but 
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where they were staying, and how long they had been 
in Bombay we do not know, and where they were going 
to w& did not know* They said they were only a few 
hours in Bombay. 

12.178. Will you give ns the other cases ?—The other 
two cases were cases of the crew. A stoker of the 
s.s. Patna was sent ashore by the other Health Officer 
of the Port on the departure of the ship ; that was on 
the 27th March. I saw him that evening, and I 
discovered a small sub -maxillary bubo. His temperature 
on being sent to the shore was 101. In the evening it 
was 104*2. He had a small painful bubo under the 
jaw, lie was at once sent to hospital. 

12.179. How long had the steamship been in harbour ? 

,—The steamship had been two days in the harbour, 

12.180. She came from Bombay p—Yes; she left Bom¬ 
bay on Thursday evening and got in here on Saturday, 
and the patient was removed on Monday morning, 

12.181. That is four days again?—Yes. 

12.182. Whatwasthe other case ?—The other case was 
a stoker on the s.s. BahaduTi* She had been coasting 
and came up along the Kathiawar and Cutchports. He 
was reported to me as suffering from plague. 

12.183. Was there plague in those ports at the time ? 
—There was plague in those ports at the time. The last 
port Cutch Mandvi is about 17 hours from Karachi. Ho 
was an oldish man, and the doctor of the ship reported to 
me that- he had very suspicious symptoms. I examined 
him and found he had a rise of temperature and a 
femoral bubo. He was removed at once to hospital, 
and the case looked doubtful; but after that he became 
delirious and very ill, and showed the usual symptoms 
of plague—the bubo suppurated, but, however, he 
recovered. 

12.184. In all these cases the incubation period was 
woll within five days?—If they were infected from 
their own clothes coming up. 

12.185. Except the first P—Tho first man would have 
been six days. 

12.186. But he might have been infected from his 
clothes P—He may have been infected from his clothes 
possibly coming up, or it may have been a long 
incubation period. From the very careful precautions 
in Bombay, I should think it is probable that an 
exceptional case of long incubation period would be 
more likely to escape their notice. 

12.187. Are the clothing of the crews and passengers 
disinfected before the ship leaves Bombay P—No, I think 
not. 

12.188. You detain all the passengers with high 
temperatures? — No man was allowed to leave the 
detention camp without having a normal temperature. 

12.189. Those arc all the cases that you got?—Those 
are all the cases—seven cases, 

12.190. Do you disinfect the ship P—In the case of 
plague being discovered on board P 

12.191. When no case of plague has occurred ?—Ho. 

12.192. What do you do with the Customs House people, 
the 'Polico, and the Pilots on board the shiu, are they 
disinfected P—No, they go freely. 

12.193. They have to report themselves, I suppose, for 
some time afterwards P—Oh no, they are all Govern¬ 
ment servants, and well known to me, 

12 194 Could you tell us whether the system has been 
modified lately P—We tried, as I say, quarantine by 
detaining everybody who came through, for a year. It 
was so very severe on the people, and we had to do all 
kinds of things to try and make it easier for them, and 
considering the very small number of plague cases that 
came up, practically only five cases among passengers, 
it appeared to be a rather unnecessary hardship. 

12,195. You think it is an unnecessary measure P—I do 

not think it is a good measure. 

12 196. What do you recommend instead p—I think tho 
measures that are carried out now ought to bo extremely 
effective. 

12,197. Can you toll us what they arc ?—The thing that 
underlies them all is to try to get early notification of 
a ease if it happens to be brought up, and to do that, as 
I we separated people into groups, and those of 
apparent respectability and who aro clean in their 
kit are allowed to go at once. I simply take their 
addresses, and in very many cases I do not even order 
them to report themselves for supervision. If I think 
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that would be required I order them to report them¬ 
selves for supervision and send their nameB to the 
Plague Superintendent. 

12.198. As a matter of fact you detain very few people 
now?—There is another batch—people who have settled 
houses but whose clothing is dirty and who appear as 
though they would be likely to carry infection. They 
are sent to the detention camp at Kiamari where their 
clothing and effects are disinfected. The Plague 
Superintendent has either already sent down their 
address that he has verified or he is communicated 
with to do so, and as soon as their address is verified 
they are allowed to go, but they are ordered to report 
themselves at certain dispensaries which have been 
picked out as convenient places. Then there are a few 
people who have no settled residences, and we can find 
out nothing about where they are going, and where it 
would be very doubtful, if they did get ill, whether a 
case would be reported; those people are detained for 
eight days, 

12.199. What is the risk of passengers bringing plague 
into a country by sea ?—I think by sea the risk is much 
less than it is by rail—very much less, 4e., of plague 
being introduced by an actual case being introduced 
into a place. The danger from infected clothes and 
bedding is great, but easily guarded against by 
disinfection. 

12.200. Why do you think so P—A journey by sea is 
generally a bigger undertaking than a journey by land, 
and I think a man who is feeling at all unwell would 
not be so likely to travel by sea. If he had had sick¬ 
ness in his family I do not think he would be so likely 
to undertake the moving of all his kit and all his people 
by sea. These people mostly move every stick that 
they possess, and the journey is, as a rule, longer, and 
the man is more or less under observation; he is living 
publicly on the deck of a ship, and if a case occurred it 
would be very unlikely to escape notice, 

12.201. Do 3 t qu disinfect all the cargo p—That is quite 
out. of the question. We could not possibly do it. 

12.202. Quite so, but I suppose you disinfect certain 
things ?—Certain things aro prohibited from being 
brought altogether. 

12.203. Could you give us a list of the prohibited 
things?—Bags, hides, bones, and hair—by tho Venice 
Convention. 

12,204 Can you tell us why rags, hides, bones* and 
hair are prohibited P—No, I only have to work upon 
what is given me. 

12.205. Do you think there is any sense in that pro¬ 
hibition; do you think those things are at all likely to 
carry plague P — Personally, I do not, I have not 
carried out any experiments, and I cannot tell. 

12.206. Have yon ever heard of an animal except a 
monkey or a squirrel or a rat getting plague P—No, 
I have not. 

12.207. You have not heard of a larger animal P—I 
have heard of suspected cases of cats and dogs, but I 
have never seen it. 

12.208. You think there is no sense in the prohibition 
of the Convention of Venice as to hides, bones, and 
hairP—Well, there is this exception that hides are 
stored in very dirty places. 

12.209. So is most cargo P—A great deal of it is, but 
not all. It would bo very easy for hides to get infected. 
Whether infection would remain in a hide that had 
been carried up in tho hold of a ship I do not know. 

12.210. Is the contagion more likely to remain alive 
in hides than in anything elseP—I could not say 
that, unless experiments were made. 

12.211. There is nothing to show that they might carry 
disease at the present time P—Not in my experience, 
but it could hardly come in my way, 

12.212. What are the things which you disinfect P—At 
the present moment we disinfect nothing except old 
gunny bags ; largo quantities of used gunny bags which 
aro brought back. 

12.213. How are they disinfected ?—By steam. 

12.214. Do you think there is much risk of infection by 
cargo P—I think there must be. 

12.215. In what way P—When the 1898 epidemic broke 
out we admitted in the end of March the first case that 
came by sea. The first case that occurred which was 
reported in tho town at the end of March was that of 
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a carpenter in the employ of the Harbour Works, he 
was employed in the Mansfield Import Yard where the 
stuff from Bombay was taken to, 

12.216. Was he a ship’s carpenter P—No, a Harbour 
Works carpenter. Very shortly afterwards a boy 
called Hyat Khan who lived with his brother, a Harbour 
Works Policeman, in the Police Lines at Kiamari was 
attacked by plague, and he was admitted on the 31st ol 
March. He was employed on the Native Jetty where 
the cargo from Bombay is landed *, it is brought up in 
boats from the ship and landed at this jetty. This 
young follow was a Panjabi who lived with his 
brother. They bad no family or relations in Karachi, 
and his officer, the Inspector of the Karachi Harbour 
Police, told me that those fellows lived altogether by 
themselves; they did not associate with anybody. 
There was a little plague up in the Punjab at the time, 
but they did not come from a district whoro the plague 
was. They had had nothing sent down from the 
Punjab, no kit or clothes or anything, and I could 
make out no other way of his being infected, unless he 
had been infected by the cargo Landed at the Native 
Jetty. 

12.217. Did you disinfect the clothes of the crew ?— 
No. 

12.218. Might not the infected people have bought 
clothes from the crews P—I do not think thoy would. 
They were Punjabis. Another thing, they would not 
have been able to get near them. The crews were not 
allowed to land; the Captain was responsible for them. 

12.219. Do you think that rale was always observed; 
did the number of the crew ever evade it P — Every 
man we found ashore we took into custody. Three or 
four that were once caught wo ran in; but I do not 
think it was likely that the rule was often broken. 

12.220. Do you consider there is any proof that theso 
people were infected by cargo, or do you think it is 
simply a possibility that they may have been P —I 
think it a most likely way. It was very curious that 
these two people were living in a house by themselves 
in a quarter which had not been infected in a previous 
epidemic, and thero was no case of infection remaining 
in the house. 

12.221. Will you tell us the measures applied to 
outgoing passengers ?■—Of course, measures for out¬ 
going passengers differ widely when thero is an 
epidemic in the city, and when thei T e is not. 

12.222. I mean during this epidemic ?—During the 
time of epidemic the Plague Committee ordered that 
all passengers leaving Karachi should either obtain a 
special pass from the Plague Superintendent of their 
district, which was only to be given to people who were 
living absolutely wide of any possibility of infection, or 
to people going on special business which would take 
them a short time away. There was an order that 
special passes were never to be given to people with 
large families travelling with them. The rest of the 
people were detained for 10 days before they could go 
away, and, of course, disinfection goes with detention. 

12.223. Did you find that a practical rule P—It worked 
very easily. 

12.224. You found that the people submitted to 
detention for 10 days P—Yery easily. 

12.225. You arc sure there was no fraud, that people 
did not get on board with out being detected?—I do not 
sec how they could manage it. All the peoplo are sent 
to the steamers. The way this worked is this. Gibe 
very large majority of theso people—over 99 per cent, 
of them go by local steamers trading between Karachi 
and Bombay. These steamers take their passengers 
out in the streams, they do not come alongside the 
wharves, and the way we worked it was that all the 
people from tho camp were sent to the steamers under 
police escort with passes given to them in tho camp. 
They wero sent on board in a batch and kept together. 
Then tho police with Assistant-Surgeon Mackenzie, the 
Port Health Officer, who took the outgoing passengers, 
examined every man personally, and at tho same time 
saw his pass—ho must have a pass of some sort. 
Special business passes were given to known men whom 
the Superintendents knew. The Superintendents gave 
passes to men of good class and thoy were not likely to 
exchange them, and our men could not, because they 
were under police escort from the time they left the 
camp till they wero on board the ship. 

12.226. These rules are not enforced at present P—No. 


12.227. During that time, when that system was in 
force, did you get any cases of plague on ships which 
had sailed from Karachi ?—No, none were ever reported 
to me. 

12.228. Is there any system in force at present P—At 
present nothing but medical examination. Every boat 
that leaves the Harbour Assistant-Surgeon Mackenzie 
examines* 

12.229. No disinfection?—No. 

12.230. There is no detention either p—There is no 
detention cither. 

12.231. Arc there any other special rules ?—During the 
epidemic in Karachi, and, in fact, even now a rule is in 
force that no emigrants were allowed to depart from 
Karachi at all, and tho rest of the emigrants were to be 
detained for 10 days. 

12.232. "When you say no emigrants, you mean no largo 
number of emigrants?—No emigrants travelling nnder 
a contract. Emigrants going under a contract have to 
comply with the Emigration Act, and they are techni¬ 
cally emigrants. Artisans and men of superior class 
are allowed to go, but the ordinary emigrant coolie 
practically never goes on his own account. He would 
not know how to get there. He is always recruited, 
and thoy were not allowed to recruit in Karachi. 

12.233. Is that rule in force now P—Yes, that rule is iu 
force now. During the time of the epidemic in 1898 
there was a rule as regards these emigrants—practi¬ 
cally there is only one lot, and that is the emigrants 
going to Uganda—that they were to be detained for 
10 days in some camp. Most of the time they had been 
detained in Kiamari. One time they were detained 
up-country at Kefci. There their clothes were disin¬ 
fected, There was a little plague still about the 
Punjab, and they might have picked it up, or bought 
clothing at different infected places, so their clothes 
were thoroughly disinfected before they went—when 
they arrived in camp and when they wont out again. 
Their temperatures were all taken lief ore leaving 
camp, and they were then sent by a police escort 
straight on board ship. 

12.234. How many passengers and crews have you 
examined on outgoing vessels P — Assistant-Surge on 
Mackenzie has always taken the number of outgoing 
passengers, and he can give you that information. 

12.235. Assistant-Surgeon Mackenzie will give us the 
cases detected, and the numbers detained ?—Yes; but 
as a matter of fact I do not think that there were any. 

12.236. I thought there were 17 ?—Those never came 
under him. They were detected in the Kiamari de¬ 
tention camp. I find there were 17 cases; four were 
sent to the Civil Hospital. Two died, and two wero 
uncertain. One was found in a dying state in a camp. 
12 were treated in Manora Hospital. Seven died, and 
five recovered. 

12.237. How many people were detained ? — People 
leaving by sea, 7,310. 

12.238. Between what periods P—Practically that is in 
April, May, and June. 

12.239. How many cases of plaguo did you get ?— 
There were 17. 

12.240. Could you give me any details as to what kind 
of plaguo they had, was it bubonic plague P—Nearly all 
bubonic. 

12.241. Could you tell me the mortality p—No, I am 
afraid I could not do that. They were sent to various 
hospitals, and I only had a small hospital across at 
Manora, which was very overcrowded, and they had to 
be sent to other hospitals. 

12.242. You cannot give us any details?—No. 1 
expect Mr, Law could. 

12.243. You have noted in your prdeis of evidence that 
you arc prepared to speak of tho ** treatment of actually 
infected ships/ 5 Were tho three ships you refer to 
the Patna , tho Bahaduri, and the Bhanclara , ships 
going from or coming to Karachi p—The Patna was 
leaving Karachi, but unfortunately a case was landed 
as a suspicious case. She went away in the morning, 
immediately after the arrival of the English mails. She 
was examined in the morning, and Assistant-Surgeon 
Mackenzie noticed this man was ill, but he could not 
find any bubo. He found, however, that he had a rise 
of temperature and looked ill, and he landed him as a 
suspicious ease. The case was diagnosed that evening 
by mo as plague, and a. telegram was at once sent to the 
nearest nort of call of the ship. 
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12.244. Whore is that ?—Shaba, in tho Persian Gulf. 
At the same time I sent a telegram to the Political 
Agent at Muscat, and requested him to send it on, 
which he did. The ship had four more cases of plague 
on the way, two of whom, I think, died, and one case 
was landed at Busra, and recovered. When the ehip^ 
returned to Karachi, she had been 12 days clear of 
plague, and she had been thoroughly disinfected. I 
went over the ship myself, and saw everything had 
been cleaned up most thoroughly. 

12.245. How was the ship disinfected?—With per- 
ehloride of mercury, by an Indian Medical Officer up 
the Gulf, assisted by a Bussian Army Surgeon who 
happened to be on board. The Bahaduri was a ship 
coming in. 


1*2,258. Was it disinfected before leaving here?—No. 

12.259. Do any pilgrim ships sail from here ?—We 
had one ship leave here. 

12.260. When was that ?—X forget tho date— it was 
during the time the Malir camp was open, and it must 
have been in June. 
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12,261. What measures did you take on that pilgrim 
ship ?—They were detained in Malir camp and a few 
other camps about the country until such time as a 
sufficient number had been gathered together to make 
it worth while for a ship to go. When the ship arrived 
she was inspected, and found to have the nfjeessary 
accommodation, and the necessary hospital accommo¬ 
dation, and so on. 


12.246. The Bahaduri was a ship coming in with a case 
of plague ?—Yes. 

12.247. How was she treated P—The whole of the 
passengers were sent ashore and detained for 10 days, 
except a few of them who were respectable people and 
whose addresses could be relied upon, but their kit was 
disinfected before they were allowed to go, and their 
addresses taken. The rest of the people, being mostly 
ordinary labouring people, were detained for 10 days. 
The crew were disinfected on board at the time. I 
brought tho disinfectants on board, and disinfected the 
whole of the crew there. One of the crew had been 
attacked, and the ship’s forecastle was very carefully 
cleaned out and thoroughly disinfected with perchloride. 
This being done, the ship was then allowed to discha rge 
her cargo. The cargo on a ship like this is entirely 
separate from the crew or passengers. 

12.248. Is there any danger from the cargo?—No, 
there is no danger from it. 

12.249. Were there any cases of plague among_those 
landed from the fihip P—We had one—that man I told 
you about, who died so quickly. 

12.250. How about the steamship Bhandara; can you 
give us any details as to that P—I have not had any 
particulars as to what happened to her after she left. 
X have received no official intimation about it at all. 
The measures carried out on her were the same measures 
as were carried out on all emigrant ships, except that 
lately emigrants have not been detained as before. 
They came straight down from the Punjab. There 
were practically five different sorts of people on board. 
There were the artisans of better class, mostly Europeans 
or Eurasians—well-paid men and clean and respectable 
people ; they were allowed to go simply on the usual 
medical examination. Then there was a batch of 30 
odd people who had been shut out from the previous 
ship, and they had remained in the Kiamari detention 
camp in separate huts of their own, which was tho 
usual place where we used to put these emigrants, and 
they were sent on board under escort when the ship 
left. Then there was a batch that came down in 
a special train the night before the ship left. They 
remained in the Kiamari detention camp during that 
night. They were put on board the next morning. 
There were two special trains that came down direct 
from the Punjab. 

12.251. Was the kit of these people disinfected P—The 
people who had been shut out from the previous ship 
had their kit disinfected; the kit of the other people 
was not. 

12.252. Had there been any communication with the 
town P—We took into account that those people who 
had been in the camp might have purchased some kit 
in Karachi, and we disinfected the whole of their kit, 

12.253. The people who embarked from the train had 
no communication with the town?—No, they had 
none. 

12.254. Is it your opinion that they brought the plague 
from somewhere else P—X do not know that they had 
plague; it may have been the crew who brought it. 

12.255. Iiow about the crew ?—The crew were 
examined on arrival, and were not allowed in Karachi. 


12.262. Where did that ship come from?—From 
Bombay, the Gashmere. She was found to be fitted for 
pilgrim traffic, according to the Pilgrim Act._ The 
crew were very carefully examined. Dr. Niblock 
brought the pilgrims down himself from Malir in a 
special train, and they were put straight on board the 
ship from the train. A very careful account was kept 
of them, and a very careful look-out was kept in order 
that no other unauthorised person should go in the 
ship. 

12.263. Were their personal effects disinfected P—Yes, 
they were all disinfected at Malir—everything. 

12.264. That is the only pilgrim ship you have had ?—. 
Yes, and I take it they went perfectly safely, 

12.265. Can you tell me whether any pilgrims sail 
across the Gulf in sailing vessels P—I do not think so. 
The Police are always on the watch for them. 

12.266. I want to ask you that question because it has 
been raised at the Conference at Venice. Do you know 
whether large numbers of people leave this side, sail 
across the Persian Gulf, and form a caravan to Mecca 
They may leave in very small driblets but they certainly 
never leave in bodies. 

12.267. Do you think many pilgrims go to Mecca that 
way?-—Every now and then there is an odd man that 
might be suspicious, but if he is a pilgrim travelling to 
Mecca he is a man going to give up years to it, and he 
thinks that if he can get up the Persian Gulf be may be 
able to travel round through Turkish Arabia, but he 
certainly does not go with any idea _ of meeting or 
forming a caravan there—he is taking his chance. 

12.268. You do not think there is any danger of plague 
being carried to Mecca in that way?—I should not 
think so. 

12.269. Is there much trade between the two sides of 
the Persian Gulf?—Yes, there must be. 

12.270. By sailing boats?—I should think so — by 
sailing boats. 

12.271. Is there much passenger traffic P—I should not 
think so. The great majority of sailing boats from 
here do not go much further than Gwadur taking the 
Mekranis back to their country, and bringing back 
dates. 

12.272. Has Manora been free from plague P — Yes, 
during the 1898 epidemic. 

12.273. Could you tell us why?—It was infected in 
1897. During that epidemic there was an extremely 
energetic Plague Superintendent, Major Morris, of the 
Karachi Artillery Volunteers, and Harbour Engineer. 
He carried out the measures for the ventilation of 
infected houses in an extremely thorough manner; 
very large openings were made. Most of the floors were 
pucka, there are not very many mud floors. Another 
thing about the people there is that there is a very 
large proportion of Europeans. Nearly every native, 
too, is under a certain amount of discipline; he is 
either a Port Trust lascar, or in the employ of the 
Harbour Works, or, it may be, he is in the employ of 
the Telegraph Department. He is looked after by 
some Department or other. The only people who were 
not actually under somebody were a few Banniahs. 


12.256. Where did the ship come from ?—The ship 
came from Bombay. She had a crew of 100 souls all 
told; she had a Medical Officer on board, and the 
captain was a man who had carried out emigration 
work before, I went round to see the crew with him 
and the Medical Officer, and, as it happened, they 
appeared to be an extremely healthy lot of men. 

12.257. Was their kit disinfected before leaving 
Bombay P—No, I do not think so. 


12.274. Did they get plague P—Not this time, there 
was no plague there. 

12.275. Have there been no cases of plague this year P 
—No cases of plague, in Manora not a single one. 

12.276. I can understand your explanation that it did 
not spread, but how can you^ explain that it never got 
there at all P—I think it tried to go further, but could 
not find a foot-hold. 
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12.277. Might not a case of plague come over the 
water P—Nobody came over there to live. We did not 
allow that except in a few cases. There was a Plague 
Committee rule in Karachi, which came in very soon 
after the epidemic broke out—when the epidemic began 
to take formidable proportions—by which nobody was 
allowed to change his residence without a pass from 
the Plague Superintendent, This pass was not given 
if a man came from an infected house. Even if he did 
get a pass he had to submit to supervision for ton days 
after he arrived in a new district. 

12.278. 1 think there are some fishing villages on the 
west side of the harbour P—Yes, at Baba, Bh.it, and 
Shamspir. They are scattered round the western side 
of the harbour. 

12.279. They, too, remained free from plague P—There 
was a case in Shamspir. It was the case of a sweeper 
boy, the son of a eweepor who is kept there to clean 
up. It is a great fish-curing place. We have a man 
there to keep the place clean; and this boy got 
attacked with plague. Curiously enough, this boy had 
never been across to Karachi; but his father had a 
few day3 before he was attacked. 

12/280. On the whole, did these fishing villages escape p 
—-There were a couple of suspicious deaths in Baba, 
but they never spread. 

12,281. Have you any facts, or theory, to explain the 
immunity of these villages p—The people live a very 
open-air kind of life. Their huts are not particularly 
overcrowded. They are made of very poor material—* 
matting huts. 

^ 12,282. Have these people any communication with 
Karachi?—Yes, free communication by boats. They 
go up to Kadda to sell fish. 

12,283. Would a fisherman, coming to Karachi, be 
likely to come into contact with a case of plague ? 
Would he be likely to go into a house in Karachi/ 3 -- 
Kadda is at the extreme point of the trans-Lyari 
Quarter. 

12,281. Do you think these men might go into a house 
there P—The Bhit and Baba people go over there 
constantly in boats, and have many relations living 
there. 

12,285. Was there any plague in Kadda ?—Yes. 

12,288. And in spito of that these villages escaped?— 
Yes, they have practically escaped. 

12.287. (Mr. Ilemtt.) Pilgrims are not allowed to 
leave Karachi now, are they ?—No. 

12.288. When you say that every now and then men 
may possibly be found trying to get to Mecca, do you 
mean during the period since departure from here lias 
been prohibited, or at ordinary times P—I mean at the 
present time. You could not say that the man was a 
pilgrim ; but he is one of those men who mean to get 
there, and he says ho is going up the Gulf. 

12.289. In spite of the prohibition p—Yes, in spite of 
the prohibition. Pie is going alone. He is not going 
in the pilgrim season. It would take him a year to get 
there. 

12.290. I am nob certain that what you said about these 
emigrants is quite right. I see that a notification was 
issued under tho Epidemic Diseases Act, prohibiting 
any person from being embarked with the object of 
proceeding as an emigrant or as a labourer to any port 
out of British India; that would cover emigrants not 
going under contract, would it not ?—Yes. 

12.291. So that their departure is prohibited at 
present ?—Yes. 

12.292. That was done, was it not, in the interests of 
the countries to which these people are in the habit of 
going ?—Yes. 

12.293. These people who went to Uganda went for 
the purposes of the British Government ?—Y os. 

12.294. You were employed for a certain time in the 
epidemic of 1897 p—Yes, 

12.295. In the Traus-Lyari district P—Yes, 

12.296. Have you anything to say about your ex¬ 
perience there ?—1 saw a very interesting operation 
there which was carried out very successfully—the 
evacuation of Gharibabad. 

12.297. Please tell us how that was done ?—'When I 
took it over, practically a new village of matting huts 
had been built. It is generally known as New Kalankot. 
Into this the people from Kalankot had been removed, 


and we wished to remove them back to their reorganised 
village. In order to do it, and render it as complete as 
possible, an order was made that they were to be dis¬ 
infected before they went back; so that that was the 
first thing to be done. These people wore all collected 
together, and lists made by families. They were told 
off at different times during the day. A place was 
fenced out for a disinfecting station, and they were all 
passed through it. They were ail kept in the village. 
When the time for the particular batch had come they 
were passed through this, and guarded by police over 
to the new village. In this way we made certain that 
the whole of their kit was disinfected. As far as I 
remember, I do not think any case occurred in Old 
Kalankot after the return of the people. 

12.298. During the first epidemic, or the second 
epidemic P—The first epidemic. 

12.299. Have these huts been occupied again P—The 
Gharibabad people were moved into camp and their 
old place burnt. It was a filthy place. Two cases 
occurred in the health camp to which they had been 
removed. Two cases occurred there, I think, three or 
four days after they had been moved in. No more 
cases occurred. 

12.300. After these people had come into the camp did 
you prevent them from going back into the city P— 
'They had to go back to earn their living. Most of 
them earn their living down in Kiamari. 

12.301. Were the contacts from Gharibabad in the 
same camp?—They were all in the segregation camp, 
All the contacts at that time were moved into the 
segregation camp. 

12.302. That was during tho time of the first Plague 
Committee P— Yes. 

12.303. (Dr. Iluffer .) You have had some experience 
with serum, have you not?—Yes, with Dr, Simond’s 
serum. 

12.304. Could you give us evidence as to the value of 
this treatment P—I had a total of nine cases treated 
with serum. Of these, five died and four recovered. 
They were not picked cases in any way. Of those 
that died one refused treatment altogether until 
the third day of illness. That gave a mortality of 
55’5 per cent, among them. In every case that re¬ 
covered, there was an easier convalescence than I have 
seen among the rest of the plague cases. The buboes 
suppurated in three of the cases; but there was not at 
all the same sloughing that there used to be in the 
ordinary cases. 

12.305. On what day of the disease wore these patients 
injected P—AH, except that one, were injected on the 
first day they were discovered. We could not always 
say it was the first day of the disease, but I think it 
Was. 

12.306. You think it was the first day of the disease? 
—I think so; but I could not always be perfectly 
certain, 

12.307. Did you notice any effect upon the tempei*a- 
ture?—No. But of the 6*0 cases I had in the Manora 
Hospital in nearly every case the temperature sank 
down about tho third day, whatever treatment was 
adopted. 

12.308. You did not notice any sadden fall of the 
temperature ?—No, 

12.309. Have you any experience of other curative 
agents ?—.Strychnine and brandy. Those are the only 
curative agents I used. 

12.310. You do not know of any specific remedy for 
plague?—No. Out of my last batch of 13 cases three 
died. They were nil treated with strychnine and 
brandy. 

12.311. (The President.) Can you remember what was 
the dose of serum ordered to bo given ?—There were 
four injections I gave in one case—20 c.c. 

12.312. Is that the recommended standard dose?—-It 
is the dose Dr. Sim on d recommends. That was rather 
more than usual—each of his bottles held 20 c.c* In 
the case of three injections two died and one recovered ; 
in the case of two injeccions cne died and one recovered, 
and in the case of one injection two died and one re¬ 
covered; that was a fairly light case. 

12.313. The four doses wore the largest ?—Yes. The 
case was injected on the third day of the disease. 

12.314. At what intervals ?—Two or three hours 
between them. It was a very sevore case. I wanted to 
save it. 
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12.315. You did not think of giving more ?—1 had no 
more. I only had a limited supply. 

12.316. (Mr, Cumine.) During the first three months 
of 189S when ships with cargoes came from Bombay, 
where did they lie ? In the stream, or in the quays ? 
—It depends on the steamers. The British India 
Steamers lie in the stream, all the other ships come 
alongside. They bring a large amount of cargo. 

12.317. Where did the native craft lie P—They are kept 
in the stream. They brought no medicEil officers j 
consequently they had to do ten days’ quarantine. 
At the end of that they go up to the Native Jetty and 
discharge their cargo there. 

12.318. How are they guarded in quarantine P—By 
the Harbour Police boats. We used to take occasional 
musters on board to find if everybody was on board. 
We never found anything wrong with them. 

12.319. When a cargo came from Bombay, how was it 
got from the ship to the shore P—In the case of ships 
in the stream it was loaded into the cargo boats, taken 
np to the Native Jetty, and discharged there. In the 
case of ships alongside the wharf the cargo is dis¬ 
charged straight into the railway trucks alongside, 
and either taken straight away up country, or to the 
import yard, as the case may be. 


12.320. Do you think that the infection by human Capt . 

agency of the people who unload can safely be excluded G. XV. Jennet/, 
in those three months? Was it impossible for the JM.S. 

people who went to unload a ship to get infected by - 

any plague there might have been amongst the crew 25 Jan. 1899. 

or passengers P—I do not think that is possible. The -- —- 

coolies loading a ship do not mix with the crew, they 

are a different kind of men. 

12.321. Not in coaling, for instance p—No, I should 
think coaling about least of all. There is very little 
coaling done in Karachi. When a ship is brought 
alongside the wharf, or to her moorings, the crew do 
do not assist in removing the cargo—they do not 
touch it. 

12.322. Was there any guard over them at night to 
prevent Karachi people from going on board the ships 
lying at the quays ?—The ships were very often loaded 
and unloaded during night, and you had to allow 
people on board. With a crowd of coolies on board a 
ship you could not know if a man was one of a gang 
or not. 

12.323. Crowds did go to work on board tho ships 
lying at the quays P—They must go down into tho 
holds of the ships amongst the cargo. 


(Witness withdrew.) 


Lieut. W. J. Niblock:. I.M.S., called and examined. 


12,324 (The President.) I believe you are in the Indian 
Medical Service P—Yes. 

12.325. I think you have done a good deal of plague 
work p—I have done nearly two years’ work in con¬ 
nexion with plague. I commenced on the 5th February 
1897. 

12.326. Where?—I went to Bombay on the 5th of 
February, and came to Karachi on the 12th. 

12.327. What was the nature of the work you did 
in the first instance, at the commencement of your 
work in Karachi in February 1897 P—The first work 
was house-to-house treatment of persons sick with 
plague. 

12.328. What was that treatment P—We went round 
generally twice a day and visited persons in their own 
houses, and treated them with stimulants, &c. 

12.329. Solely medical treatment?—Medical, in¬ 
cluding sanitary treatment. 

12.330. What do you mean by that P—I got people 
into upstair rooms, opened all tho doors and windows, 
and thoroughly cleansed and disinfected the house j 
and then I treated the people. 

12.331. I understand you isolated the patients in a 
part of the same house P—They were not altogether 
isolated, because other persons in the house were 
allowed to visit them. There was no law against other 
people coming into the house at that time. 

12.332. Was that a successful measure?—It was 
successful, I think, from the point of view of the 
patients themselves ; hut from the point of view of 
preventing the spread of the disease, I think it was 
very had indeed, 

12.333. Why do you say very bad?—Because, in the 
first instance, in one house where I was treating patients 


there wore no less than 21 people who caught the disease 
from one another. That was in one large house in 
Mahomed Shah Street, in the Napier Quarter, 

12.334. These were inhabitants of the same house p— 
Yes, all inhabitants of the same house. 

12.335. Have you any case in which plague was thus 
spread from houses to other districts ?—I know it was 
spread from that house to the houses on the opposite 
side of the street by people who had visited the house. 

12.336. By human intercourse p—Yes, by human 
intercourse. 

12.337. I believe you remained at the work only for a 
shore time ?—Until the beginning of March. 

12.338. What did you change your occupation top— 
Then I went to the Civil Hospital. 1 was in medical 
charge of the Plague Division of the Hospital. 

12.339. You organised that hospital?—Yes,practically, 

12.340. And you remained in charge of that hospital 
till when?—Until it was closed in August, 

12.341. Have you collected the results of your expe¬ 
rience?—Yes* 

12.342. How many oases did you treat in this hospital ? 
—I quote from a copy of the report I sent to the 
Principal Medical Officer. Up to the 30th June, 505 
patients were treated* Up to the closing of the Plague 
Hospital there were 524 persons admitted. Out of 
these five persons absconded, and five were discharged 
as not having plague* That, leaves 514. Out of these 
308 died—a percentage of 59*9—practically 60 per cent. 
206 recovered. 

12.343. I think you have a statement to show the 
ages, have you not P—Yes, the table is as follows 
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Admissions and Mortality according to Age. 


.Age. 

1 to 5. 

6 to 10* 

11 to 20, 

21 to 30. 

31 to 40, 

41 to 50. 

j 51 to 60, 

61 to 70. 

71 to 80. 

Admitted ■■ 

21 

57 

■ 100 

173 

93 

42 

20 

8 

1 

Died 

7 

37 

GO 

95 

56 

27 

16 

4 

1 

Death percentage 

33 ‘ 3 

65 

60 

54*9 

60*2 

64*3 

80 

50 

100 


12.344. Grenerally speaking the case mortality was 
lowest at what period of life F—The case mortality was 
lowest in infancy—from the ages 1 to 5, 33'3 per cent. 
We found it worst at the ages of from 51 to 60. 

12.345. And above that age?—From 61 to 70 the 
death-rate was only 50 per cent., but the numbers were 
small. 


12,346. I think you have a similar statement with 
regard to sex P—It is not complete. There were 339 
males, 92 females, and 84 children up to and including 
the age of 12 years. 

12,347* There was a great preponderance of males ?—, 
That may partly be due to the fact that they did not 
like to bring the females to tho hospitals, 
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12.348. I should like to have your explanation of this 
preponderance. What are the possible causes P—In 
the Malir Camp Hospital, to which all the persons who 
there contracted the diseaso were admitted, there were 
97 males, 16 females and 7 children. My experience 
is that men are affected the most. 

12.349. Why do you think that is so P—The men go 
about more, for one thing. The women are more 
confined to the house, and do not go about so much. 

12.350. You think the incidence of plague falls chiefly 
on the male sex P—That has been my experience. Of 
course these are my personal experiences. I cannot 
answer for Karachi as a whole. 

12>351. You have no reason to suppose that cases of 
plague among women are concealed ?—*1 do not believe 
so. 

12.352. Have you good reasons for your belief ?—I 
have never myself discovered them. I have never 
found them out trying to hide females any more than 
males. That is my only reason. I cannot say that 
they actually do not do so. 

12.353. If they had been doing so you would have 
probably heard of it P—Yes. 

12.354. You think it is owing to a difference of occu¬ 
pation that men are more subject to the infection from 
plague than women ?—It is possible. 

12.355. That is the explanation you give ?—It is the 
only explanation that occurs to me. I do not say it is 
the correct one. 

12.356. With regard to caste, what is the incidence P— 
Musalmans, 130 admissions ; Hindus (including low 
caste Hindus and sweepers), 351; other castos and 
religions (which include Jews, Christains, and Tarsees), 
34. 

12.357. Ho those figures in any way correspond with 
the relative numbers of these different groups in the 
population of Karachi P—I should not like to say. 

12.358. They may correspond entirely so far as you 
know P—There is no reason why they should not. Of 
course the number of Parsees and Jews in Karachi is 
small compared with the numbers of Hindus and 
Musalmans, and the .Parsees live in the better part of 
of the town and are cleaner in their habits. 

12.359. Will you give us the results of your observa¬ 
tions as to the methods of infection?—1 believe the 
disease is—in the majority of cases—caught through 
minute abrasions of the skin. In pneumonic cases I 
believe it is caught through breathing infected air— 
breathing bacilli“into the lungs. 

12.360. Have you any definite evidence in favour of 
the introduction of infection through the skin surface P 
—In the so-called carbuncle cases. We had ten cases 
in which the persons suffered from what is often 
called plague carbuncle. In these cases, as far as I 
could make out from the history, it begins with a small 
pimple on the skin. This is the history the people 
themselves give. Afterwards it takes the form of a 
small blister which becomes purulent, then this under¬ 
goes rapid necrosis. In those cases the patients 
themselves—those who were intelligent and able to give 
a reliable statement on the subject—said that the 
pimple appeared at the beginning of the disease. 
They noticed this at the very beginning. I noticed on 
their coming to the hospital that the lymphatics 
leading from this were inflamed in a number of cases; 
and also that the buboes which appeared afterwards 
were in the glands into which the lymphatics of the 
area drained. 

12.361. You observed this, I believe in ten cases p— 
Yes. 

12.362. Will you tell me in what parts of the body 
these superficial appearances were soon in these ten 
cases ?—On the abdomen, there were two. 

12.363. What lymphatic glands were affected ?—The 
glands above Poupartfs ligament. 

12.364. The lymphatic canals?—In these first two 
cases. I do not say tho lymphatics were inflamed in 
all the cases—in some. 

12.365. In this instance the mark was on the left side 
of the abdomen P—To tho left of tho umbilicus. The 
buboes were in the line of Poupart’s ligament, on the 
same side. 


12.366. What was the second case P—Tho second case 
was a case in which it occurred in tho left lumbar region. 
The bubo was in the oblique glands on the same side. 

12.367. The third case P—Wo had two on the neck. 
The glands immediately underneath on the same side 
were enlarged. The other glands all bee am o enlarged 
a short time afterwards—in the two cervical cases. 

12.368. The glands on both sides of the neck P—-Yes. 

12.369. Where do yon say these little carbuncles were P 
—The first case I have here was that of a man who had 
one of these carbuncles on the centre of the right fore' 
arm, on the anterior aspect. There was a hard tense 
bubo in the right axilla. The next is the case of a 
policeman, and it is rather interesting as bearing on 
the question of incubation. He had an injury on the 
dorsum of his foot-—an abrasion on the upper part of 
the foot. The lymphatics leading from this up tho leg 
became inflamed, and a bubo appeared in the vertical 
row of the glands on the same side. The next was one 
on the abdomen, 2 inches to the left of the umbilicus. 
The bubo became enlarged on the same side, in the 
inguinal row of glands—the oblique row. The next 
case was that of a man who had got an injury on tho 
outer and posterior aspect of his left leg. 

12.370. What do you mean by injury?—This was 
his statement. When he came in he had a vesicle 
about the size of a 4-anna piece on the outer and pos¬ 
terior aspect of the left leg. He had a bubo on the 
vertical row of glands on the same side, and also in the 
oblique—both vertical and oblique. The fifth case was 
one in which there was a carbuncle on the abdomen, to 
the left of the umbilicus. In this case the bubo 
appeared in the oblique row of tho same side. The 
sixth case was that of a man who had atypical carbuncle, 
the anterior edge of which was on a level with the front 
of his right ear, situated below the ear. The glands on 
the same side were very much enlarged—the sub- 
maxillary glands. Thero was enormous swelling on 
that side. The next case was one in which, just over 
the inner malleolus, on the left leg, there was a vesicle. 
There were the ordinary appearances of carbuncle in 
this case. Some of the serum which it contained was 
examined under the microscope, and it was found to 
contain bacilli answering to the appearance of the 
plague bacillus. In this case the lymphatics leading 
from the vesicle were inflamed, and the bubo appeared 
in the vertical row of inguinal glands on the same side. 
In the next case the carbuncle was in the left lumbar 
region, half-way between the iliac crest and the ribs. 
The bubo appeared in the oblique row of inguinal 
glands on. tho same side. In the last case the carbuncle 
appeared on the dorsum of the foot, and tho vertical 
glands of the groin on tho same side became enlarged. 
Those are the 10 cases. Then there are two or three 
others showing the probable point of inoculation, but 
not of typical character as in the above cases. 

12.371. You looked for such points of inoculation; 
what did you find P—One man had a bulla on the right 
ankle over the inner malleolus. There was thick skin 
over it. It contained reddish serous-looking fluid. The 
base was hard, and it had no brawny infiltration round 
it. There was no oedema, such as is generally seen in 
these cases. This man had a bubo in the vertical row 
of inguinal glands on the same side, 

12.372. Was there any appearance of inflammation of 
the lymphatics?—Hot in this case. Tho next case was 
that of a man who came from a very infected quarter 
of the town. He had a large tense bubo on the right 
side; both inguinal and femoral glands were enlarged. 
There was a vesicle over one of the buboos. It was at 
once opened, and a serous fluid escaped, I should not 
like to say that that was on the point of inoculation. 
We have a number of these cases. The next case was 
that of a man who had a bubo on the left axilla, about 
the size of a hen’s egg. He had got diffuse inflammation 
and swelling along the inner surface of the left arm, 
extending from about 2 inches above to about 2 inches 
below the elbow joint. There was swelling along the 
inner side of tho elbow, showing a possible spread by 
the lymphatics which caused the inflammation at that 
point. Tho next case was that of a man who had a 
bubo the size of a pigeon’s egg in the left axilla, with a 
blister the size of one pice situated just external to it. 
This also contained a serous-looking fluid. In another 
case there was an enlarged bubo in the left groin, with 
a vesicle over it, containing serum. 
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12.373. You spoke about carbuncles. Will you describe 
what you mean by a carbuncle ? What were the ap¬ 
pearances P—I could describe ono or two of the eases 
which suffered from it. In the first case wo saw we 
could not find how it began exactly. When we saw 
the carbuncle it was dark in the centre, 2 inches in 
diameter, with the skin round it extremely tenso and 
painful, and considerable swelling. 

12.374. Was it tender?—Yes; and had a great deal of 
oedema surrounding it. I put this man under chloro¬ 
form, and scraped it out immediately. The sub¬ 
cutaneous tissues were alone affected; the muscles 
wore not affected at all. The material was of a peculiar 
colour, like anchovy sauce. The skin immediately 
around was necrosed and extremely hard. The next 
was a case seen by the Civil Surgeon almost at the 
beginning. He was an intelligent man, a ParBee, the 
head clerk of the Telegraph Office. On admission he 
was quite conscious, and said he got fever three days 
before, and noticed about the same time a little blister 
over his abdomen. He said that a pimple first ap¬ 
peared, which turned into a blister. The pimple came 
out on the 15th instant. The blister was opened at his 
own house by Dr, McCloghry on the morning of the 
10th instant, and a small quantity of serum escaped. 
Dr, McCloghry thought the case suspicious, and had 
him at once removed to the hospital. The man was 
removed to hospital on tho evening of the 19th, at 
fi’40 p,m. About 2 inches on the left of the umbilicus, 
and on the same level, there was a r a wish surface 
where the blister had been opened in the morning, 
rather dark in colour, hard, and very painful. It was 
about the size of a pice, and surrounded by diffused 
inflammation, with the edge brawny to the touch. He 
had also a bubo in the left groin, the size of a pigeon’s 
egg, in the oblique inguinal row. This was on the 
evening of tho 19th. On the morning of the 20fch it 
was the same size as the night before, but the inflam¬ 
mation showed an appearance of extending. On the 
2J.st a large amount of brawny infiltration was present 
round tho raw spot, On the morning of tho 22nd it 
had fully developed, and the necrosis was well marked, 
and had extended about a quarter of an inch all 
round, quite black, and hard, and with a deep red 
circumference. 

12.375. You examined cases bacteriologically P — We 
examined two cases, 

12.376. What is the result of the examination in the 
second case F—We had a Russian doctor. Dr. Marc, 
who made cultures with this, and found typical plague 
cultures. 

12.377. Can you refer to the case?—It is ono of tho 
cases I have given you. There was a vesicle over the 
inner malleolus on the left log. The other case was a 
man who got an injury on the dorsum of his foot. In 
this case we examined some of the serum under a 
microscope, and we found bacilli which resembled the 
plague bacilli. 

12.378. You did not examine by cultures P—No, we 
had not the necessary apparatus. 


12.381. Was that a plague case? — He had a plague 
appearance. 

12.382. Did you diagnose it as plague ?■—This was one 
of the cases in which we got the bacilli afterwards 
under the microscope. 

12,383 What do you infer from that as to the period of 
incubation?—The period of incubation there, I should 
say, was under 24 hours, so far as I could see. The 
probabilities were that he acquired the disease through 
the wound in the foot. The corresponding glands were 
enlarged, the lymphatics leading from the wound were 
inflamed, and we got the bacilli from the wound. 

12.384. Where did he acquire the disease P—From the 
first policeman in the compound, 

12.385. Only after the injury to the foot F—Yes; ho 
was in good health before, he said. 

12.386. Was he not in contact with other people with 
plague considerably before this P—He might possibly 
have got it in that way, 

12.387. Have you any other case ?—There was no post¬ 
mortem examination held in the second case, but it 
was rather peculiar, A policeman was admitted to the 
police ward in the Civil Hospital on the 1st February 
1897, suffering from fever of intermittent type, and 
complaining of sore throat. On the 4th of the same 
month a swelling of the cervical glands developed with 
rise of temperature to 105 degrees ; and he died on the 
same night. In the same ward there was another 
policeman, admitted to the hospital on the 12th January 
for phthisis. On the 6th February, five days after tho 
admission of the case of plague, this man had a suddon 
rise of temperature to 106 degrees, with violent de¬ 
lirium, and he died the same day. This was a case of 
within five days incubation period. 

12.388. Did ho die of plague?—Thero was every 
appearance of plague, but there was no post-mortem 
examination. 

12.389. What appearance p—I did not see that patient 
myself, but 1 was told that he had a plague appearance. 
He had no buboes, 

12.390. Have you any other cases P—Ho, those are the 
only ones. 

12.391. I suppose you agree with the general view 
that there may be bubonic, pneumonic, and another 
variety, sometimes termed septicaamic plague ?—Yes. 

12.392. Do you also agree with the view that the 
mortality is greatest in the septiemmic cases ?—Yes. 

12,893* Next tho pneumonic cases, and, lastly, tho 
bubonic P —Yes. 

12,394. Have you any facts with regard to the com¬ 
parative death-rates of each variety in the different 
sexes, and in children?—Yes, these are the figures. I 
put in the following tables. 
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12,379. Now with regard to the question of incubation ? 
—Last year the majority of the persons who came to 
mo, who were sent from segregation camps, and who 
developed the disease, did so within the first two days. 
One case developed the disease after having been eight 
days in the camp. 

12,380- What do you think that shows as to the 
minimum period of incubation P—That shows the ordi¬ 
nary period; it does not show tho minimum or the 
maximum. The case of a policeman admitted to the 
Plague Hospital on the 27th April is interesting as 
Miowing a short incubation period* A mounted con¬ 
stable in tho same lines died on the 18th April from 
the pneumonic form of plague. On the 26fch April, at 
noon, the constable whose case I observed received a 
kick from u horse, causing a contused wound on the 
dorsum of tho right foot, with abrasion of the skin. 
Bleeding was slight. He was admitted to the Civil 
Hospital on the same evening. The first policeman 
died of plague on the 18th in the same compound, with 
the pneumonic form of disease; and the second police¬ 
man was admitted to the hospital on the 27th* Tho 
injury was said to be slight. On the morning of the 
27th he complained of severe pain in both groins, and 
the lymphatic glands were found enlarged and lender, 
more so on the right side, I may say that these glands 
were in the vertical row. Tho temperature was 1047. 


Statement showing Percentages Death-Kate according 
to Sex in Dr fee rent Varieties of Pneumonia. 
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Of the total number of cases 14*7 per cent, had primary 
pneumonia (68 in 461). 


These were distributed amongst sexes according to 
following percentages:— 
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J Children. 
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Statement showing Comparative Death-Bates in 
Different Varieties of the Disease in the 
Different Sexes and in Children. 



Men. 


Women. 

Children. 


— 
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Total. 

Died. 

nS 

K 
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V 
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Primary 1 DouWo ' 

25 

13 

38 
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3 

6 

3 

0 

3 

47 

Pneumonia j gingle . 

12 

! 3 
i 

15 

3 

1 

4 

2 

0 

2 

21 

Total 

37 

1 16 

53 

G 

4 

10 

5 

0 

5 

68 

Secondary /Double - 

IS 

U 

24 

4 

1 

5 

0 

0 

0 

29 

Pneumonia ^ Single . 

13 

6 

18 

1 

3 

4 

1 

0 

1 

23 

Total 

26 

16 

42 

5 

4 

9 

1 

0 

1 

52 

Buboes. 

Groin 

79 

73 

152 

31 

26 

57 

19 

13 

32 

241 

Iliac - 

2 

2 

4 

0 

0 

0 

0 

0 

0 

4 

Axilla 

17 

12 

29 

5 

10 

15 

12 

4 

16 

60 

( Ono side 

NecW 

(.Both sides 

5 

3 

S 

4 

5 

9 

5 

12 

17 

34 

4 

1 

5 

1 

1 

2 

4 

0 

4 

11 

Multiple 

7 

3 

10 

2 

h 

3 

3 

2 

5 

18 

Total 

114 

04 

208 

43 

j 43 

86 

43 

31 

74 

308 


Of the total, 200 died and 168 recovered. 

Deaths, 54*3 per cent. Recoveries, 457 per cent. 

All the septicsemic cases died. 

12.395. Have you any statement to show the relative 
frequency of the enlargements in different situations ?— 
Yes. There were 461 cases recorded by me; buboes 
occurred in 872 ; buboes in the groin occurred in 224; 
that is, in 60'2 per cent, of bubonic oases. 

12.396. The groin was chiefly affected P—Yes, The 
axilla was next, 60 cases ; the neck 45; and multiple 
(that is, glands appearing in several parts of the body 
at one time) 39 ; iliac region 4. 

12.397. Is there any difference of sex in the distri¬ 
bution P—It ie the same in men and women, but in 
children the neck is more commonly affected. Half of 
the cases of cervical buboes occurred amongst children 
under 12. 

12.398. What are the main symptoms to which you 
trust for the diagnosis of plague?—When a person 
comes in he has a peculiar facial expression not easily 
described. It is often described as a kind of anxious 
expression—I do not know that that describes the 
thing at all. The conjunctivas are generally 
hyperiemic, the tongue is narrow with a thick white 
fur in the centre and pinkish red on the tip and edges. 
The pulse is generally small and easily compressible 
and frequent. That is the general variety, but there 
are other varieties. Some of the patients are described 
as having a full pulse on admission to the hospital. A 
largo number of them were taken by the Hospital 
Assistant, and I did not seo these. I could not bo 
responsible for the recorded description of their pulse. 
The temperature is generally between 100 and 103. 
The patients complain of frontal headache, and through 
the epidemic of 1897 it was a common thing for the 
disease to commence with bilious vomiting and bilious 
diarrhoea* That was the usual commencement. They 
may or may not have a bubo at the; beginning, I 
have seen buboes appear before the fever, although the 
general rule is for them to appear in the first three 
days after the fever commences. The breathing is 
generally hurried. 

12.399. In all varieties?—Yes. The voice is rather 
peculiar, disconnected, and slurring, like that of a 
drunken man. 

12.400. Have you met with any cases in which there 
was actual aphasia ?■—We had eight cases of absolute 
aphonia, but I cannot say there was aphasia. They 
recovered from it afterwards. 

12.401. Was the aphonia absolute?—Yes, in these 
cases. 

12.402. Did you generally find partial aphonia?—Hot 
always v but as a general rule. 


12 ,403. Have you seen anything in the nature of oedema 
of the surface?—It was very rare. I saw one case of a 
very large bubo in the axilla where there was oedema of 
the corresponding side of the chest. 

12.404. Limited to the same side?—I have not seen 
general oedema. 

12.405. You have not seen oedema involving the 
anterior aspect ?—Ho. 

12.406. Have you seen patients shortly before death V 
—At all stages. 

12.407. And after death P—Yes, and I have never seen 
oedema confined to the anterior part of tho body yet. 

12.408. Have you seen much oedema at all ?—I have 
seen oedema of the limbs—ordinary oedema of that 
description. 

12.409. Have you met with albuminuria?—Only in a 

few cases ; it has not been the rule here. ' 

12.410. Have you had any appearance cf jaundice ?— 
At the beginning of the epidemic it was very frequent 
in their homes; it seemed to bo more frequent there 
than in hospital. At the beginning they had jaundiced 
conjunetivae. 

12.411. What was the condition of the spleen?—Much 
the same as usual. The natives often have largo 
spleens. 

12.412. And tho liver?—The liver was the same. In 
some cases it was enlarged, and in others small, but 
not more so than it would be ordinarily. 

12.413. Are there any conditions which allow you to 
form a prognosis?—I think it is difficult to give a 
prognosis of the disease, as there are often cases which 
seem to be getting on well which turn out badly. I 
have often been taken in in that way. Other cases 
which I thought would not recover did recover. Cases 
with ve?’y bad prognosis are: — (1.) Pneumonia in 
children always^ proved fatal. We had six cases of 
plague pneumonia among children, and they all died. 
K) Oases with buboes on both sides of the neck— 
diffuse, soft variety—almost invariably proved fatal. 
(3.) Cases in which coma occurred, as a rule, proved 
fatal. (4.) Oases in which haemorrhage occurred 1 — 
epistaxis, limmat emesis, &c. — generally proved fatal. 
Then under the heading serious prognosis I include :— 
(1.) Cases with marked nervous symptoms, such as 
delirium or convulsions. (2.) Cases of pneumonia with 
or without hemoptysis. (3.) Where the pulse was 
intermittent, dicrotic, very weak or irregular. (4.) 
Oases with very severe diarrhoea. (5.) All the cases 
with carbuncle were very severe. Under tho heading 
of fairly good prognosis arc;—(1.) Cases in which the 
nervous symptoms were slight or absent; they generally 
recovered. (2.) Oases in which inguinal buboes were 
present were often of a mild type. (3.) Cases with 
obstinate constijmtion almost invariably recovered. 
(4.) A regular full pulse is of a very favourable import. 
One does get a good pulse in some cases, but it is very 
rare, When you do get it the chances are the patient 
will recover. I noticed that fat persons in a very large 
number of cases had a worse chance of recovery than 
others, and also that smoking was very injurious, I 
put in the following figures with regard to special 
symptoms ; out of 100 consecutive fatal cases, and 100 
consecutive recovery cases, special symptoms occurred 
as follows:— 

Nervous. 


Fatal Cases 
Recoveries ■ 


3 tc 
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51 


50 


29 


14 


14 
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100 


100 


— 

Diarrhoea. 

Constipation, 

I Vomiting, 

Hiccough, 

Fatal Cases - 

36 

15 

36 

1 6 

Recoveries - 

20 

42 

28 

2 


Ho hsematuria. Ho petechias. 
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12.414. What are the extremes of duration in fatal 
cases ?—>They may die from exhaustion; in cases where 
the glands suppurate the patients may live for months. 

12.415. Putting aside any cases like that what are the 
extremes of duration in a fatal case P—Persons who do 
not die during the iirst five days have a good chance of 
recovery. 

12.416. The fatal case generally would be within five 
days ?—Yea. 1 have not the figures with mo. 

12.417. And the minimum P—-It is very hard to give 
that. I could give you the exact number who died 
within 24 hours after admission. 

12.418. Is 24 hours the shortest P—No, but it was very 
difficult to calculate exactly how long the patient had 
actually been ill. We have had them die immediately 
after admission. 

12.419. I mean in the cases when you knew when the 
first symptoms occurred ?—It is very hard to say when 
the first symptoms occurred. The number of deaths 
in the first 24 hours after admission was 102 out of a 
total of 303; that is practically one-third. Eighty-one 
died during the second 24 hours; in other words 60'4 
per cent, of fatal cases died within 48 hours afier 
admission, The chances are thereftme in their favour 
when they live beyond the first two days. 

12.420. Do you find much benefit from any treatment 
you have adopted?—I believe strychnine is very good, 
and helps the patients to get over the disease. The 
effect on the actual mortality is very slight. 

12.421. Not appreciable ?—No. 

12.422. How did you treat the local conditions ?—We 
treated the local conditions and symptoms as they 
arose, in the ordinary way, e.y,, pain with morphia, 
delirium with hyoscin, &c. 

12.423. You have a history of a large number of cases, 
I believe ?—I have a history of 460. 

12.424. Can you let us have access to them?—With 
pleasure. 

12.425. You had also a considerable experience after¬ 
wards in the Malir camp. Is there anything you 
would like to say about this camp?—We did not 
allow any of the persons detained to leave the camp 
at all during their ten days* segregation in the camp. 

12.426. And they were not allowed to go home P—They 
were not allowed to leave the camp at all. 

12.427. What was the result as far as those who wero 
in the camp were concerned P—I believe we had no 
local cases of plague in the camp. 

12.428. And no infection occurred in the camp P--I 
believe not, 

12.429. How many people in the camp had you 
altogether P—During the three months when plague 
was very bad in Karachi we admitted 7,925 people to 
the camp, t.e., during April, May, and June. 

12.430. Among these how many cases of plague were 
there?—Amongst the travellers by rail from Karachi, 
108 cases. 

12.431. Were they taken into the camp already suffer¬ 
ing?—Thirteen were taken actually sntferiug. 

12.432. And the others acquired it within what time? 
—All within ten days. 

12.433. Kavo you any other cases r—From the sur¬ 
rounding country there were 18 taken in j of these 
nine were discovered amongst persons trying to escape 
from Karachi by road. They were prevented from 
doing so by a cordon. 

12.434. How many of them had already shown 
symptoms of plague?—Nine of them had it at the 
time. The people were trying to take the sick with 
them up country. The others whom we took in to 
treat from the surrounding villages were not trying to 
escape. 

12.435. They were already affected ?—Yes. They were 
living outside the camp in the vicinity. 

12.436. They had plague when you took them in ?— 
Yes, 

12.437. Were there any more eases ?—Those are all. 

12.438. So far as you know, no single case has occurred 
in this camp from a fresh infection?—I believe 
not. 

12.439. What is your opinion about the success of your 
arrangements, was the result good or bad P—I believe 
the results were good. 

i Y 4174. 


12.440. To what particular ciicumstance in your 
arrangements do you attribute the good results?— 
One Hospital Assistant was employed in the main 
camp all day, whose duty was to constantly keep going 
round the different huts and tents, in order to find out 
whether any suspicious or plague cases were in camp. 
A second Hospital Assistant and the nurse also made 
use of any spare time at their disposal in the same way. 
When a person was discovered to have a slight rise o£ 
temperature, although not otherwise suspicious, he was 
removed to the observation camp, and the occupants of 
the hut kept under observation, without removal. If 
he had a high temperature, or if his case looked sus¬ 
picious, but no actual symptoms of plague were present, 
he was removed to the hospital, and the other occupants 
of the hut to the observation camp. The hut was dis¬ 
infected with solution of perchloride of mercury, and 
the roof removed, to prevent persons from living in it. 
If the patient afterwards developed symptoms of plague, 
the hut was not re-occupied for at least a fortnight, and 
was kept vacant as long as possible. All the other 
occupants of the hut were detained ten days from date 
of removal to observation camp, if the-case turned out 
to be plague. When a case of plague was discovered in 
a hut, the patient was at once removed to the Plague 
Hospital. All the occupants of his hut (except those 
who accompanied him to hospital as attendants) were 
disinfected with all their kit, and taken go the observa¬ 
tion camp. They were detained ten days from date of 
case. The walls and roof of the hut, with any infected 
bedding, &c., were burnt at once, and the floor of the 
hut drenched with perchloride of mercury solution 
(I in 1,000). The occupants of the hut on each side 
"were disinfected with all their kit, and detained for ten 
days from date of case, but remained in the main camp. 
Their huts were well sprayed with perchloride of 
mercury solution, and the roofs removed. The further 
detention of the people iu the hut on each side may 
seem harsh, but it was thought advisable to err on the 
side of safety. When the detenus saw that they were 
saved such an amount of worry and extra detention by 
reporting before actual plague symptoms occurred, 
they became keen on reporting the slightest rise of tem¬ 
perature or sickness, so that early information was 
almost always forthcoming. All suspicious cases were 
immediately reported to me by the Hospital Assistants, 
and examined by me. All persons in the observation 
camp were examined at least three times daily, and all 
those in the observation hospital every few hours. 

12.441. What sort of cordon did you require to prevent 
people leaving the camp?—We had a large thorn fence 
round the camp, 5 feet high and 4 feet deep, to start 
with., I can give you the exact rmrubor of police and 
sepoys, if you wush. From the 1st April to the 5th 
May we had a Havildar and 12 men belonging to the 
First Bombay Grenadiers, On the 5th May they were 
relieved by one native Commissioned Officer and 21 
non-commissioned officers and men of the 29th Bombay 
Infantry, On the 27th August those were further 
reduced. We had also 2 naiks and 12 constables of the 
Karachi Police, 

12.442. At any one time, when the camp was in fullest 
occupation, how many men were required ?—Thirty-six 
men was the greatest number. 

12.443. Did you find them sufficient ?—I should have 
liked to have had more, but we had to do with them. 
Only six persons absconded from the camp during 
those three months, four of whom were recaptured by 
the police; the others probably returned to Karachi. 

12.444. Was the thorn hedge of much assistance?—* 
We found it so* 

12,445- It would have required a much larger number 
of men if it had not been for the hedge ?—Yes. 

12,446. You had some experience of plague in some 
other villages, did you not ?—Yes, in the village of lleri. 
This village was situated four miles from the camp, and 
coutained about 500 inhabitants. In April, before 
there w r as any infection of the village, I warned the 
Patel not to allow any runaways into his village, and 
he very carefully followed that advice. There wore 
four Banmahs’ shops in the village. Two of the shops 
were owned by five partners, all men aged between 
20 and 35. They also owned a shop in a small village 
called Sharafi. These Banniahs had two servants— 
young men—and all were in the habit of going to 
Karachi, to the Joria Bazar, to buy provisions. On 
the 21st May one of the servants was brought to the 
camp suffering from plague, and he died in three days. 
The other servant developed plague' in Sharafi on the 
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25 Jan. 1899. the time. On the evening of the 24th May four of the 

- partners were admitted to the camp hospital suffering 

from plague. The fifth ran away, but was subsequently 
captured by the police, and was found to be suffering 
from plague. Three of the men died. The police 
locked up the shops. One dead rat was found in the 
shops. There were no other personslicing in the shops. 
I visited Beri on the morning of the 25th the next 
morning), and found the shops in a most filthy state, 
dirty clothes being mixed up with grain and other eat¬ 
ables. No dead rats could be found after a most 
careful examination, nor were any discovered in the 
village at any subsequent time. The two other 
Banniahs 1 shops were very dirty, but had no connexion 
with the former; they were rival firms. I ordered the 
Banniahs in the other shops to evacuate them at once, 
and go and live in huts outside the village. This they 
did, and there carried on their business as usual. 
There was no appearance of infection among the other 
Banniahs, and therefore we did not disinfect them. I 
wrote to the District Magistrate for permission to burn 
the infected bouses and their contents. On the 27th 
May two cases occurred amongst the Musalmans in 
huts quite distinct from one another, and a long way 
from the Banniahs' shops. They were both residents 
of the village, and had not been to Karachi for months. 
One was a boy, and the other was a girl—not relatives. 
They were at once removed outside the village, along 
with tho persons who lived in the same huts. On the 
28th, having received permission from the District 
Magistrate, 1 had the shops and their contents (with 
the exception of cooking utensils, weights, and scales) 
burnt. The other infected huts were also disinfected 
thoroughly, and all clothing, &c. disinfected or burnt. 


12,454 And up to the present time? — There have 
been no further cases. 

12.455. Latterly you have been acting as Plague 
Superintendent?—Yes, in a non-infected part of the 
town. 

12.456. Supposing a case of plague were to occur, what 
measures would you now adopt ? — Plague has been 
practically confined to a certain class of people during 
the last few months, Cutehi-Menons, who live in the 
Garden Quarter. Almost all their compounds are 
within an area surrounded by four roads or open 
spaces — two sides by roads and the others by 
spaces. I was not here when the first case occurred 
among them, but I believe, when a case occurred, the 
compound in which those people lived was evacuated, 
and the people were sent across the Lyari without dis¬ 
infection. The houses in which they lived were locked 
up, and they wore allowed to go back and use their 
compounds during the day. 

12.457. But not to enter the houses P — They were 
not allowed to enter the houses. Then some cases 
occurred in the camp; and other cases have been 
occurring in the other compounds. 

12.458. If plague were to occur in the district with 
which you are directly concerned, what are the measures 
you would adopt?—I should evacuate the entire block 
in which tho case occurred. 

12.459. Your directions are to do that ?—Yes, in order 
to get a wide space all round. According to the present 
regulations, these people are allowed to go beyond the 
river Lyari, and live anywhere they please, 

12.460. They are not sent to any special camp ?—They 
can build their own camps. No disinfection is carried 
out when they leave the place, but they are not 
allowed to reoccupy their houses for two months. 
Those are tho present regulations. 


12.447. Do you know if these people had been buying 
things from the Banniahs ?—The Banniahs supplied the 
village. Of course the other Banniahs also supplied 
them ; but I found that these people had bought their 
eatables and grain from those particular Banniahs. AU 
the rubbish was burnt. The relatives wore allowed to 
return to the village 10 days after the recovery of the 
patient; that is, within less than four weeks. 

12.448. Did you evacuate that village ?—No, we simply- 
evacuated the infected huts of the village. 

12.449. And no neighbouring huts ?—No. There was 
an area around tho huts—they were a certain distance 
from the neighbouring huts—about 5 or 10 yards. The 
persons in tho hut in which the person died were 
allowed to return to their but within two weeks after¬ 
wards, and they rcoccupied the same lint after thorough 
disinfection ; and no further cases ever occurred in the 
village. In Astt village there wus more chance of con¬ 
tamination from Karachi, because there was a large 
number of Banniahs in it. This first village was about 
16 miles from Karachi, 


12.461. What is done with their huts in the interval 
before they are allowed to reoccupy them ?—According 
to the present arrangements the houses arc kept 
vacant, nothing is done with them. 

12.462. They are not opened up to let in light and air P 
—The sunlight could not get at them, it is impossible 
in my quarter. 

12.463. Are there any holes made P—Thero are inner 
rooms and downstairs rooms where the sun could not 
possibly get. 

12.464. The houses arc left simply empty ?—Yes, for 
two months. 

12.465. And locked up P~Yes. 

12.466. They are not disinfected ?—No. Tho people 
arc allowed to return in two months. 


12,467, (Mr. Harnett.) What do you do with the sick 
and the contacts if you have any ?—They are allowed 
to remove their sick and contacts across the Lyari 
with them into the camp. 


12.450. Do you know how far Asu. is P—Asu is 12 
miles from Karachi. 

12.451, Will you give us a similar account of your 
experience there?— Abu village is not such a good 
case. It has about 500 inhabitants, chiefly Mekranis. 
They aro very dirty. Plague broke out amongst the 
Banniahs, the first ease being on tho 25th April* 1 
was unable to localise the hut in which the case oc¬ 
curred, as the patient had been removed during the 
night outside the village. About 11 other cases 
occurred, some of whom were taken to camp, all 
Banniahs. It was confined to the Banniahs. Although 
those Banniahs supplied the village, none of the 
Mekranis took the disease, and they were constantly 
going in and out of the shops. 

12.452, Where did the Banniahs replenish their stores 
from?—From Karachi. A number of the cases that 
occurred in tho village had actually come from Karachi. 
We could not keep them out. 

12.453. What measures did you take P— On the 3rd of 
June a (Use was discovered in a Banniah’s shop, which 
I suspected before as being the source of the mischief, 
but could not until then prove it. The owner of this 
shop owned two others close to it. I removed all occu¬ 
pants of the three huts to camp at once. These were 
about 20, and I had all their kit taken to camp, where 
it was thoroughly disinfected. All dirty articles, boxes, 
&e. r along with the huts, were burnt as they stood, the 
roof having been thrown on to the floor and set fire to. 
No further cases occurred in either. 


12.468. (Dr. Buffer.) How do you distinguish between 
plague pneumonia and ordinary pneumonia? — The 
history of the case is a very important factor. For 
instance, we learn if a person has come from an in¬ 
fected hut or compound where other cases are occurring. 
The disease is remarkably severe as a general rule. 
Consolidation occurs very rapidly and the onset of the 
disease is accompanied by bilious vomiting, headache 
and diarrhoea. 

12.469. May you not get all these symptoms in ordinary 
pneumonia P—Yes. I would not like to say positively 
that all tho cases of pneumonia admitted to the hospital 
were plague cases. 

12.470. What is the total mortality among your 
pneumonic cases F — The total mortality amongst 
pneumonic cases wa3 70*5 per cent. 

12.471. Is not that a very low mortality for plague 
pneumonia ? —Yes. Up to and including the 30th 
April the mortality was 86*4. 

12.472. I think in certain figures which you have 
handed in you give the mortality ao 64 per cent. ?—The 
figures there refer to the different varieties. 

12.473. ^What is the total mortality for plague 
pneumonia there ?—69'8 in men. 

12.474. Is not that very low ?—It is very low. In 
women it is 60 per cent., and in children 100 per cent. 

12.475. Do you think that some cases of ordinory 
pneumonia may have possibly crept into your statistics P 
—Yes. Wo had no means of telling that some cases 
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were not ordinary pneumonia without microscopical 
examination, and by cultures. 

12.476. You think it is essential for the diagnosis of 
primary plague pneumonia or even secondary plague 
pneumonia, that you should have bacteriological or at 
least microscopical examination P—I believe so. 

12.477. And you think a certain number of your eases 
may not have been plague pneumonia P-^Judging by 
their mortality rate, and comparing it with the 
mortality rates which I see recorded elsewhere, I think 
it is possiblo some of them may not have been plague 
cases. Bub these people came from infected houses. 

12.478. Do you know whether it is a generally accepted 
fact that the mortality from plague at ages between 
50 and 60 is very high P—1 could not say. That is 
simply my own experience. 

12.479. How many people were living in the house in 
which you had 21 cases of plague ?—r should say from 
55 to 40. There was no record of the exact number 
kept. 

12.480. The plague practically cleared half the house ? 
—Yes, practically. 

12.481. Do you think the septicaemia form is highly 
infectious:—by the septicemic form I mean the form 
without bubo or primary pneumonia P—It is possiblo 
it may be highly infectious, but cases generally die 
so rapidly that there is not much time for infection, I 
do not see why they should be specially infections, 

12.482. Do you think the ordinary bubonic form is 
infectious P—The two Musalmans in Beri were infected 
from the Banniahs, and they had only the bubonic 
form of disease there. 

12.483. They died ?—Tho majority of the Banniahs 
died. 

12.484. These cases were infectious?—Yes, 

12.485. Why do you think they were infectious F—Wo 
have not made any experiments. 

12.486. Whnt do you think was the cause of the 
infection there P—These people are very dirty in their 
habits. It was not directly from the bubo, so it must 
have been either from the sputa or the excreta, but I 
could not prove it. 

12.487. In the cases with primary carbuncles and 
buboes did you always find the lymphatics enlarged ?— 
Not always. I should say in about half the cases. 

12.488. You said something about children frequently 
showing the cervical form of the disease ?—A largo 
number of children have. 

12.489. Do you find many children suffer from 
cutaneous diseases of the scalp P—I have not had any 
experience amongst natives in India outside plague. I 
have been on plague work practically all my service. 

12.490. In tho children which you observed, did you 
find lesions of the scalp, tinea, or any other similar 
disease ? — I did not notice it particularly, I have 
noticed tinea in a few cases. 

12.491. Were moribund cases taken to the hospital P— 
We took all varieties. 

12.492. Even when dying P—Yes. 

12.493. That would account for the large mortality P— 
Yes, in the first 24 hours. 

12.494. Is that a good plan, or do you think it frighten 
people away from the hospital P—I think it is a very 
bad thing to take a moribund person from a house to 
the hospital. The simple fact of taking them to the 


hospital does them harm. Whether it is the shaking 
up, or the fear, I do not know, but it has a very bad 
effect on the patient. I have seen a patient in his own 
house and accompanied him to the hospital, and seen 
him after he arrived, and I should say his chances of 
his recovery were reduced by 50 per cent, by going to 
hospital, judging from his appearance alone. 

12.495. Do you think that it frightens the friends P— 
I am sure it does. Of course, a moribund patient 
would probably be dead when he got to hospital. I 
have seen several brought in dead, 

12.496. Did you have a roll-call in your camp P—In 
the Malir camp we could not have a roll-call. 

12.497. How did you ascertain tho number of people 
present P—We bad a roll, but we did not call it 
daily. 

12.498. You said only six people escaped ; how did you 
ascertain that ?—By the admission and discharge book. 
The name of every person who entered the camp was 
entered in a book with full particulars concerning him, 
and when he was discharged from the camp he was 
ticked off and got a certificate stating that he had been 
in tho camp for a certain number of days. 

12.499. Do you think they ever substituted one man 
for another ?—That is possible. 

12.500. Do you think it is done p—It may be done. I 
think anything is possible in this country. 

12.501. You referred to some cases having an incu¬ 
bation period of 10 days P—Yes. 

12.502. Can you give us the details of those cases P—I 
did not write out the details, but I made careful 
inquiries. 

12.503. Were the people disinfected on coming into 
camp P—All persons who came into camp were put into 
special huts before being allowed to go into the main 
camp, and were thoroughly disinfected, together with 
everything belonging to them. 

12.504. Can you absolutely excludo the possibility of 
the cases with an incubation period of 10 dayg having 
been infected in the camp ?—So far as I know they did 
not come in contact with any cases of plague in the 
camp. The relatives of these particular cases, as a 
matter of fact, were not affected at all, nor were the 
people with whom they would be likely to mix, 

12.505. You are satisfied there are cases with an incu¬ 
bation period of 10 days P—I believe there are cases 
longer than 10 days. 

12.506. Can you give us notes of such cases P—Dr. 
Eainier has some cases. 

12.507. Have you yourself got notes of such cases P — 
Those are the only cases. 

12.508. (The President) I understand you have given 
us some of those cases P—Yes; I have not get the 
details, because I had not time to write them out. 

12.509. Are they procurable P-—They are not pro¬ 
curable. 

^ 12,510. Do you think there has been any change in the 
virulence of plague while it has been under your obser¬ 
vation p—Tho last cases which I saw were very virulent 
cases indeed, just as virulent as the first cases. 

12.511. You have seen epidemics subsiding P—Yes. 

12.512. And during that subsidence the cases seemed 
to be as virulent as at the origin ?—The illness is just 
as severe—the case itself, 


Lieut. 

W. J. Ni block, 


2b Jaa. 18&9, 


(Witness withdrew.) 


Mr. CriDUMAL Lekhjiaj called and examined. 


12.513. (Mr, (Jumine,) You arc an Assistant Surgeon, 
I believe P—No, I am a volunteer on plague service, 
and not a Government servant. 

12.514. Were you in Karachi on plague duty P—Yes. 

12.515. When did you go on duty here P—About the 
end of April, 

12.516. How long did you remain While the plague 
lasted, 

12.517. Are you on duty still ?—Yes. 

12.518. What was your particular duty?—To assist 
the Plague Superintendent. 


12.519. Of which ward P—Tho Old Town, Machi 
Miani, and the Bandar Quarters. 

12.520. What were your duties?—Some people would 
not go out; they were very obstinate; the infection was 
raging, and I assisted to get them out. ^ Sometimes I 
would go and have the dead bodies examined, if people 
objected to them being examined. Then I also helped 
in the disinfection of the houses, and valued the things 
which were destroyed, 

12.521. Is corpse inspection hateful to the people?— 
Yes, although it is well-conducted; but because it is 

Z 2 


Mr. 
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Mr against the Muhammadan and Hindu religions to touch 
Gidumal a corpse after death, 

Lekhraj . 12,522, Were the private Plague Hospitals and tho 

segregation camps attached to them popular with the 
25 Jan. 1899. people P-Yea. * 1 * 

12.523. What castes started them P—One private hos¬ 
pital was started by Seth Vishandas, one was started by 
tho Sata community, another by the Memon community, 
and another by the Par see community. 

12.524. And the people did not object to sending their 
sick and contacts to them ?—They did not object. 

12.525. How will you tell us your experience about the 
Voluntary camps across the Lyarj P Wore they popular 
with the people P—Yes. 


12.526. Wero the people willing to leave the town if 
they were allowed to go into a voluntary camp P—Yes. 

12.527. Is there any other subject of interest you have 
to tell us about P—The people had strong objections to 
going to the Municipal segregation camps started by 
Government. The people also had objections to tho 
quarantine camps and segregation camps of the Govern¬ 
ment. They had a strong objection to the military 
being employed on plague duty, and they also objected 
to the Malir camp. 

12.528. What did they object to in the Malir camp P— 
They objected because trade was affected a little here ; 
they^ want these observation camps at tho place of their 
destination. 


(Witness withdrew.) 


[Adjourned till to-morrow.] 


At The Frere Hall, Karachi. 


THIRTY FIFTH DAY. 


Thursday, 26th January, 1899. 


FJLtESKNT: 

Pkof. T. R. FRASER, M.D., LL.D., F.R.S. (President). 

Mr* J, P. Hewett. [ Hr, M. A, Buffer. 

Mr, A, Gum ijft;. 

Mr. 0. J- HaIiLifax (Secretary)* 


Mr . H. F. 
Bray non, 

26 Jan, 139C. 


Mr. H. F. B hay son called and examined. 


12.529. (The President) You are Deputy Collector of 
Schwan P—I am ; that includes the Kotri taluk a. 

12.530. (Mr, Cwnine.) Would you first give us a 
description tf Kotri, where it is, and what is the size 
of it P—Kotri is on tho right bank of the Indus, situated 
about 105 miles from Karachi, The river is between it 
and Hyderabad, which is about three miles away from 
Kotri. 

12.531. What is the population P—The population was 
7,909, but I think it .stands now at 7,000. There has 
been a falling off since the last census. 

12.532. What is the date of the first imported case P 
Put aside for the present the plague-stricken passen¬ 
gers taken out of the trains. I will ask you about them 
afterwards. The imported cases I am now asking about 
are those that had managed to get into tho town. 
What was the date of the first case that managed to 
get into the town ?—It was on the 24th of January, 1897. 

12.533. Could you give the date of the last that got 
into the town ?—The 26th of March. 

12,531. How did you deal with the imported cases 
mat got into the town ; did you remove the people?— 
I removed the cases to the plague camp, and the side 
houses and the occupants of the case house into another 
camp. 

12.535. Did you disinfect tho house?—I disinfected 
the honso thoroughly with per chloride of mercury—1 in 
1.000—and I used firo also. 

12.536. Did yon take up the floor?—I took up the 
floor three or four inches, and burned it. 


12.537. How long did you keep the people in the 
segregation camp?—From 10 to 12 days; 12 days was 
the outside. 

12.538. You then let them come back P—I then lot 
them come back. 

12.539. Was there any recrudescence in tho house 
among the people when they came back ?—Ho, there 
was none. 

12.540. How tell us when the first indigenous case 
was?—On the 26th of March, that was the first 
indigenous case. 

12.541. Had there been any change in the weather 
about that time P—We had north winds prevailing, and 
we had damp ; about 60 cents, of rain had fallen. 

12.542. What was the first indigenous case, and where 
did it occur P—A woman named Hiji was the first case. 
We found this case on the 26th of March, when 1 had 
intimation of an imported case there. Iliji was next 
door. Seeing the place pretty thickly populated and 
tho houses pretty close together, it occurred to me that 
we might look into these side houses. I knocked and 
got the people out after some trouble, and first of all the 
uncle of this girl, Hiji, staggered up and seemed an 
undoubted case, but he was treated as an imported 
case. Then, when we were removing the people . I 
noticed Hiji's walk ; she limped a little, and we examined 
her and she had fever, and, on examining her further, 
we found that she had a bubo. 

12.543. She had not been out of Kotri ?—She had not 
been out of Kotri. 
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12.544. What caste wan Iiiji, and in what part of the 
town was her house F—There were two parts of the 
town. I have a sketch here.*' I may refer to the two 
parts aa the eastern and the western parts, and there is 
the main road from Jerruck to Sell wan, which cuts 
through the town. She was in the western half of the 
town, in what is known as the Sadapura Quarter. 

12.545. How did you treat her; did you remove her 
to the hospital P—Immediately. 

12.546. And the contacts to the segregation camp, 
and disinfect them P—Yes. 

12.547. Up to this time had yon had house to house 
searchings P—Not for the purpose of cases. But, as a 
precautionary measure, I called upon the people to 
cleanse their houses and whitewash them. 

12.548. But you had not had a house to house 
searching P—No, we had not had a house to house 
searching. 

12.549. Did you now institute house to house search¬ 
ing P—I did not, 

12.550. Could you give us the figures of attacks and 
deaths for the following weeks, until the epidemic 
ceased P—I can give you the local cases. I have got them 
separately. For the week ending 27th March, 1897, one 
case ; for the week ending 2nd April, 1 case; for the 
week ending 9th April, no cases ; for. the week ending 
16th April* 1 case ; for the week ending 23rd April, 4 
cases; for the week ending 30th April, 3 cases ; for the 
weeking ending 7th May, 5 cases; for the week ending 
14th May, 2 cases. 

12.551. Did you at any time e vacua to the town 
entirely ?—Not entirely, but I did evacuate the Dhobi 
Quarter of the tow?i at the first outbreak. 

12*552. Which quarter is it?—The same side as 
Sadapura Quarter, I did that for the safety of the 
Europeans for whom the dhobis washed. T put them 
away on the river bank in touch with the town, but I 
kept them apart, and I used to go round so as to have 
thorn under my eye. 

12.553. How many people did they consist ofP— 
Between 70 and 75, I bad not any register of them. 

12.554. In this first outbreak was corpse inspection 
ever resorted top—In every case. 

12.555. When did you begin corpse inspection ?— 
From the commencement, I believe, or say from early 
in January. 

12.556. Now I will ask you to get for us and put in 
your evidence the total mortality for each of the months 
of January, February, and March, 1897, at Kotri; also 
the average mortality during the same months for five 
years P—lean get them. (The following are the figures 
supplied by the witness);— 


Month. 

i 

Mortality. 

Average of 
previous 

5 Years. 

January, 1897 

23 

15*8 

February, Do. 

17 

11 ’6 

March, Do. - 

29 

16-6 


12,557. All throughout the first outbreak you dealt 
with the cases in the way you have described—moving 
the patients to the plague camp, and taking the Contacts 
to segregation camp, and allowing them to return in 
10 or 12 days?'—I did, 

12 558. After their houses had been disinfected with 
perchloride of mercury ?—With perchloride of mercury, 
and the floors dug up, 

12,559. Did you ever find a recrudescence in a diem- 
fected house after the people had returned to it P— 
There was only one case. It was a case where a child 
was brought in with plague and the people were taken 
out into the camp. When I allowed them to come 
back, the husband and the wife took the disease; I 
believe three days afterwards. The history of the case 


* See Appendix No. XLI. iu this Volume. 


was that the husband, immediately after having been 
discharged, went up to Hyderabad to revive his business 
connexions. He was a vegetable dealer, and, as I 
ascertained at the time, he got ill soon after coming 
back or the next day, and he was removed. When his 
case was reported, I found also that his wife had a 
bubo, and I took away the children from them—they 
had three children—1 removed them to the segrega¬ 
tion camp, and the eldest child, a boy about eight, 
within a week afterwards, showed symptoms of plague. 
He complained of a pain in the groin, which afterwards 
developed into a bubo. 

12.560. Who superintended the disinfection of the 
houses ?—I invariably did it myself. 

12.561. When people were taken to the segregation 
camp, were their clothes disinfected before they were 
admitted P—Yes, at the camp; we had arrangements 
just an the entrance to the camp. 

12.562. When people died of plague, what did you 
do with their clothes?—We burnt their clothes. 

12.563. Have you any instances of clothing carrying 
infection P—I cannot state any positive instance. 

12.564. What did you observe about rats P Did you 
find many dead rats P—I found in one shop three or 
four rats when I was clearing the shop out. 

12.565. Had there been anybody ill in the shop 
before P—A boy had been turned out. 

12.566. Had he been ill P—Yes, he had been ill. 

12.567. So that plague in human beings had preceded 
plague in rats p —Yes. 

12.568. Have you any instances where plague in rate 
preceded plague in human beings P—No* 1 have not. 

12.569. Is there any sign that the epidemic decreased 
in virulence towards the end—that towards the end so 
many cases did not prove fatal P—I cannot say. I 
think there was no abatement of the virulence towards 
the end. It continued severe. 

12.570. Can you tell us to what extent plague de¬ 
veloped in the segregation camp—how many contacts 
got plague P—There were only two cases—one was the 
mother-in-law of the girl Hiji. 

12.571. On what day after admission did she develop 
plague, can you tell us p—The 7th day, I think* this 
case was; she was an attendant; she was not in tho 
segregation camp. 

12.572. It is the segregation camp that I am asking 
about. Amongst the contacts that yon took to tho 
segregation camp, in how many cases did plague appear 
amongst them ?—This was a contact out of the same 
house—this one lam speaking of. 

12.573. It appeared in one case only ?—In one case. 

12.574. On what day after admission did it occur P— 
The 6th or 7th day after. 

12.575. Did plague spread in the segregation camp 
at all from that one person who developed plague in it P 
—No. 

12.576. You had a plague camp and a segregation 
camp. Had you any voluntary camp of the sort they 
had in Karachi P—XTo, we had not. 

12.577. Were there any escapes from the segregation 
campP—Not from tho segregation camp, but there 
were two escapes from the hospital, or the plague carap t 
where tho people were. There was one man who had 
had plague, but he was convalescent. Tho other was 
his attendant. 

12.578. Can you tell us which the castes were that 
were principally affected in the first outbreak, and tho 
parts of tho town in which they lived P—All were 
Hindus except two, who were Muhammadans; they 
were Banniahs chiefly; one was a Brahman. 

12.579. Please indicate the part of the town ?—In 
the Sadapura Quarter. 

12.580. What was the date of the last case of the 
first epidemic P—The 9th of May, 1897; a local case. 

12.581. What was the date of the first recognised 
case of the second epidemic P—The 28th of October. 
1897. 

12.582. What was the date of the last case of the 
second epidemic P—The 29th of January 1898. 

Z 3 
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12,583* Now I will ask you to put in the mortality 
in Kotri for each of the months of May, June, July, 
August, September, and October* I should like it by 
castes, ages, and streets. And I should like to have a 
rough sketch of the town with the deaths marked in 
their order, in tho places they occurred in?—I have 
here a statement showing the weekly deaths with the 
average deaths from April to January, as follows :— 


Weekly Death-rate in Kotri, 




Total 

; Average 

Plague 



Deaths. 

for Week. 

Deaths, 

Week ending— 





2nd April, 1897 

- 

6 

4 

f> 

9th „ - 

- 

5 

4 

1 

^ 16 til „ 

- 

3 

2 

3 

23rd „ - 

- 

10 

A 

3 

30th „ 

- 

2 

is 

1 

7th May - 

- 

3 

1-1 

2 

14th „ 

- 

4 

2 

1 

2 \ st „ 

- 

4 

n 

0 

2 8 fJi „ 

- 

2 


0 

4th June - 


4 

a 

0 

llth „ 

- 

1 

u 

0 

18th „ 

- 

4 

j_ 

0 

25th „ 

- 

2 

4 

0 

2nd J uly - 

- 

4 

12 

1 a 

0 

9th „ 

- 

1 

1 

0 

16th „ - 

- 

1 

2 

0 

23rd „ 

* 

5 

1 

0 

30th „ - 

- 

2 


0 

6th August 

- 

2 

a 

0 

13th „ - 

- 

2 

o L 

0 

20th „ 

_ 

5 

n 

0 

27th „ - 

- 

o 

i* 

0 

3rd September 

- 

4 


0 

H)th „ 

- 

4 

2 

0 

17 th „ 

. 

2 

I| 

0 

24th 

. 

4 

n 

0 

1st October 

- 

3 

2 1 

0 

8th 

- 

7 

i 

0 

Ifith ,, 

- 

7 

2 

0 

22nd „ 

- 

8 

H 

0 

29th „ 


16 

2-i 

1 

5th November 


i 2U 

n 

19 

12 th „ 

- 

18 

i. 

7 

19th 

_ 

18 

2-^ 

8 

26 th „ 

. 

11 

A 

8 

3rd December 

_ 

12 

2J 

9 

10th ,» 

- 

8 

n 

1 

17 th „ 

. 

p 

4 

3 

24th „ 

- 

4 

4| 

1 

3 1 st „ 

- 

G 

3 

2 

7 tii .January, 1898 

- 

6 

31 

4 

14 th „ 

- 

2 

A 

0 

2lst „ - 

- 

6 

31 

1 

28th „ 


5 

5' 

1 


I attach a statement with the deaths ontorod in tho 
order of occurrence. The streets and lanes in Kotri 
aro not named, but I have entered the most likely 


names they would be known by. These are also given 
in tho map of Kotri which I have put in.* 

12,584 Had any of the deaths in September been 
suspicious P—In the end of September two brothers 
died within aboul, three weeks of each other, and their 
mother died in the interval. An anonymous petition 
was made that they died from plague. Inquiry, how¬ 
ever, elicited nothing to support this, and the men had 
ail been seen by the Hospital Assistant, Mr. Metharam, 
a reliable man, while ill. The only point in support of 
it was that a relative had recently come from Bombay. 
But he has not been ill himself. 

12,585. Please give us the details of &s many deaths 
as you can that occurred in the interval between the 
two outbreaks ?-I have a statement here of the deaths 
in September and October according to the occupations 
of the people—whether Hindus or Muhammadans. 

12,585. Could not you put in that table ?—Yes, In 
the column of remarks I have shown the relationship 
existing between different people.f 

12.587. (The President.) Will you state which of 
these cases are likely to have been cases of plague ?— 
These cases had been medically seen by the Hospital 
Assistant* 

12.588. And ho diagnosed something different, Isom 
plague ?—Yes. 

12.589. Are there any cases which you think may 
have been plague r—Three deaths occurring in quick 
succession in the same house created a suspicion, not 
at the time, but subsequently, when plague was declared. 
There had been an anonymous letter sent with regard 
to these three sudden deaths that gave rise to a 
suspicion, but I personally inquired into tho matter. 
On hearing of these deaths, X went down to Kotri and 
inquired on the spot of people who were likely to be 
able to tell me, and I did not ascertain that there wore 
any symptoms of plague. 

12.590. In your opinion, there is no ground to suspect 
them ?—That is so. 

12.591. (Mr. Quinine) Please tell us whether you had 
corpso inspection during May to October P—We had. 

12.592. What else was being done to protect Kotri 
against re-infection ? Was plague prevailing anywhere 
else during the months of May to October?—In 
1898, no. 

12.593. When you discovered tho second outbreak, 
had there been any change in the climate about that 
time P—Wc had had very heavy rain and a very high 
inundation. 

12,591. In what month ?—In July, 

12.595. Were the first diagnosed cases of the second 
outbreak all in one place or were they dotted about all 
over the town?—They were scattered all over the 
eastern part of tho town. 

12.596. I think that a table exists that gives some 
particulars regarding tbe first 17 or 18 cases discovered 
in the second outbreak. Could you put that in ?—Yes ; 
it is as follows :— 


* Appendices No, XLI. and XLT. (i.) in this Volume, 
f Appendix No. XLI. (ii.) in this Volume. 


No. 

Estimated Duration 
of Illness before 
Discovery. 

Daie 

of 

Discovery. 

History, 

Possible Source of 
Infection. 

1 

14 hours 

28th October 

A Panjabi luggage clerk. Brother had returned from 

Unknown. 

2 

3 days 

» 

» 

Multan 15 days previously. At work on 27th. 

A Eanniah, whose shop had, however, been closed for 


3 

4 

K 

■ 

3 „ 

29th 

f 

■■ i 

some time. laved quite apart from all other cases. 
Brothers. Went to a village in Hyderabad on 21st, 
returned on 23rd, when they had fever. One boy 
developed bubo on 25th. 

Female, aged 20. May have been ill some days 

»» 

Lives near No. 1. 

6 

1 „ - 

30th 

„ (evening) 

Female, aged 22. Felt the premonitory chill on 29th 

Lives near Nos. 3 and 4. 

7 

2 „ - 

?) 

>> 

Male, aged 48. Lives in same house as above 

» j> - 

8 

1 V - 

» 

>> “ 

Boy - - - 

Next door, and nephew 

9 

3 » - 

j 

1 ” 


Brother of No. 8 

i 

of No. 5. 





MINUTES OF EVIDENCE, 


183 


No. 

Estimated Duration 
of Illness before 
Discovery. 

Date 

of 

Discovery. 


History. 

Possible Source of 
Infection, 

10 

2 days (?) 

1st November 


Boy, aged 8, Found dead in boat, to which he had 

Lives not far from Nos. 3 




been removed from house. 

and 4. 

11 

1 „ - - 


- 

Brother of above. Died same night 

t> *t 

12 

1 « ' - 


- 

Mother of above - 


]3 

1 (?) 


- 

Found dying - 

Not knovrn. 

14 

; 3 „ - 


- 

Shopkeeper, aged 30 - 


15 

! JJ „ - 

)» 

- 

Aged 3 - 

Lives not far from Nos. 3 


i 




and 4. 

1C 

n „ (?) 

i if 

- 

A postman. Left Karachi on night, of 18th. Spent 

Not known. 



\ 


one night in Kotri. Left it on 20th to go to a Fir. 
Returned on 25th with bubo. 


19 

1 „ - 


- 

Girl, aged 10 - 

Same house as No. 14. 

20 

1 „ - 

a 


Aged 7 - - - 

Brother of Nos. 3 and 4. 

j 


Mr. B. F. 
Bray son. 

26 Jan. 1899. 


12.597. Did the second outbreak appear to begin 
amongst the castes and in the port ion a of the town 
affected during the first outbreak, or did it appear to 
begin amongst the castes and in the places not affected 
in the first outbreak?—The Banniahs were affected in 
the second outbreak, but the first case we had was of a 
Hindustani, a railway employe, and then it went on 
amongst the Banniahs, and I think at the same time 
amongst the Muhammadans too: the first one was a 
Panjabi. 

12.598. Then it is not observable that it stuck to the 
same castes and people, or, on the other hand, that it 
avoided the castes and people that it affected in the first 
outbreak. There was nothing observable of that sort ?— 
There was nothing observable of that sort. It broke 
out in the eastern half of the town that had not been 
affected to any extent in the first outbreak. 

12.599. Did you notice any dead rats in the second 
epidemic ?—At a late stage of it, after the evacuation, 
and the houses were being cleared out. There were a 
few instances in which we had found skeletons of rats. 

12.600. Did you completely evacuate the town at 
once P—Not a/ll at once. 

12.601. Did you try partial evacuation by quarters ? 
—Partial evacuation, that is, the side houses; they 
wore put away into segregation. 

12.602. You did not try to evacuate a whole quarter 
at once?—We did not take quarters. 

12.603. What was the first thing you did ? To sur¬ 
round the town with a cordon ?—That was done two or 
three days after the outbreak ; previous to that we had 
watched the roads. 

12.604. Did you make a list of tho inhabitants? 
—The Hospital Assistants later made a list of the 
inhabitants for the purpose of examining them. 

12.605. What was tho strength of the cordon?— 
About 50 men. 

12.606. Do you mean 50 men on duty at any one 
moment or 50 in all ?—Thirty men on duty at once, at 
one moment, 

12.607. Was there any European patrol ?—Six soldiers 
of the Wiltshire regiment from Hyderabad, with a 
corporal, used to come across from Hyderabad every 
evening and patrol the cordon at night* 

12.608. Could you tell ns what the number of people 
enclosed by the cordon was?—2,600 in the camps and 
town. 

12.609. Where were the balanco of the population ? 
—In the railway quarters. 

12.610. How many ?—1,500 removed there, and in the 
Baluch village in the north of the town I should say 
there were approximately five to six hundred people. 
The railway employes who had their fixed abode in the 
railway limits outside the cordon were about 2,000, 
that is including Europeans and the station staff and 
the loco, department. There are some smaller villages 
also on the west and north-west of the town. 


12.611. What would be the population of those P—I 
should say between 300 and 4C0 people. 

12.612. Had any large proportion of the population 
run away before the cordon was put round?—-I do not 
believe so. 

12.613. What men was the cordon composed of ?— 
We started with a town police of 36, including one 
Chief Constable, feur head constables, four mounted 
constables, and 27 foot constables. Immediately after¬ 
wards we called in 19 constables from tho district 
police. About the same time we had 25 Baluchis from 
Hyderabad, 15 of them were, however, taken away in 
the first week, and wo had 10 men with one native 
officer remaining. We had 25 police from Hyderabad, 
and 10 each from Jacobabad and Shikarpur respectively. 
I am not quite sure about these two numbers, there 
may have been one or two more or less. We had also 
20 extra police sanctioned. That made a total of 131. 
The men actually on cordon duty were 55. 

12.614. At any one moment?—Always on—on sentry 
duty; that is to say, 30 men with five of their corporals 
or sergeants to watch them and so on. Then we had 
22 policemen at the different camps and we had 12 for 
town duty, that is to look after the evacuated houses 
and so forth and we had about 41 for reliefs. These 
figures also I give approximately because there is no 
record of them. I simply judged from what I used to 
see. 

12.615. What was the distance between the indi¬ 
vidual sentries on the cordon ?—They varied according 
to the view commanded by the different positions, and 
according to the barriers ; for instance, at the river side 
they were from 300 to 350 yards apart. 

12.616. Will you put in this sketch shoving the 
position of the sentries round the cordon P—I put in the 
plan, which shows the position of the sentries.* 

12.617. The cordon enclosed the town and the camps 
too?—The cordon enclosed the town and camps too. 

12.618. Could you tell us what the circumference 
cordoned was P—X have not calculated the circumference 
but I could give you the area of the whole in acres. 
Tho western part of it was 149 acres, and the eastern 
portion 64 acres. 

12.619. That is of the town proper inside the cordon 
and the parts where the camps were P—Yes, inside the 
cordon : and the part where the camps were is included 
in that. At the river side we had 300 to 350 yards, 
but on the west side, the land side, we had 100 to 150 
or 200 yards apart. They all more or less stood on 
high ground on the bund known as the Protective 
Bund. That is on the south side and the west side 
and on the north side there was the Ramp, the 
Indus bridge, which also commanded a very fine 
view. At night the cordon was drawn in closor by 
excluding certain bungalows, the servants of which 
need not have come into the bazars and so forth-*-- 
railway bungalows. That left 10 men available on the 
north side and two on the south side who were out in 
the day to watch the Jerruck Road. 


* See Appendix No. XLII. in this Volume. 
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12.620. Was all communication between the cordoned 
part and the outside world completely stopped P—No, 
not completely stopped; there was a check—we had a 
system of passes. The people in the railway quarter 
used to come into the town for their supplies. We 
generally had passes issued to the known people, and 
they were admitted for business, and they used to pass 
out again. We also had to admit villagers with supplies 
on general passes. They would come in with milk, 
fuel, grass and butter and so on. Kotri had no local 
supply. 

12.621. Had you any cases where people escaped 
whom you did not wish to be allowed to go outside P— 
There were two individuals, 

12.622. Supposing people had escaped and passed 
the cordon and run away, how would you have known 
of it ?—They could nob have got away without passes 
by railway. 

12.623. But supposing they had succeeded in getting 
clear away, how would you have known it?—The 
cordon did not include the station. They would have 
had to get outside the cordon to get to the station. 
They could not have taken the train from there. They 
could not have gone by ferry, because the ferries three 
miles above and three miles below—that is, at Railo 
and Karakhao had been absolutely stopped. The 
launch used not to run at nights, and they could not 
have gone across to Hyderabad without passes. 

12.624. Could they not have gone through the desert 
to some small station either north or south of Kotri 
and get into the railway there ?—I do not think they 
coulu have done that. 

12.625. But supposing they had succeeded in doing 
so, how would you have known that they had run 
away?—They would not have got tickets, 

12.626. But the question is how you would have 
known that they had gone ?—We had our registers 
to check the population. 

12.627. Was the population in the town compared 
with the registers every day p—Every day. 

12.628. The whole 2,500 people every day?—Yes, 
the whole of them every day. This was done for thd' 
purpose of watching sickness by taking the temperature 
of the people, and seeing that the? people in the camps 
were keeping well, and also as the camps were being 
relieved and people were going into the town, tho 
same system was adopted there to keep a sort of check 
as to their state of health. 

12.629. If the people were going daily into the town, 
how did the Hospitals Assistants manage to get hold 
of them to feel their pulses and see. that they were 
wel 1 They commenced very early in the morning, 
and the people were prohibited from leaving the camp 
until they were examined, 

12.630. How many Hospital Assistants had you to 

o this examination work?—Five. 

12.631. People bringing supplies and so forth were 
allowed to come inside the cordon, were they not?— 
They were, on general passes. 

12.632. Would it nob have been possible for some of 
the townspeople to have gone out with those passes and 
left the real pass owner inside ?—No, I do not think 
that was possible. They wore known people who used 
to come in regularly, every day, and if a stranger 
attempted to get out he would be recognised. Some¬ 
times mistakes did happen in tho way of servants of 
the railway who would have probably wrong passes> 
but they were always stopped. 

12.633. Two people did succeed in getting away, I 
think you said. Was it from the examining Hospital 
Assistants in tho camps that you first heard of the 
absence of these two men?—This was at a very early 
stage, They gob out before this temperature system 
was adopted, 

12.634. When was this temperature system adopted P 
—About the middle of November. 

12.635. For people who wanted to get awav, and 
whom you were willing to allow to go away, was there 
a special departure camp t— Yes, there was a special 
departure camp for them. 


12.636. For how long did they remain in that P—For 
10 days. 

12.637. Up to what date were the great mass of the 
people detained in huts ?—By the end of December 
every house in the town had been disinfected, both bv 
lime-washing and disinfectants. A few cases occurred, 
however, during the next month, and in the last week 
there were four cases. Three of these were connected 
together, and were believed to have a common origin in 
a grain shop. The fourth was a doubtful case. In 
consequence of these cases, however, the great mass of 
the people were detained in the huts till February had 
begun. The cordon was maintained till the end of 
February, and the railway employes were then per¬ 
mitted to return, 

12.638. In all how many cases of plague were there ? 
—In all there were 100 cases of plague in the outbreak, 
of which 68 terminated fatally; 16 of these died 
before admission to hospital, and 3 others after admis¬ 
sion, but before any treatment could be given them. 
Out of 81 cases treated, therefore, 32 were cured, or a 
percentage recovery of 39*5. 

12.639. Out of the hundred cases, how many were 
Hindus and how many Muhammadans P—77 Hindus ; 
23 Muhammadans. 

12.640. Which caste did the Hindus belong particu¬ 
larly to?—The Banniah caste. 

12.641. Out of the 77 Hindus, how many died?— 

51. 

12.642. Out of the Muhammadans?—17. 

12.643. Will you tell us how many cases occurred in 
the various camps ?—Tho following number of cases 
occurred in the various camps :— 

Plague camp (attendants on sick) - 2 
Isolation camp (relatives of sick) _ - 8 

Segregation camp (neighbours of sick) 7 
Health camp - - * - 14 

31 


12.644. As regards the cases that developed in the 
isolation and segregation camps, did they occur 
shortly after arrival in camp P—They did with three 
exceptions. The three exceptions consisted of two 
who were found to be suffering from plague symptoms 
when they had just completed 10 days* detention, and, 
in the third instance, of a man who went over from the 
isolation camp at night to visit his daughter who was 
in the Plague Hospital, and thus caught the disease, 

12.645. Of the 14 cases in the health camp, how 
many caught the disease within 10 days of arrival in 
the camp?—Seven. The other seven developed after 
longer periods of detention in the camp, but were no 
doubt due to the communication which, as above stated, 
was permitted in the town. 

12.646. Among the people allowed to return to the 
town after segregation, how many cases occurred ?— 
There were four cases. In one of those, the person 
had returned to the originally infected house after 
11 days’ segregation; in another, he had returned to 
another house, but is believed to have obtained access 
to the old one ; while in two others, the patients were 
originally neighbours of infected houses, and were 
allowed to return to their houses after segregation. 
The houses in each of these cases had been disinfected, 
and though it is of course possible that there were 
mistakes in the disinfection, yet it is more likely—and 
has been our experience elsewhere—that the germs of 
the disease do manage to hold on, and that it is not safe 
to allow return after so short a period as 10 or 12 days. 
In the last two cases, the epidemio also occurred 
among persons allowed to return to the town ; but one 
case was traceable to another source of infection, 
while tho other was doubtful, and in the house of 
neither had there been previous cases. 

12.647. Amongst the disinfecting parties, how many 
casualties were there ?—Five, I believe, 

12.648. Can you give us any instance of the special 
value of disinfecting every house in the town, whether 
a plague case had occurred in it or not ?—There was 
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one instance only where the he use escaped disinfection, 
or was overlooked, in which a Fakir woman took the 

disease and died from it. 

, , 

12,649. Could you give us a table showing the plague 
attacks and deaths by age and sox?—Yes, the table is 
as follows:— 


Attacks according to Age and Sex. 


Religions. 

Attacks. | 

1 

Died. 

Cured, 

M, 

l F. 1 

M. ' 

F. 

1 

M. 

F. 

Hindus - 

' 

51 

26 

33 

18 

18 

8 

Muhammadans - 

14 

9 

10 

7 

4 

2 


65 

35 

43 

25 

22 

10 


Age. 

Attacks 

Died. 

Cured. 

Within 5 years 

4 

0 

4 

jletwcen 5 

and 10 years 

14 

10 

4 

„ 10 

„ 15 „ - 

15 

10 

5 

,, 15 

„ 20 *, - 

20 

10 

10 

„ 20 

„ 25 „ - 

8 

:i 

3 

„ 25 

„ 30 „ - 

11 

10 

1 

„ 30 

,, 35 „ - 

5 

4 

1 

„ 35 

„ 40 „ - 

8 

7 

1 

„ 40 

„ 45 „ - 

2 

2 

0 

„ 45 

„ 50 „ - 

6 

3 

3 

„ 50 

„ 55 „ - 

4 

4 

O 

Over 55 years - 

3 

3 

0 



100 

1 

68 

32 


12.650. How did the infection appear to you to be 
spread in the town ? By friends visiting sick people ? 
Or did it go to neighbours first, or how P—It seemed to 
me that it went from contact with the people, not from 
mere houses. 

12.651. Was the town completely evacuated P—There 
were some very poor people who were allowed to stay in 
the western half of the town. 


12,652. And with that exception the town was practi¬ 
cally emptied?—Yes, practically emptied. 


12,653. On what date ?—Ifc commenced on the 26th of 

November, and they were out by the 4th of December. 

12,654- Have you any figures to sbow the beneficial 

results of emptying the town ?—The beneficial results 

which follow—as 

they always do—the 

moving out of 

people into camp may be judged from 

the following 

weekly totals of cases 


Week ending 30th October, 1897 

5 

5 > 

6th November 

- 31 

y 9 

13th 

4 

J9 

20th ,, 

- 10 


27 th „ 

- 15 


4th December - 

- 16 


11th „ 

4 


18th „ 

3 


25th 

3 

i > 

1st January, 1898 

2 

f t 

8th ,, 

2 


15fch 

0 


22 nd „ 

1 

ti 

29th „ 

4 



100 



— 


Thus, the number of easos, which had been steadily 
increasing, dropped at once after the complete emptying 
of the town. 

12,655. In the second epidemic besides the plague 
camp and the segregation camp had you health camps 
i Y 4174. 


fur the people P—There was a health camp.; it was 
started by Seth Yishandas. 

12.656. Was there more than one P Was there one 
for Muhammadans from the infected portion P—There 
was a distinction made between the . Muhammadans 
and Hindus. They were all in the same locality 
just across.the road.. . 

12.657. Before people were admitted into health 
oamps were they effectually disinfected P—Yes, they 
were all disinfected. 

12.658. Were they allowed to take any pi ague- 
stricken people into the health camps with them p— 
Ho, they were taken away to the Plague Hospital. 

12,659* Did yon find that plague spread from one 
person in a health camp to another person in a health 
camp P—No, I do not think so. 

12.660. Were the people in Beth Yishandas’ and the 
Mus aim an s’ health camps allowed to go into the town 
whenever they chose for their work P—YeS, thoy were 
allowed to go into the town whenever they chose after 
examination. 

12.661. Were all the houses in the town disinfected 
before the people were allowed to return at the end of 
the second epidemic?—Every one, 

12.662. With perchloride ?—Perch! oride, yes. 

12.663. Under whose supervision P—Under the super¬ 
vision of Mr, Davies, who was especially sent there, 
aud Lieutenant Rocho of the Wiltshires, with the 
assistance of some soldiers of the Wiltshire regiment. 

12.664. Now, about the examination of passengers on 
the railway. Wh^n did that begin at Kotri P'—On the 
4th oi January 1897, 

12.665. At any time ivas there detention for 10 days 
of all passengers from infected areas whether they had 
a high temperature or not?—No, not at Kotri, 

12.666. During the time the examination went on, 
how many people were taken out of the train in con¬ 
sequence of a high temperature and subsequently 
developed plague ?—I should say 16 or 17. 

12.667. In how many months P—From the 1st of 
January to the 15th of May 1897. 

12.668. Was there at that time an examination at 
Karachi of outgoing passengers ?—Yes. 

12.669. Was there during that period any detention 
for 10 days at Karachi of outgoing passengers P—There 
was no detention as far as 1 know. They were simply 
examined and passed on. I am not quite sure about 
the males’ camp, which was formed at a later period, 
because there were about eight cases that passed 
through after examination at Karachi, that had deve¬ 
loped plague within 10 hours, to say nothing of cases 
that had developed plagne in other parts of the line 
in my charge. They had a detention camp at Dadu 
also. 

12.670. Where is DaduP—It is on the railway line 
to the north of Kotri. 

12.671. Where does that line lead to P—To Sukkur ; 
it is about 110 miles away from Kotri. 

12.672. Was this camp under your revenue charge P 
.—There was a Medical Officer in charge of it, 
Dr. Gwyther, It was in my revenue charge. 27 
cases were taken out of trains at Dadn. 

12.673. Do you mean they had plague on them when 
they were taken out of the trains* or did they develop 
plague whilst they were beipg detained for 10 days? 
—The majority of them, I believe, developed plague. 

12.674. Was it only passengers from the Karachi 
side that were examined and detained either at Kotri 
or at DaduP—At a late stage—I think about April— 
when Sukkur was badly infected, the trains from 
Sukkur used to be examined also. 

12.675. Now, to leave Kotri, could you give us any 
cases of villages organising of their own accord a 
system of solbprotection against plague p—There is the 
case of Manjhand ; that is the next town of importance 
up the line to Kotri. 

12.676. What did they do?—They had camps there, 
and any person arriving by train who was suspicious 
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was kept under observation for a short time. None ol 
the detentions proved to be plague. There was only one 
imported case very close to Manjhand, but that had 
been carried across from Hyderabad. 

12.677. Which, if any, were the plague measures in 
which the people 'Oo-operated with the Government 
authorities P—In Kotri X found them very ready to do 
anything that was wanted in the first instance, and in 
the second instance they were equally so. f round 
them very ready to co-operate. They seemed to nave 
a dread of having the military introduced, and that in 
a manner influenced them I think. 

12.678. (The President) There is one point I should 
like to ask you about. Why was the railway quarter not 
included in the cordon P—Because it was not infected. 

12.679. But a great deal of infection seems to have 
been carried everywhere into the surrounding district 
by the railway p——These men had camps provided lor 
them by the railway, and they were under the observa¬ 
tion of their superior officers. 

12.680. Were they prevented from travelling into the 
surrounding country P—They could not get away any - 
where without a pass; they could not get out of Kotri 
without a pass. They could get into the Kotri town 
proper with the assistance of a pass. 

12.681. Are you aware of any cases having originated 
in Kotri because of the inefficiency of the cordon in the 
railway quarters ?—■No, there was nothing of that sort 
happened. There is one thing in connexion with the 


examination of corpses which I spoke about that I 
should like to add. There was no examination of 
corpses from about the end of May until the death-rate 
ran high, early in September. I said that all corpses 
were examined, but when the disease died out they 
were reported and passes had to be obtained for burials, 
but corpses wero not examined. 

12.682. (Mr. Gumine.) But they were seen by medical 
men, were not they P—Not until the death-rate began 
to run high there again. 

12.683. Do you know whether corpse inspection at 
Kotri was discontinued after the close of the first 
epidemic P—-Yes; it was. 

12.684. Do you know that for certain ?—To fcho very 
best of my recollection I do. 

12.685. When was it revived P—After the deaths of 
two boys in September, and the mother within three 
weeks. 

12.686. It continued after that?—Yes, it continued 
right through the second epidemic. 

12.687. (Dr. Buffer.) You told us that you only had 
one death among children under five years of age ; was 
that from plague P—No deaths, four cases. 

12,638. How was the cause of death in the children 
ascertained ; did you have corpse inspection of the 
children P We liavo been told in another place 
that they simply took the friends’ word for it. Did 
you have corpse inspection of those children P—In 
Kotri the corpses wero examined. 


(Witness withdrew.) 


Assistant-Surgeon G. C. McMullen called and examined. 


12.689. (The President) You are the Assistant Surgeon 
in charge of the North Western Railway Hospital of 
Kotri P—Yes. 

12.690. What are your medical qualifications'?—I have 
a diploma from the Grant Medical College of Bombay, 
entitling me to practice in medicine, surgery, and 
midwifery, 

12,691* (Mr. llewett) You assisted the civil authorities 
in this outbreak at Kotri P—Yob. 

12.692. What was the death rate between tho date 
on which the last case of tho first outbreak occurred 
and that on which the first case in the second outbreak 
was discovered?—The average death rate was about two 
or three a week. 

12.693. What was the aggregate number of deaths 
from the 14th of May, 1897, when the last case in the 
first epidemic occurred, to the 28th of October, when tho 
first case of the second epidemic was discovered, and 
what is the average number of deaths for the same 
period ?—80 and 37. 

12.694. Tho death rate was twice as great in 1897? 
—•Yes. 

12.695. Were there any conditions favouring an out- 
break of epidemic disease in the autumn of 1897 in 

Kotri?_Wo had a very heavy rainfall in July and 

August. We had a very high inundation that year of 
the”river Indus, and the river rose much above Lho 
average, and lasted longer before it commenced to 
fall, 

12.696. Those are the reasons ?— Those were two 
reasons. 

12.697. Have you any more P—At that time of the 
year'sickness is always on the increase. 

12.698. Was it more on tho increase in 1897 than 
usual PThose are the two reasons I attributed 
that to. 

12 699 , Were you on the look out for plague during 
those months P—In September I was. 

12 700. You were not examining bodies till Septem¬ 
ber Late in September I examined bodies j Iliad not 
examined them up to or before that. 

12 701. Had there been any deaths in tho town which 
appeared somewhat mysterious ? — There were two 
deaths reported as being mysterious in the town. 


J 2,702. In what month was that ?—T. believe that was 
in August. 

12,703. You did not see the bodies ?—I did not see 
them. I had nothing to do with the town of Kotri. I 
am only on the railway premises. 

12,704 But you were helping the Civil Authorities P 
—I did not help them until long afterwards—till the 
end of September. 

12.705. You saw the first cases of plague that 
occurred there, did you not P*—I did. 

12.706. Please toll us about them?—One was a 
Panjabi, and tho other was the case of a Hindu—a 
Banniah, 

12.707. They were both residents of Kotri P — Both 
residents of Kotri. 

12.708. Had either of them been away from Kotri 
recently ?—Neither of them had been away. 

12.709. Were they cases of pneumonic or bubonic 
plague ?—Bubonic plague* 

12.710. Yon seem to think that the outbreak was of 
local origin: what do you mean by that P—That it was 
not imported. 

12.711. But if plague did not exist in Kotri at the 
time, how do you think it broke out there ?—In some 
mysterious way. I feel inclined to think that it was 
diie to ono of two or three causes; one was that the 
cleansing operations of the town took place just about 
that time on account of the Diwali and Dasehra, and 
then the advent of the cold weather—people bringing 
out their clothing, and preparing their winter clothing. 

12,712 t How would these conditions start plague P—In 
the case of the clothing, it had been put away, and it 
was being brought out just about that time, and they 
were examining tho clothing prepared for the cold 
weather. 

12.713. Do you think that the possibility of infection 
from outside can be absolutely excluded?—It was not 
traced. 

12.714. Was any place infected in the neighbourhood 
of Kotri ?—No; we had been practically free for months 
before—in fact tho whole of Sind was declared free. 

12.715. Have you a record of tho total number of cases 
and deaths that occurred at Kotri?—No, 
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12.716. Did you notice any particular immunity among 
any class in the second outbreak ?—I thought 'Muham ¬ 
madans had more immunity than any others. 

12.717. Did you notice any immunity in people of a 
certain age P—I did not. 

12.718. Were the young children much attacked?— 
Infants were particularly free — infants were not 
attacked. 

12.719. What do you mean by infants?—Children 
under two years old. 

12.720. Do yon know whether there were more bubonic 
or pneumonic cases ?—Mainly bubonic. 

12.721. Did you see any cases of pneumonic plague ? 
—Two or three, 

12.722. Did you notice any dead rats during the 
second epidemic at KotriP—No, I did not; 1 attended 
to the the cases only for a few days, when I was relieved 
by Dr. Cameron, 

12.723. You did not see much of the outbreak then P 
—I did not see much of it. It was only for the first 
few days. 

12.724. Have you any theories as to the dissemination 
of the disease P—I believe old clothing is a great means 
of disseminating disease. 

12.725. Did any case come to your notice in which 
contagion must have been disseminated by clothing 
without any possibility of human contact P—Excepting 
when the two first cases occurred; that was the only 
time I should have said that it was possible that 
clothing itself was responsible for it. 

12.726. In those first two cases, were you able to find 
anything about the clothing that could have infected 
those two persons P—-Yes, there was some old clothing 
there. 

12.727. Did you know that that clothing had been used 
by people who had had plague P—No ; I would not say 

(Witness 


Mr. J. Bladen, I.C.S. 

12.737. (The President.) You are Acting Collector of 
K arachi ? —Y es. 

12.738. And President of the Plague Committee P— 


for certain that it had been used, or had even been in 
contact with plague cases. 

12.728. {Dr. Buffer.) Do you know whether your cases 
of plague pneumonia got the plague from another case 
of plague pneumonia., or from an ordinary case of 
plague?—It was from an ordinary case of plague. 
They were in contact with cases of bubonic plague. 

12.729. Did you see any cases of bubonic plague which 
you could clearly trace to a case of pneumonic plague P 
—No. 

12.730. Could you trace any pneumonic cases to 
another pneumonia case P—No. 

12.731. I did not understand what you meant about 
the cause of the second epidemic. Did you say the 
outbreak may have been due to clothes P—Clothing that 
had been in contact with cases in the first outbreak and 
had been put away. Before a case would be reported 
to us, generally the clothing was all made away with. 
The natives came to know that we would destroy 
clothing, and especially old clothing. 

12,732 ; You did not mean to imply that the plague 
can originate spontaneously P —No. 

12.733. Do you think that the plague may havo 
remained dormant, or that there may have been hidden 
cases of plague in the interval between the first and 
second epidemic P—I do not think so, because we had 
free intercourse with all the people. The people were 
constantly coming and going, and our people were 
constantly going to Hyderabad and the surrounding 
villages. They were not excluded from going any¬ 
where. We had free intercourse with every place 
round, and Kotri was the only place infected. 

12.734. Was there any corpse inspection at that time ? 
—When we declared plague, there was. 

12.735. Between the first and second epidemic ?—The 
corpses used to be inspected by the Municipal authorities. 
The Hospital Assistant was in the town. 

12.736. Have you any experience of inoculation in the* 
first epidemic P—No, none at all. 

withdrew.) 


, called and examined, 

believe that when they went into the voluntary camps 
originally it was not actually in accordance with orders, 
The announcement in September practically legalised 
it for the future. 


Yes. 


12.739. (Mr* Hewelt .) When did you become President 
of the Plague Committee P—About the 19th of August, 
1898. 

12.740. Has there been any change of policy since you 
took charge of the Plague Committee?—A change of 
policy was announced after I took charge, but a gradual 
change had been coming on throughout the second 
epidemic. 

12.741. Mr. Giles has described to us what was done 
originally under the Plague Committee during the 
second epidemic; could you tell us what the changes 
are which have taken place since you became Chair¬ 
man ?—Soon after I took charge Mr. Giles asked the 
Plague Committee to consider what steps they should 
take in view of a further epidemic occurring, and on 
this we passed a resolution in September which 
practically announced that if cases occurred in Karachi 
—if there was an epidemic—we should allow the people 
to go out into voluntary camps across the Lyari into a 
certain area, which we pointed out, whore they would 
not be interfered within any way; they could take 
their sick with them, and they would not be interfered 
with. I can show you the resolution if you care to 
see it, 

12.742. This took place in September?—The resolu¬ 
tion was passed in September. 

12.743. But the people had been going into voluntary 
camps long before that P—The main body went into 
voluntary camps in May, I was not in Karachi 
myself, but I heard that they went about May, and 
remained until the end of the epidemic. 

12 . 744 . So that there was no actual change of policy 
in this respect after your assumption of office ? — I 


12.745. When the people go into the voluntary camps, 
is any action taken to secure that all who leave the 
evacuated area actually go into the voluntary camp P— 
It is the business of the Plague Superintendent to see 
that the area which he considers should be evacuated is 
evacuated. If he has any doubt about the aroa, the 
Civil Surgeon is appealed to. 

12.746. Does the Superintendent make a list of the 
people who occupy that area?—As a matter of fact 
that is done. 

12.747. What happens to that list P—We have had 
very little plague since then. 

12.748. I mean, what would be done in the future P— 
We could not keep a roll-call of everybody who went 
out, if an epidemic broke out in any serious form, at 
least I should not think so. We should take lists as 
far as we could where it is occurring to a small extent. 
When you get thousands of people going out in the 
course of a week, it would be impossible to make lists 
of everybody going out. 

12.749. Then in the case of a severe outbreak of plague 
here, should it become necessary to evacuate a large 
area, the people would be turned out of their houses, 
and no particular attempt would be made to see that 
they all went into camp ?—No attempt would be made 
to actually compare the names of the persons who left 
certain houses with the names of the people out in the 
voluntary camps. 

12.750. Would there be any security that you had got 
the whole of the people who had left the evacuated 
area in the voluntary camp P—No, I do not think there 
would be absolute security. 
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12.751. Supposing that yOn got them all into a 
voluntary camp, would there be any security that they 
would stay there P—No. There would only be this, 
that we should probably have other measures to 
prevent their going away from the desert area round 
Karachi. 

12.752. Would you also endeavour to prevent them 
from going back into the city P—Yes, prevent them 
living in the city, 

12,758. But not from going there for their ordinary 
daily vocations ?—We said that we would not present 
them going for their daily work. 

12.754. What then you would aim at, would be to get 
the people to leave the infected site, and remain out 
in the open P—-Yes. 

12.755. You think that experience here shows that this 
measure is effective ?—Yes, I believe that the evacuation 
last year was very successful indeed. 1 know of 
similar instances where evacuation has been beneficial, 
and where it has absolutely stopped infection. 

12.756. When you evacuate part of the town, and 
lot the occupants go into voluntary camps, do you 
disinfect all the houses in the evacuated area ?—No, we 
should not do so. 

12.757. Why not ?—Because, in the first place, it is a 
very considerable measure indeed to disinfect scien¬ 
tifically a large area; and, as far as I know, it has not 
been shown to be necessary. 

12.758. The people would be removed from this area, 
because there was plague in it P—Yes, because there is 
plague; we do not know where the plague has extended 
to in that area. 

12.759. It would be absolutely necessary, would it not, 
to disinfect the plague-infected houses?-—That we do. 

12.760. But if you did not know how far the plague 
had extended, how could you be certain that you had 
done that P—We disinfect the houses in which plague 

„ has actually occurred. 

12.761. Might there not be other houses in which it 
had occurred without your knowing of itp—It is 
possible. 

12.762. Does not that make it necessary to disinfect 
all the houses in an infected area P—We should have to. 
disinfect every house to make the system perfect. 

12.763. For how long a period after evacuation do you 
think it necessary to prevent people from going back 
to the town from these voluntary camps p—I cannot 
myself give any opinion worth much ; but we have 
been adopting a period of about two months. That 
period has now come to be considered a safe time to 
keep them out. 

12.764. You think that by that time it is likely that 
the infection will have stopped?—Yea. 

12.765. To what do you attribute the stoppage of the 
infection after that period?—Solely to the fact that 
nobody is living in the houses. 

12.766. Have you noticed anything which tends to 
show that the infection moves from house to house 
after a quarter is evacuated?—I cannot say I have 
noticed anything in that way. I have known instances 
where, after a quarter has been evacuated, a case has 
occurred in the next quarter, quite close to. 

12.767. You do know of cases when this has occurred ? 
—Yes; but X cannot say it is simply infection moving, 
or whether infection has been conveyed by persons. 

12.768. You cannot exclude the possibility of men 
having conveyed itP—No. Our system of allowing 
persons to go into infected areas by day to work 
prevents us from excluding anybody from that area. 

12.769. What have you done as regards the Memoirs 
whose houses have recentty been evacuated ?—There are 
several different bodies of Memons in the town. There 
is one settlement in’ the Sadr Bazar. They were the first 
to be infected—in September 1898 or the end of August. 
They took infection in the Sadr Bazar from rats, as far 
as we know. They passed it on to the Memons in the 
Rambagh Quarter, as far as we could see, through the 
agency of a little girl who went from there to the Sadr 
Bazar to attend some caste feast. When the first case 
occurred in the Rambagh Quarter, 1 think about six 
houses in the block were evacuated close by. Then a 
few days afterwards another base occurred in a houso 


close to the one evacuated. We turned out the whole 
of that block ; and a few days after that, again, a house 
on the opposite site of the street became infected ; and 
we turned out the whole of that block. Both sides of 
the street were evacuated, and the plague stopped 
there. But somehow or ocher, before that, it had spread 
from there to a place about half-a-mile away on the 
Lawrence Road to some more Memons. We do not 
know how it got from one to the other. There we 
have been successful in evaotuating the compounds of 
Memons and other people living close to them ; until, 

I think, everyone in the neighbourhood has gone out. 
They are in the Nassarpuri Camp, and we have not had 
a case near there from outside the evacuated area for 
about ten days, 

12.770. Now that they are in the Nassarpuri Camp, are 
they in a voluntary camp, or in a segregation camp? 
— 1 They were supposed to go into a voluntary camp in 
the trans-Lyari area. The Nassarpuri Camp is on the 
city sido of that area. When wo turned out some 
people iu August we turned out a large area in the 
Runclior linos. They were very poor, and we allowed 
them to go into one of these empty Municipal camps 
instead of building places for themselves; but before 
they had gone back we had to turn out these Memons 
in the Rambagh Quarter, They were allowed to go 
into another part—into the Nassarpuri Camp. And so 
on. Gradually, instead of allowing these people to go 
into the voluntary camp of their own accord, we have 
allowed them to remain in the Nassarpuri Camp. 

12.771. Do the same rules apply to them in the 
Nassarpuri Camp as in the voluntary camp?—Very 
nearly. There is more supervision than in a voluntary 
camp. 

12.772. Do you have a roll-call P—There is a roll-call. 

12.773. Supposing people whose names are called out 
are not present, what happens P—No instance of that 
has been brought to my notice. There must have been 
cases, I know, when they were not present; but it has 
never been reported to me. 

12.774. What would you do if they were P—It is rather 
difficult to say. Probably, if we found it occurred 
often, we should have to start a compulsory segregation 
camp. 

12.775. Might it not possibly mean, should it be found 
that people were absent from the Nassarpuri Camp, 
that they would be coming back to reside in infected 
areas ?—They cannot get back to reside in infected 
areas. The Superintendent of the quarter is constantly 
there—in fact, heis there every day. 

12.776. He would detect them p—Yes, he would detect 
them at once. There was one case of a man who had 
a shop who did go back. He slept there, and he got 
plague and died. On inquiries, we found out that he 
had been secretly going back to sleep in his shop. We 
put the infection down to that. 

12.777. Is corpse inspection carried out now by the 
Plague Committee P—Yes, but it is not the corpse 
inspection they had at the beginning of the second 
epidemic. Modified corpse inspection is carried out 
still. 

12.778. In what manner P—In this way. We do not 
insist on seeing the bodies of children under two years 
old before they are taken away. When one of the Plague 
Volunteers certifies that to the best of his belief the 
child has not died of plague, that certificate is accepted. 
In the case of persons who have been attended before 
death by any qualified practitioner in the town, we 
accept the medical practitioner’s certificate that those 
persons have not died of plague, in the case of a 
certificate not being presented, the Government 
medical officer sees the body, and very often the 
Superintendent of the quarter as well. 

12.779. Has corpse inspection in your opinion always 
been successful P—As a measure 1 think it is very 
useful, but as a means of finding out every case of 
plague, it is not. 

12.780. Have you had any instance in which a corps© 
has been examined and the fact that plague was the 
cause of death has escaped detection?—I have had 
about six cases recently. 

12.781. Could you detail them P —There is a compound 
which was turned out on the Lawrence Road, in an area 
called Bhimpura. There had been five deaths in about 
three weeks in the first compound that was turned out, 
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before we knew of plague being there. There were 
five deaths in quite a short time, on the 2nd November 
last year, the 3rd, 4tb, 6th, and 7th. All the bodies 
were seen by medical officers and were returned as not 
due to plague. 

12.782. What medical officers were thejp seen by P— 
One was seen by a private medical practitioner in the 
town who had also been attending the patient. 

12.783. European or Native P—A Goanese, Dr. De 
Souza. Two were eeen by a Government Hospital 
Assistant, who has a great deal of experience of plague; 
and one was seen by a lady physician. 

12.784. A European P—Yes. 

12.785. Have you any other instance?—Again, in 
another compound, thero were recently either two or 
three deaths. On the 4th of January 1899 there was a 
case which was certified as pneumonia ; as far as could be 
seen, there was no connexion with plague. There was 
a second case in the same house on the 7th, and the 
patient was certified to have died from bronchitis. 

12.786. Who certified these two cases P—Both were 
certified by private doctors who had attended the 
persons in life. One was by a retired Government 
medical officer (I am not sure what his qualifications 
were) and the other was by the same doctor as in the 
other instances I have given, Dr. De Souza. 

12.787. How was it ascertained that these were cases 
of plague?—They were not ascertained to have been 
plague cases ; but immediately afterwards an actual 
plague case did occur in which the infection could be 
very probably traced to this source. 

12.788. Have you any other ease?—I do not think I 
have any others. 

12.789. It was stated the other day that there was no 
disinfection. Is it the case that every house known to 
be plague-infected is disinfected in some way P —Yes, 
thoroughly—more thoroughly, even, than before. I 
have seen a great many houses disinfected myself. 

12.790. (Dr. Buffer.) Do I understand that you accept 
certificates of Volunteers and Municipal Commissioners 
for children under two years of age ?—*It was for this 
reason ; so very few cases of plague had been known 
to occur among children of under two years of age that 
we thought it was safe to do bo, It is the practice 
among both Hindus and Muhammadans in Karachi to 
remove the body of a dead child as quickly as pos¬ 
sible ; no one may eat or drink until it has been taken 
away. 

12.791. Why do you adopt two months as the length 
of time during winch, a house must be evacuated P— 
I think the practice has arisen from the fact that 
everyone was out for at least two months during the 
last epidemic, and that no case occurred after they bad 
come back and been allowed to re-occupy their houses 
in Karachi. 

12.792. You have no other reason?—There is no very 
special reason. Two months is not always insisted upon. 

12.793. Do you know now of any other person going to 
live in an infected house without the knowledge of the 
authorities, or is the man who died the only ono ?—Do 
you mean contracted plague ? 

12.794. Whether he contracted plague or not does not 
matter. I take it that you only found out this case 
because he died of plague?—That was supposed to be 
the reason why he became infected. 

12.795. Bat may several other persons have done 
the same?—I was told that the man went back to his 
house and slept there, and was supposed to have got 
infected in that way—in one of these^ infected com¬ 
pounds. 

12.796. Supposing this man had gone back and had 
not died of plague, would you have discovered he had 
done so?—We should have found it out. Thei*© is a 
roll-call. There are always people about j we get 
information in various ways, 

12.797. Do you think people in the camp substitute 
one person for another P—I do not think so. 

12.798. Do you think such a thing is possible?—It is 
possible, because we do not know every individual by 
sight. 

12,79.9. (The President) Has plague ceased in Karachi ? 
—1 am sorry to say it has not. 

12,800. Have you recently had a long interval without 
a case?—There was a case last Saturday; that was the 
last case. 


12.801. Previously to that, how long was the ] interval 
without a case?—There was a case on the 18th, on 
tho 19tb, and on the 20th. 

12.802. You have never been absolutely free?—We 
have never been absolutely free since the last epidemic. 
We have had an interval of 10 days without a case. 

12.803. When was that?—I think it was in December 
—either November or December. 

12.804. This last case was carefully investigated ?— 
The last case was in the Nassarpuri camp. 

12.805. How do you think the man became infected P 
—I cannot say. Dr, Buffer has Been the case, I under¬ 
stand the infection seems to have been taken through 
the mouth. 

12.806. Prom what locality or from what source was 
the infection obtained P-■-I could not tell you. Ho was 
turned out of his house about the 15th November, Ho 
had been out in tho Nassarpuri camp to work every 
day. 

12.807. Has that house been disinfected? —I do not 
know bis house, but I think not. It was not a house 
in which a case had occurred before that I know of. 

12.808. It is not a house which falls under your rule of 
disinfection ?—No. 

12.809. This man, as far as you know, contracted his 
illness by going back into one of these bouses which 
had not been disinfected?—That is so. 

12.810. It occurred in a plague-infected area P—Yes 

12.811. Do you know of any other cases of a similar 
description ?—No. 

12.812. In the case of a prolonged epidemic occurring, 
has the question of disinfecting the whole of the 
houses in an affected area been considered by the local 
authority? — We considered it the other day. We 
thought of thoroughly disinfecting the whole com¬ 
pound where the Memons were, so as to allow them to 
go back again a short time afterwards. There are no 
more cases occurring. 

12.813. Since the epidemic has practically disappeared 
there have been cases occurring every now and then in 
Karachi P—Yes. 

12.814. And you have an infected area in which there 
remains a large number of houses which have not 
been disinfected ?—Which have not been re-disinfected, 
During the summer, 1 believe, every house in Karachi 
was disinfected scientifically. 

12.815. What month?—Between the months of May 
and July. I read it. 

12.816. At any rate, you are considering the question? 
—Yes. There are one or two points I should like to 
mention. I believe some question was raised with 
regard to our treatment of the recent cases in the 
Market Quarter. I think you, sir, saw them in going 
round yesterday. They were in the Market Quarter, 
in the centre of the town. There were two cases there 
recently. Some question was raised as to why we did 
not disinfect the whole block, and had not taken 
stronger measures. Our object at present is not to be 
more harsh than we can possibly help, especially in the 
early stages of plague ; because we find that at present 
wo get information given us readily. If wo keep our 
promise of not interfering with the people more than is 
absolutely necessary, they go out into the voluntary 
campB, and we get information of cases. We also find 
that it does not lead to further infection, as far as we 
can see. The first Market Quarter case was 13 days 
ago, and no case has followed that. 

12.817. Will you state tho facts of the case ?—A woman 
died in a house in which there bad been plague last 
May. The house was disinfected by the Superinten¬ 
dent. It was again disinfected and cleaned by the 
Medical Officer shortly afterwards; and there bad been 
no plague in it for six months until this woman died 
the other day. She was certified as having died of 
plague. It was a case of premature confinement. 

12.818. Was it a case of premature confinement or of 
plague ?—Premature confinement, supposed to be due 
to plague. A bubo was found. In this case we have 
taken the people out of the wholo block. Everyone in 
the block was allowed to go away. We have disinfection 
the house, and no cases have followed. 

12.819. After this woman died?—Yes. None of the 
occupants of the house have become infected, 

12.820. Have you disinfected the house ?—Yos. 
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12,821. It is not a case in which you had not disinfected 
the house ?~No; but we did not disinfect anything 
further than that house. We let the people in that 
block go away ■ they R.re in theNassarpuri camp. The 
next cw*e that occurred was a few days ago. A woman 
had plague. As she wag sick she was taken out into the 
trans-Lyari area, about four miles away from here ; and 
two other women in the same house, who were also ill, 
were taken with her. They all three had plague, and 
have since died. But none of the other occupants of 
the house or block developed symptoms of plague. 
We haie mmply disinfected the bouse* and nothing 
more. The whole of the block has been voluntarily 
evacuated, and there are about 100 people in the camp. 

12 822. What was it you omitted to do here P—Nothing 
Wo have not omitted to do anything. Only, I believe 
it was thought that we were not taking strict enough 
measures, in allowing these people to go into voluntary 
segregation, and allowing them to go back to the town 
to their work without keeping them in strict segrega- 

(Witnces 


tion, as was formerly the practice. If we were to insist 
upon compulsory segregation, we are afraid the result 
would be that the people would not inform us of the 
cases, that the infected people would be moved from 
house to house, and that the occupants themselves 
would go from house to house without our knowing any¬ 
thing about it. As a matter of fact, there is a certain 
amount of supervision exercised in these voluntary 
camps. We have an officer who goes and visits them, 
but we do not insist upon their doing anything. I 
know, as a matter of fact, in this camp that where cases 
have occurred after they had been taken out the people 
themselves have left the hut entirely, and burned all 
the bedding and clothes of the deceased. I know that 
as a fact. 

12.823. And they gene rally do it?—As a matter of 
fact I think they will always do it themselves. 

12.824. You have found the working quite satisfactory P 
—Yes. So far as we can see, it looks as if it would be 
very satisfactory indeed. 

ithdrew.) 


Colonel W. McCokagiiy, I.M.S., called and examined. 


12,82-5. (The President,) You are Principal Medical 
Officer in Sind?—Yes. 

12.826. And you have been some time on duty in 
Poona ?—Yes. 

12.827. Yoii were Civil Surgeon there p—Yes. 

12.828. At what time P—I was six years altogether at 
Poona as Civil Surgeon. 

12.829. During that time there was plague, I think, 
in Poona?—Yes, two epidemics. 

12.830. You had some experience of plague in the 
Lunatic Asylum in Poona; you were in charge there ? 
—Yes. 

29.831. How many inmates are there in this asylum ? 
—Generally about 100. 

12.832. It is a small asylum?—Yes. 

12.833. At what time did plaguo appear in this asylum P 
—There were no cases among the inmates of the 
asylum; none of the lunatics were affected at all, but 
we had a few cases among the servants. 

12.834. How many?—One warder, one warder’s son, 
and a dhobi. 

12.835. These cases occurred within the walls of the 
asylum, I suppose P—They occurred within the asylum 
compound, in the servants* outhouses. 

12.836. What was done P—They were removed at once 
for observation, to the Sassoon Hospital, and directly 
the disease was pronounced plague, they were sent off 
to the General Plague Hospital. 

12.837. Did any further cases occur?—Hot in the 
asylum itself. These were the only three. 

12.838. Do you know how these patients were infected ? 
—The disease was prevalent in the neighbourhood of 
the asylum, and there were some cases almost directly 
outside the gates of the asylum. 

12.839. Some, if not all, of these people were in the 
habit of going outside ?—Yes. 

12.840. Did you disinfect the quarters which they had 
occupied?—The roofs were taken off the houses, the 
walls were disinfected, and all the floors were dug up, 
the earth removed, and fires burnt inside the houses. 

12.841. Was it in consequence of this that you did 
some inoculations in the asylum P—It was done partly 
as a prevontitive and partly as an experiment. We 
only inoculated half the lunatics. 

12.842. With Haffkine’s fluid?—-Yes. 

12.843. You had no plague subsequently in the 
asylum ?—Ho. 

12.844. Therefore, inoculation showed you nothing P— 
Nothing positive. 

12.845. Did you observe any bad effects from the 
inoculations P—The majority of those inoculated had 
slight fever and pain in their arms, but nothing 
material. 

12.846. Only inconvenience P—Yes. 

12.847. There was no serious illness produced P— Ho. 

12.848. While you were Civil Surgeon at Poona, your 
duties outside the hospitals brought you into contact 


with plague in several other localities, I believe ?—I saw 
a great number of cases in their early stages in the city, 
in the cantonment and the suburbs. 

12.849. Were you in Poona at the commencement of 
the plague epidemic ?—Ho. I was on leave, but I was 
recalled directly. 

12.850. You had charge of the railway operations, ha d 
you not ?—T had charge of the Poona railway station 
for almost a year. 

12.851. What was the nature of the measures adopted 
at the railway P—We had inspections of each carriage, 
and cases which were at all suspicious were sent to the 
Sassoon Hospital for detention and observation. If 
they developed plague during the first 24 hours or so, 
they were transferred to the General Plague Hospital 
and treated there. 

18.852. .Do you know how many persons were in¬ 
spected ?—Several thousands, I should think. 

12.853. How many persons were detained ; how many 
or the persons subsequently developed plague P—Forty 
persons developed plague, but there were 61 in all 
detained; 21 of the latter number were found suffering 
from other varieties of fever. 

12.854. You also had charge of the Sassoon Hospital P 
Yes. 

12.855. And you saw some of tho earlier cases?—Yes. 
All the European cases were treated at this hospital; 
it was the General Plague Hospital up to 5th February* 
1897. 

12.856. When was the first case of plague admitted in 
the General Hospital ?—The first case was admitted on 
the 8th October, 1896. 

12.857. How had plague been acquired in this case P— 
The patient imported it from Bombay. He was one of 
the passengers taken from the railway station. 

12.858. That was an undoubted case of plague?—* 
Yes. 

12.859. What further cases were there P-—There were 
two other cases admitted during tho month of October, 
1896, which came from Bombay. During November 
there were no cases admitted, and during the month of 
December 63 cases were admitted These wore all 
passengers from Bombay. 

12.860. I suppose these cases were treated in your 
special wards ?—In temporary sheds erected in tho 
compound. 

12.861. Did you have to extend your accommodation P 
-Yes. 

12.862. These arc all cases imported by the railway, I 
understand. When did cases begin to originate in 
Poona itself P—Up to the 5th February 1897 all the eases 
treated were imported were imported' from Bombay 
and Kurla, which is one of the suburbs of Bombay. 
After the 5th February the majority of cases wore 
local. 

12.863. Do you think all the cases which were likely 
to spread the disease were intercepted on the railway? 
—I do not think they were at the commencement, but 
I think latterly they all were. 
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12.864. Was there any'change made in the measures ? 
—The measures were much more strict towards the 
end. 

12.865. In what directions P—They had lady nurses to 
examine female passengers, and they always felt their 
pulse, and if any ease seemed like fever the thermo¬ 
meter was applied. They were also examined lor 
buboes or any other signs of plague. 

12.866. You had lady doctors to help ?—Yes, and 
European nurses. 

12.867. Previously to that the examination was per¬ 
functory, I understand P—Yes, more or less. 

12.868. And a good many cases must have escaped 
observation P—Yes. 

12.869. And so plague was imported into the city and 
cantonment ?—Yes. 

12.870. You think that is the origin of plague in 
Poona ?—Yes. Patients who had been admitted into 
the hospital could leave the hospital and go to their 
houses in the city or cantonment if they wished. We 
had not sufficient power to prevent them leaving the 
hospital. Latterly we could prevent any person 
leaving the hospital. 

12.871. There were certain defects at the commence¬ 
ment of operations p—Yes, 

12.872. Even though you had actually diagnosed a 
case as plague, you had no means of preventing that 
person from going into the cantonment P — That 
is so, 

12.873. Did you acquire that power afterwards P— 
Yes. 

12.874. You have observations, I think, to show how 
the virus is introduced into the body?—Yes. 1 think 
in a number of cases it was introduced through 
abrasions or any little cuts on the surface of the body, 
if they came in contact with dust or earth in which 
plague germs were present. 

12.875. You saw the abrasions in certain cases?—Yes. 
No direct experiments or observations were made in 
the hospital as to the causation of the disease. It was, 
however, noted in two undoubted cases of plague that 
the patients had small swellings, which appeared like 
hair boils, a little below the enlarged glands in the 
groins. In a third case the patient had received an 
injury (abrasion) on one side of the chest. He got fever 
about a week after, with a well-marked painful gland 
in the axilla of the same side. In a fourth case there 
were unmistakable signs of bubonic plague, with glandu¬ 
lar enlargement in tho left inguinal region, in a patient 
who, some days before admission, had received an 
injury on his left toe, which was then in an unhealthy- 
looking and contused coudition. Again, in several 
cases the skin on the affected side was found full of 
scabies. This apparent connection between the injury 
of certain parts and the affections of the glands on the 
same side may, possibly, account for tflfe entrance of 
the plague bacillus into the system. 

12.876. You have some opinions with regard to tho 
infectiveness and contagiousness of plague P — Yes. 
Personally, I think it is not very infectious or contagious. 

12.877. Why do you say so?—Nearly all our Hospital 
Assistants and those who looked after the patients 
remained free. Very few of them suffered from the 
disease, and on that account I thought it was not very 
contagious. Some of the Europeans, I think, were 
affected by contagion. 

12,878* You have some facts also relating to the 
Parsees, who were affected, which support the view 
that it is not contagious?—Yes. These cases were 
treated in their own houses, and none of the relations 
wore affected. 

12.879. How do you account for that P—I think tho 
measures they adopted were successful. They used dis¬ 
infectants, and all the vessels, and everything which had 
been used by the patient were disinfected before they 
were allowed to bo taken from the room. 

12.880. Has it come within your knowledge that, in a 
house where a case ol: plague has occurred, it has not 
been at all uncommon for some of the inmates of that 
house to be affected with plague?—Yes; in some of 
the houses, which arc small, unhealthy, and badly venti¬ 
lated, especially if the floors were of earth. In the 
better class of houses, which were well ventilated, and 
with upper storeys, very few of the friends who came 
in contact with the patient suffered. 


12.881. Contagiousness is greatly lessened by certain 
circumstances?—Yes, by ventilation especially. 

12.882. You account fpr the severe mortality in certain 

parts of the city also upon much the same grounds P_ 

Yes, 

12.883. You have some observations on the incubation 
period, I believe?—Yes. One case I saw from the 
commencement, a Mr. Kennedy, who is the editor of a 
local paper. So far as I know he was supposed to be 
quite well in the early morning when he went out with 
one of the search parties, and he was supposed to have 
contracted the disease by visiting some of the unhealthy 
houses in the city of Poona. He developed plague 
the same day. The Government sent out anarch parties 
to look for suspicious cases, and he accompanied one 
search party on the first day when such parties were 
sent out. 

12.884. Do you remember what occurred to him ?_ 

Shortly afterwards he became very feverish and had a 
very high temperature. 

12.885. On the same afternoon ?—Yes. He suffered 
very severely from vomiting, and his digestive system 
was affected very much. He had severe headache. He 
was admitted into the hospital. It was an undoubted 
case of plague, one of the most severe among the 
European cases. 

12.886. He had distinct enlargements of the right 
femoral glands and fever P—Yes. 

12.887. Before this occurred, so far as you know, he 
had not been in any infected locality ?—He had not 
been so far as he knew himself. He did not live in the 
city, but in the suburbs. 

12*888. Where there had been, no plague P—Yes. 

12.889. You have also a case of a Parsee child, I think ? 

*—Yes; that child came from Bombay. That was a 
case of long incubation. 

12.890. She had been in apart of Bombay where there 
was much plague ?—Yes. She came to Poona, and was 
not affected with plague for 13 days. That was the 
longest case. 

12.891. In the interval had she com© in contact with 
plague ?—So far as I know, there were no other cases 
in the immediate vicinity. 

12.892. Of course, that was inquired into carefully p— 
Yes, we inquired into it very carefully at the time. Tho 
man who inquired into it is a very careful observer; he 
is one of the Assistant Surgeons, a Parsee, and a 
lecturer at the Medical School. He said he had no 
doubt about it himself. The case occurred on the 17th 
of December 1896. 

12.893. I see, for the purposes of statistics, you have 
divided the hospital work into two periods P—'Yes. 
At first all the cases up to the 5th February were 
treated at the Sassoon Hospital, but after that all the 
cases that were oonfirmed plague cases were transfen’ed 
to what we call the General Plague Hospital at Sangam, 
about half a mile from the Sassoon Hospital. 

12.894. Wbat cases wore then still being treated in the 
Sassoon Hospital?—All the cases sent in by the search 
parties and from the railway station were kept at the 
Sassoon Hospital for one or two days for diagnosis. 
Directly we diagnosed them as plague cases we trans¬ 
ferred them to the General Plague Hospital. 

12.895. Do your statistics refer only to those cases 
which were treated in the Sassoon Hospital or to those 
in the neighbouring hospital P—The first period is 
only for the Sassoon Hospital. * 

12.896. Can you give us figures ?—During this period 
176 cases were admitted to the hospital, of which 170 
presented undoubted signs of bubonic plague. Six 
were cases of ordinary fever. Of the 170 on the date 
of transfer of the patients to the new hospital at 
Sangam there were only 18 remaining, several of whom 
were in a convalescent state. We transferred on the 
5th February the 18 remaining cases from the Sassoon 
Hospital compound. Of the remaining 152 patients— 
that was deducting the six cases and the 18 from the 
176—-23 6 per cent, were discharged cured; three (equal 
to about 2 per cent.) left the hospital without per¬ 
mission (that was in the early days, when we had not 
authority to stop them); 113, equal to 74’4 per cent., 
died in the hospital. 

12.897. You have many other facts and statistics 
bearing upon the question of the incidence of plague 
to each caste, the relation of the mortality and the 
incidence to sex, the locality of the bubo, with an 
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account of the symptomatology and clinical features of 
cases of plague, and other points of interest; perhaps 
you wILl allow these to go in as part of your evidence ? 
—Yes. i propose to divide the plague work done in 
the Bassoon Hospital into two periods, viz., 1st from 
8th October 1896 to 5th February 1897, during which 
time all suspicious, as well as undoubted cases of plague 
were treated in this hospital, 2nd, from the latter date 
to the end of May, suspicious cases were kept under 
observation in the isolation wards of the hospital, and 
m .'fit of the cases amongst natives that proved to be 
genuine cases of bubonic plague were transferred to 
the General Plague Hospital; only European cases, as 
a rule, being treated here. I have already stated tho 
results of 170 plague cases admitted during the first 
period. Of the 152 cases treated in the Sassoon 
Hospital 142 were Hindus equal to 93*5 per cent. ; 

5 equal to 3'3 percent., Muhammadans; 4 Paraees, equal 
to 2’6 per cent.; and 1 Native Christian, equal to 
•7 per cent. Of these 152 cases, 6 equal to about 
4 per cent, were between 1 and 10 years; 17 equal 
to about 11 per cent., between 10 and 20 years ; 
95 equal to about 63 per cent,, between 20 and 30 
years; 24 equal to about 16 per cent., between 30 
and 40 years; 7 equal to about 5 per cent., between 
40 and 5*0 years ; and only 3 equal to about 1 per cent., 
between 50 and 60, It would appear from those data 
that the largest number of cases occurred in compara¬ 
tively young people between tho agos of 20 and 40; 
this number being greater in the first half of that 
period. Tho largest number of cases were observed 
amongst males, tho number being 136 males to only 
16 females, £.0., in the ratio of nearly 8 to 1. Of tho 
113 patients that died in the hospital, 102 were Hindus, 

4 Muhammadans, 3 Parsees, and 1 Native Christian; 
tho percentage of deaths in the different communities 
being 71*8 percent, of Hindus, 80 per cent, of Muham¬ 
madans, 75 per cent. Parsces, 100 per cent, of Native 
Christians. Of the 113 deaths, 39 equal to 34*5 per 
cent, occurred within 24 hours after admission (2 of 
those dying within 1J hours after arrival at hospital, 
10 within 6 hours, and 9 within 12 hours) ; 30 equal to 
26*5 per cent, within 2 days after admission, 11 equal 
to about 10 per cent, within 4 days, and of the remain- 
ing 14, 18 equal to about 11 per cent, between 4 and 9 
days. Only one case died a month and eight days after 
admission into the hospital. This was a rather remark¬ 
able case, the patient having been admitted quite 
unconscious and with a feeble and almost imperceptible 
pulse. He developed bubonic swellings in the right 
groin and in both parotids, all of which suppurated 
and sloughed, leaving deep unhealthy ulcerating 
cavities. He was fed with nutrient onemata for about 
seven days, recovered consciousness and was ap¬ 
parently doing well when he suddenly died one after¬ 
noon from syncope. During the second period in 
all 61 cases were admitted in the hospital, out of 
which 40 proved to be undoubted cases of plague and 
21 fevers of other varieties. Of these 40 cases, 25 equal 
to 62*5 per cent, were Hindus, 7 equal to 17*5 per 
cent, Muhammadans, 6 equal to 15 per cent. Native 
Christians, 2 equal to 5 per cent. Europeans. 33 of 
these 40 were transferred to the General Plague 
Hospital, 5 were in too weak a state for removal when 
their disease was diagnosed and died in hospital. The 
2 Europeans were treated throughout in this hospital, 
and both recovered. One of the five cases that died in 
the hospital was under observation for four days; he was 
apparently doing well until a few hours before death, 
when he suddenly became very ill and buboes de¬ 
veloped in both the parotid regions, death following 
soon after. 27 of these 40 cases were males and 13 
females ; 3 out of 40, equal to 7*5 per cent., were 
between 1 and 10 years; 7, equal to 17*5 per cent., 
were between 10 and 20 years ; 10, equal to 25 per cent,, 
were between 20 and 30 years; 8, equal to 20 per cent., 
were between 30 and 40 years; 2, equal to 5 per cent., 
were between 40 and 50 years ; 6, equal to 15 per cent., 
were between 50 and 60 years; and 4 cases were over 
70 years, equal to 10 per cent. In a groat number of 
oases the symptoms of the disease were well marked 
when admitted, all of which bad developed within a 
remarkably short time. The on set ^ of the disease in 
almost all cases was sudden, and in about half the 
number the bubonic enlargement was noted almost 
simultaneously, with fever which in every case com¬ 
menced with a well-marked rigor and the increase of 
temperature was rapid. The usual temperature noted 
was between 103° and 105° F. In only ono case it 
went as high as 107° F., and in two or three cases 
only the temperature registered was below 103 1 F. 


The temperature in most cases was of a remittent 
character, but in some a distinct intermission was 
noted on the second day of the attack. The duration 
of the fever in the cases that recovered was a little over 
a week, tho falling of temperature in the majority 
of these being by lysis. The pulse in the beginning 
of the attack kept pace with the temperature, its 
frequency being increased, and its character hounding 
and full. It soon changed, and the pulse-lino in 
the majority of charts stood relatively below that 
of the temperature. Respirations were hurried and 
oppressive, the breathing in many cases resembling 
in character an attack of pneumonia ; this latter 
symptom was more marked in those cases that did 
not present characteristic bubonic swellings, and 
which have been elsewhere described as cases of pleuro¬ 
pneumonia. The bubo appeared >n the majority of 
cases simultaneously with fever, but in some its ap¬ 
pearance was delayed from three to (about) eight days. 
In 34 out of the 152 cases, or nearly 29 per cent., the 
bubo could not be made out even after the most careful 
examination; almost all these caseB presented grave 
cerebral and respiratory symptoms, the respiration 
rising to 70 or 80 per minute. In a few of these cases 
some hasmorrhago from the lungs was noted, but nono 
of the characteristic physical signs of pneumonia could 
be detected except slight rhonci arid sibilant rales in a 
few. The most frequent site of bubo was in the femoral 
region. As a rule only one gland was found enlarged; 
but in some two, and even three or more glands were 
affected. Only 22 of tho total 118 cases with bubonic 
swellings had more than one gland enlarged. In 
the remaining 96 cases, presenting a single glandular 
swelling, about 45 per cent, presented a bubo in the 
femoral region, 19 per cent, in tho axillary, 18 per 
cent, in the cervical, about 17 per cent, in the inguinal 
region. The bubo was present in 30 out of the 36 cases 
that recovered. In 19 of these the gland or glands 
suppurated, and in the rest absorption apparently took 
place. The bubo when opened discharged a thin 
sanious, inoffensive, purulent matter, and the wouud 
thus produced, as a rule, healed slowly. In 31 cub of 
the 40 cases observed during the second period de¬ 
scribed above the bubo was present. Of these 31, in 
fivo cases the bubo was found in more than ono 
situation. In 12 of the remaining 26 cases the bubo 
was present in the femoral region, the left being more 
frequently affected than the right, hi six cases it was 
in the axilla (five being in the right, and one in the 
left); in four it was in the cervical region, all on the 
right side ; in throe in the inguinal region, all of them 
being on. the left side ; and in the remaining case it was 
presumed the mesenteric glands were the scat of affec¬ 
tion owing to the severe and excruciating pain that was 
present in the abdomen. Almost every case proved 
fatal in which a bubo, instead of gradually enlarging 
and suppurating, subsided before the constitutional 
symptoms showed signs of improvement ; this sub¬ 
sidence or b'ftbo was most frequently observed in the 
axillary gland, and all such cases except two died. In 
one ©f the two that recovered the gland suppurated, 
in tho other apparent resolution occurred. The tongue 
presented a characteristic appearance, the whole of its 
surface being covered with a thick shining white fur; 
sometimes, however, tho tongue was red at the tip and 
edges. There was a peculiar sickening odour gene¬ 
rally observed in most cases emanating from the 
breath. Vomiting was present in a large number of 
cases, and in a few the vomited matter contained round 
worms. Constipation was the rule, but diarrhoea was 
also observed in some cases; the latter was often an 
unfavourable symptom. The liver and spleen were ap¬ 
parently little, if at all, enlarged in any case except 
two, in both of which the enlargement was due to old 
malarial cachexia. Both those cases died. Symptoms 
referable to the nervous system were present in almost 
every case from the first, and in a few, where they were 
absent in the beginning, they came on within two or 
three days; headache and a low muttering delirium 
were most usually observed in thin, debilitated, and 
old subjects ; violent delirium in strong and young 
individuals. Convulsions were a prominent symptom 
in children, and in nearly 50 per cent, of cases coma 
preceded death by several hours. One of the women 
was pregnant, and aborted a short time before death. 
The facial expression of the patients was almost 
characteristic : a dull, drowsy appearance as if the 
patient had been under the influence of a narcotic drug, 
extreme pallor of the face, deeply injected and jaun¬ 
diced eyes, faltering and broken spooch, and low husky 
voice wore present in almost every case. These indi- 
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rations, together with a rapid onset and development 
of the disease, accompanied by severe nervous and 
cardiac prostration, often helped in the diagnosis of 
those cases in which tho characteristic glandular 
enlargement was absent. 

12.898. I understand those remarks are founded on 
your own observations ?—Yes. There is one thing 
omitted in the symptoms which I look upon as most 
important, and that is gait. I think the staggering 
gait of the patient is almost more characteristic than 
any other symptom. 

12.899. At what period of the disease do you notice it P 
—Almost at the early stage, directly the fever com¬ 
mences, The patients generally walk with a staggering 
gait; they seem to be partially paralysed, and to lose 
control over their legs especially. 

12.900. It should be mentioned among the earlier 
symptoms ?—Yes. 

12,901- Then with regard to the condition of the voice P 
—The voice is very peculiar ; it is a kind of whispering 
voice; but that is not in the early stages; it is 
after some time, when tho disease has more or less 
developed. 

12.902. The voice becomes weak P—Yes. 

12.903. Do you find the patients become voiceless P— 
Almost so, but not quite. 

12.904. Aphonia is common?—Yes. 

12.905. Aphasia is not observed?—'Not by me. 

12.906. Have you any facts with regard to the treat’ 
ment? Will you tell us if there is any treatment 
which, in your experience, definitely improves the con¬ 
dition of the patient ?—Personally, 1 have much faith 
in stimulants and preparations of either nux vomica or 
strychnine and digitalis, 

12.907. From your personal observation, is there any 
kind of treatment which seemed definitely to improve 
the course of the disease P—-I do not think so, 

12.908. With regard to local treatment, what do you 
do, and with what results P—We keep the patient very 
quiet, The local treatment is generally belladonna. 1 
always found preparations of belladonna were more 
useful than others. Then we opened the bubo. In a 
few cases we opened the bubo before it was quite 
ready, but 1 think it is advisable, in most cases, to wait 
till the bubo is quite ready for opening, when suppu¬ 
ration has taken place. 

12.909. Did you see many cases of pneumonic plague ? 
—I saw a good number. 

12.910. Are they difficult or easy to discover?—I do 
not think they are very difficult to discover after the 
symptoms are fully developed. 

12.911. To what symptoms would you chiefly trust?— 
The sputum was not so well marked. I should go by 
the stethoscope, a physical examination of the lungs. 

12.912. I suppose there is a good deal ofdulnessP— 
Yes, but we nearly always get the crepitations, minute 
and sub-crepitant. We got them in all the cases I have 
seen, and I have seen a good number of them. 

12.913. Could you, in most cases, detect the condom 
sat ion of the lung by physical examination p—In most 
cases. 

12.914. When you could not, how could you determine 
there was pneumonia?—From the symptoms. The 
respirations are very much more hurried than in ordi¬ 
nary cases. The respirations were hurried in all cases, 
but it was very much quicker in pneumonic cases, 

12.915. Did these pneumonic cases occur throughout 
the epidemic, or at any particular period in the 
epidemic P—I think there were a few cases at all times, 
but more towards the middle of the epidemic, when the 
epidemic was very severe. 

12.916. Did you determine the case mortality in tho 
pneumonic cases as distinguished from the other cases? 
—No, I do not think 1 have. Most of the cases of 
pneumonia which 1 saw wore cases occurring outside, 
before they wore despatched to the different hospitals. 
Some of the people did not report their cases at the 
commencement of the disease. 

12.917. Did you have pneumonia with buboes P —Not 
often. 

12.918. Did you ever ?—At the present time I do not 
recollect one. 
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12.919. Did yon see anything of the septicaBmio 
variety P—T have seen a few. 

12.920. Are they difficult to diagnose P—Yes, and, as 
a rule, 1 think they are much more fatal. 

12.921. Did you have any bacteriological examinations 
made in any of those cases ?—I did not make them 
myself, but there were a few made, and the disease vr ao 
detected in some. We had two officers attached to the 
Sassoon Hospital doing bacteriological work for some 
time, two young doctors sent out from home, Dr. Cayley 
and Dr. Marsh, now in Bombay, They were for some 
months in the hospital doing bacteriological work, 

12.922. You had under your own observation and 
treatment a large number of cases ?—Yes, 

12.923. Have yon ever observed any extensive oedema 
of the anterior surface of the body ?—Nothing very 
much. 

12.924. Have you seen any oedema? — I have seen 
slight oedema of the face occasionally, and a little 
perhaps of the feet, but nothing like what you would 
get in diseases of the kidney. 

12.925. There was no remarkable oedema of the thorax 
or abdomen ?—No, not more than you would gee in 
any ordinary disease when the patient become weak. 

12.926. You had nothing to do with the post mortem 
examinations themselves?—No, I saw two or three. 

12.927. You have made some report upon the plague 
arrangements for Europeans P—Yes, 

12.928. How many Europeans were affected ?—Seven¬ 
teen Europeans and 16 Eurasians. 

12.929. Was there anything in the symptoms or case 
mortality at all different from those of the natives P— 
We only lost one European. 

12.930. There was a distinct difference P—Yes. 

12.931. How many Eurasians diet] ?—There were six 
deaths among the Eurasians. 

12.932. Therefore the Eurasians suffered more P—■ 
Yes. 

12.933. Did you see these European patients ?—Yes. 

12.934. Was there anything strikingly different in the 
syptomsP—The Europeans suffered very much from 
depression, headache, sickness, nausea, insomnia and 
delirium. These were the chief symptoms. Delirium 
was particularly marked -in most of the severe cases 
among the Europeans. 

12.935. Was there any difference in the symptoms of 
the disease in the Europeans as contrasted with the 
natives p—No, it was exactly the same, except that the 
Europeans seemed to have more strength. (Jases 
among the Europeans ran a longer course thav among 
tho natives. 

12.936. They seemed to have greater resisting power ? 

—Yes. 

12.937. Did any of the attendants in the hospital 
become affected with plague?—There were two, a 
student and an ayah, those were the only ones. 

12.938. Were they fatal?—No, they both recovered. 
The student had been inoculated in the arm with the 
prophylactic fluid. He was the only inoculated case 
which was attacked so far as I remember. He was 
inoculated on the 20th March, 

12.939. Have you the details ?—I think you could get 
them from the Civil Hospital at Poona. The student 
was under treatment in the Sassoon Hospital, although 
it was against the rule. We treated him in the 
European Plague Hospital, because he had contracted 
the disease in looking after the European patients. 

12.940. Among all the cases of plague of which yon 
have told us, this was the only case in which the patient 
had been inoculated ?—I am almost certain that that 
is so. 

12.941. What is your opinion as to the kind of building 
which is most suitable for the treatment of plague 
cases?—The one which we had specially erected at the 
Sassoon Hospital was a fairly high building with a 
corrugated iron roof and teak supports or pillars all 
round. We had corrugated iron for outside walls and 
cloth or calico inside. 

12.942. Did you endeavour to get any special air space 
for tho patient, or was the place so open that it was 
not necessary ?—It was not necessary, because the 
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aocdnfrhodation was ample. We bad very lax*g6 rooms 
made with sufficient accommodation for all and nlenty 
of ventilation. 

12.943. How far are tents suitable as hospitals P—We 
had the Europeans treated ill tents in the early part, 
but it was in the month of October, and we found them 
much too hot. In the cold season they would probably 
answer very well. We had to roraove some of the 
patients from the tents and take them into buildings. 
The temperature outside was over 100° and it seemed 
to affect the patients in tents and their temperature 
rose also. 

12.944. (Dr. Buffer.) I believe you were the first 
European in Poona to be inoculated with Haffkine’s 
prophylactic fluid?—I think I was the first European. 
Thero were only two inoculated that day, and I think 
I was the first. 

12.945. Do you know how Haffkiue’s prophylactic 
fluid was standardised in Poona ?■—It was 3 c.c. that 
was given for the full dose on the first occasion. 

12.946. What I mean is this, was any attempt made at 
standardising it, or was the dose injected that which 
was written on the bottle P—I think what was written 
on the bottle. It was Haffkine himself who performed 
the operations, 

12.947. Will you kindly give an account of your 
symptoms after inoculation I was inoculated in the 
morning, and I felt a little seedy during the day, and 
slight headache. As far as I myself was concerned I 
had no riRe of temperature in the evening. I went to 
bed and I slept fairly well, but on the following morn¬ 
ing I had slight fever. The temperature rose during 
the day to a little over 102—between 102 and 103, but 
it never went beyond 103. The pain in the arm 
commenced the second day also. I scarcely felt it the 
first day with the exception of a slight itching sensation, 
so far as I remember now. On the second day it 
became painful and red, and the swelling gradually 
increased, it almost extended to the fingers, and up my 
arm. 1 also had a slight swelling in the axilla- 

12.948. Do you mean an enlarged gland P—The whole 
axilla was inflamed, 

12.949. How long did that swelling last P—So far as I 
remember, in my own case, I think it was ten days. 

12.950. Were you able to use that arm during that 
time P—-I used it for the first day, it was the left arm. 
After the second day I kept it in a sling for two or 
three days, as it was painful—or I kept it supported in 
my buttoned coat. , 

12.951. Was the arm red or inflamed P—Yes, it was 
red almost the whole way—both the forearm and the 
arm were red. 

12.952. Your temperature rose to between 102 and 
103; for how many days was it raised?—It kept on for 
one or two days and then it passed off and returned 
again. I had three or four slight attacks of fever 
during tho first week or ten days, 

12.953. Are you aware whether anybody else was 
inoculated with the contents of tho same bottle used 
for yourself?—An Assistant Surgeon at the Sassoon 
Hospital was inoculated, sb far as I remember, with 
the contents of the same syringe. 

12.954. Could you tell us what his symptoms were?— 
His temperature rose much higher than mine. It rose 
to 105 on tho second day. He also had a slight pain 
and swelling of the arm, but not to the same extent as 
I had. He had only half the dose, 1} c.c., while I was 
given the full dose, 3 c.c. 

12.955. How long after the inoculation did the 
temperature rise to 105 P-— 1 The following day. I saw 


him tho next day about one o’clock and he told - me 
that his temperature had been 105. It was then 103, 
but it had been up to 105. 

12.956. Were the general symptoms marked P—He had 
the pain and swelling, but he was not confined to the 
house. He was out and moving about. 

12.957. Hid either of you have any vomiting or 
diarrhoea?—I had none myself, and I do not think 
that he had., 

12.958. Did the local symptoms in your case resemble 
cellulitis ?. Could you .-have mistaken your case for one 
of cellulitis Pf—Only in the early stage. It never went 
on to suppuration. Tfrre was acute inflammation and 
induration of the lymphatic glands, all along the 
course of the lymphatic glands. 

, 12,959. Were you laid up P—After the second or third 
day ; I think I remained at home a day and a half or 
two. days, but I. was not confined to bod. 

12.960. Did you xiotice any dangerous sy pip toms in 
other cases moculated wjth Haffkine’g prophylactic 
fluid P—I,cannot say that I did. 

12.961. Nothing to make you fear for the person's 
life P—No, nothing.. 

12.962. You inoculated half the inmates of the Lunatic 
Asylum P—Yea, about half. 

12.963. Were the temperatures of the inoculated in¬ 
mates taken systematically after the operation ?—They 
wore taken for two or three days by the Hospital 
Assistant* I was there every morning and evening 
and he took the temperatures twice a day. He had an 
account of it when I was there, but so far as I recollect 
no temperatures rose beyond 103. 

12.964. Did some of the patients show no rise of tem¬ 
perature at all P^I think tho temperature did not rise 
m a few cases. 

12.965. You saw some of the Khojas who were 
inoculated in Poona p—Yes, I was present, 1 think, 
when the majority of the Khojas were inoculated at 
Aga Khan’s private bungalow. 

12.966. You saw a great deal of inoculation generally P 
—Yes. 

12.967. Could you tell us whether there was any Rolec* 
tiott made among the people who presented themselves 
for Inoculation P—In all the inoculations I performed, 
or saw myself, we examined the patients, and any of the 
patients that were suffering from fever or any skin 
disease, or weak chest, were recommended not to be 
inoculated. 

12.968. Debilitated persons generally P — Yes, 
generally. 

12.969. I suppose most debilitated persons, or persons 
actually ill, would not come to be inoculated at all P—-As 
a rule they would not. 

12.970. And any person that you considered in weak 
health was not inoculated?—They were advised not to 
be. In some instances I think they wished to be, but 
then they were only given a very small dose. 

12.971. Did you get any cases of deaths in the 
inoculated people P—-I do not remember having seen a 
single death. 

12.972. Did you not tell us that there was one 
case of plague, a student ?—That was a case after 
inoculation, but he did not die; he recovered. 

12.973. You did see this case of plague after inocula¬ 
tion P—Yes; he was a medical student that we had in 
the school at Poona. That was tho only distinctive case 
that I remember at the present time. 


(Witness withdrew.) 


Mr. 

E . Mach emit. 


Mr. E. Mackenzie called and examined. 


12.974. {The President.) What are your medical 
qualifications P—I have the diploma of the Medical 
College, Bombay. 

12.975. You are also Health Officer at Karachi Port? 

—Yes. 

12.976. (Dr. Buffer .) You have boon in charge of the 
port during the last two epidemics P—Yes. 

12.977. We have had most of the facts concerning port 
inspection from Dr. Jeimey yesterday, so that l need 
not trouble you about them. You say in tho precis of 
evidence supplied to us that out of 140 outgoing 


passengers sent to the detention camp as being 
suspicious, 14 cases developed plague; how many died? 
—Nearly all died. 

12.978. What form of plague did they suffer p—Mostly 
bubonic,- 

12.979. Typical cases of plague P—Yes. They were 
not pronounced to be plague unless they were typical 
cases. They Were sent on shore for observation and 
typical cases only were pronounced as plague. 

] 2,980. At a later date all the passengers were detained 
for ten days and disinfected, and 20 cases occurred 
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amongst the outgoing passengers thus detained?— 
Yes. 

12.981. What became of those cases ? Were they all 
typical cases of plague P—Yes, about 70 per cent, of 
these cases died. 

12.982. Could you add to your report an exact 
statement concerning‘each, of these cases?—Yes. [The 
witness afterwards added a note as follows .-—Six of 
these cases were sent to the Plague Hospital at 
Karachi, and I heard no more of them. Fourteen were 
sent to the Plague Hospital at Manora. Eight of the 
latter died, and six recovered. Eleven had buboes, 
throe had not; two of the latter had aphasia pointing 
to cerebral derangement. Both were fatal. Tire bubo 
was single in nino of the cases, double in one* and in 
one case there were six buboes.] 

12.983. Are you of opinion that plague entered Karachi 
either by cargo or by rats ?—Yes. 

12.984. Could you tell us why you think that is the 
case P—First with regard to cargo. Cases in Karachi 
did not occur in people who came from Bombay; they 
occurred among those who lived in Karachi and in a 
part of Karachi which was not in free connection with 
Bombay as regards human intercourse. In the number 
of people detained for observation in Manora, not one 
case of plague was seen. Some ships came with 
infection reports—a case of plague was reported on the 
way—and those people were detained for ten days in 
the camp, but no ca.se of plague occurred amongst 
them. 

12.985. Were the clothes of the people coming from 
Bombay disinfected here P—Not in the first epidemic. 

12,080. How long were the passengers detained?— 
They were not detained at all unless they came by 
infected ships. They were all inspected and let go. 

12.987. Was there any corpse inspection in the town 
before the first epidemic P—Not at the beginning. 

12.988. How can you be sure that £he first.cases were 
among the people in the town P Mignt not a case from 
Bombay have escaped observation P—Possibly. 

12.989. Have you any other reasons for thinking that 
the plague was brought in by cargo or by rats 

the second epidemic the clothing of all people coming 
to Karachi was disinfected. That precluded the 
possibility of its-coming by clothing, to some eftept. 
The people were detained for ten days. Only a few 
cases of plague occurred. amongst these peoplq. ,Wo 
had no proof that the infection was spread from those 
cases, - 

12.990. Was the clothing of the crews on board the 
ships disinfected P—Not the steamers, but the' clothes 
of the crews of the country craft which came here 
were. 


ten days after these cases had arrived at Karachi some 
of the friends were discharged from the camp, having 
pub in their ten days. One case of plague occurred in 
Manora ; of course we had had cases before. One case 
occurred in the Cutchi Lines in a Muhammadan; he 
had the pneumonic form of plague. We were in doubt 
about this case being one of plague at first, but a day 
or two after a little girl in the same house was seized 
and had an axillary bubo. The first case died, and the 
child was removed to the hospital with five others who 
were living in the same house. Three more developed 
the pneumonic form of plague, 

12.998. What was the connexion between the three first 
cases and these last five cases P—Thoy were in the same 
family. Perhaps some clothing which had escaped 
disinfection may have carried the infection, They are 
very apt to secret© some of their clothes. 

12.999, This was during the first epidemic?—Yes, 

13,000, There was no disinfection then?—There was 
disinfection in the camp—actually infected people were 
disinfected. 

13,001. I understand that four out of the second lot of 
five were pneumonic cases, and one bubonic?—Yes. 

13,002. Could you trace any other oases from theBe P— 
No, The roof of the house was opened, and the house 
was disinfected with perohloride of mercury, and there 
were no cases after that. 

13,003. Can you give us any information as to infection 
from person to person ?—I give one case, because the 
facts are pretty certain. Two brothers lived at Kiamari, 
in the Police Lines, rather a clean quarter. One brother 
was a policeman, and one was a coolie. The coolie 
worked on the Native Jetty, where the cargo from 
Bombay is landed. He got fever and a bubo. I saw 
him. He was removed to the hospital at Manora from 
Kiamari. His brother went with him to attend upon 
him. The first man went to the Manora Hospital on 
the 31st March 1898, and died on the 9th April. 

13,004. He had pneumonia, had he not ?—Ho got 
pneumonia afterwards. When he died his brother 
apparently was all right, but having been with his 
brother he was kept there for ten days. On the 13th he 
got fever, although he had po J)ubo. He had aphasia, 
and all the other symptoms of plague. 

13,005. What other symptoms .of plague had he got ?«— 
High fever, delirium, staggering gait, great prostra¬ 
tion, and aphasia. 

13,006, He was seized with plague on the 13th April P 
—Yes, 

13,007. That would be an incubation period of four 
days ?—'Yes, 

13,008. Were there any other cases of plague in the 
hospital at the time P—Yes, there were a few cases. 


12.991. Not steamers coming from* Bombay P-r-No. 

12.992. I believe some members of the crews went on 
shore in spite of prohibition; one man was caught, was 
he not?—I do not know that. It js possible'a few 
escaped. 

12.993. Have you made some observations on the 

diminution in the number of cases of malarial fever 
during the epidemic of plague?—Yes; three years ago 
with an ordinary rainfall we had a very large number 
of admissions with intermittent fever. In the follow;*! 
ing year with an equal amount of rain during tho 
prevalence of plague the fever cases foil olf—the 
number of admissions with fever dropped 1 very 
considerably. It might he accounted lor by the 
presenoe of plague itself, because the attendance was 
smaller. p . 

12.994. A r © you in charge of the hospital P— Yea. s 

12.995. How many cases of plague were imported by 
Boa in 1897 P—Nine, 

12.996. And in 1898 P—Seven. 

12.997. Could you give us some information concerning 
three cases which occurred in one family at Manora ?— 
I mention this case because I was in charge at Manora. 
They came from Mandvi, They had been on board the 
steamer 24 hoars. There w^s a case of pronounced 
plague on board, and he was sent on shore .to the 
Manora Hospital. While he was there,two. ( $f...hia 
little children came to see him. They wefiO Under 
observation, having come by steamer beforb, and they 
too were found suffering from plague. There were 
three cases of plague occurring in one family who had 
come from Mandvi by two different steamers, 5 About 


13,009, CouJd he. have infected himself from any of 
these cases?—He was in one ward by himself with his 
brother—in one compartment. 

13,010. Was he kept in the ward after his brother died ? 
—Yes, but in another compartment. 

13,011. Was the ward disinfected between the death of 
the first and the onset of the second caso P—Yes. 

13,012, Do you think he could have infected himself in 
any other way P—No. The compartment was one by 
itself. We had a few cases of plague which had gone 
into the hospital, but this compartment was healthy.- 

13,013. Did he come into contact at all with people who 
were nursing other cases P—Possibly he did. He was 
seen wiping the i mouth of his brother and kissing 
him. * 

13,014. Were the second man’s clothes disinfected 
after the brother died?—Yes. 

13,015. Nothing escaped ?—No. All the bedding and 
matting was destroyed and burnt. 

13,016. Do you know of any cases in which the incuba¬ 
tion period exceeded eight days P—Most of the cases 
which I know have been within eight days, except the 
one I refer to. 

13,017. You have in your precis given some others 
coming from Bombay P—Yes. That is the only one in 
which we have correct data to work upon. 

13,018. Will you give us particulars of the case?— 
Yes. Bakar Shah was admitted in the detention camp on 
the 18th March. The rule was 10 days’ detention. He 
came from Bombay and arrived in Karachi on the 18th. 
He was two days coming from Bombay. On the 24th« 
March he was attacked with plague. 


Mr. 

M* Mackenzie . 
26 Jam 1899. 
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Mr 

E. Mackenzie. 
26 Jan. 1893 


13,019. On what day waB lie disinfected ?—On the 18th 
March, the very day he arrived and came into camp, 

13,020, Was there any plague in the camp ?—No. 

13,021. Had everybody in the camp been disinfected ? 
—Yes. 

13,022. His clothes might have been infected and he 
might have got infection on the 18th March when he 
entered the detention camp P—Yes, it is possible, but 
unlikely. 

13,023. That would make an incubation period of six 
days ?—Yes. The difficulty comes in in linding what 
the period of incubation is in eases where there is a 
possibility of infection from clothes after the person has 
been exposed to infected human agency. 

13,024, You give a statement in your precis of 101 
cases in which yon have noticed the site of the glands ? 
—Yes, I put that statement in. It is as follows :— 


Site of Buboes. 
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13,025. Do you think the site of the glands is of any 
prognostic value P Do you think more cases recover 
when the inguinal glands than when the axillary glands 
arc affected P—I do not think so. But I would say 
this* that if the gland affected is confined to the femoral 
region pointing to a local source, such as an abrasion 
on the foot, the case is favourable. 

13,026. Hare you any evidence as to the value of 
curative serum P—Very little. 

13,027. You can speak of nine cases; are they the 
same as Dr. Jenney saw ?—Yes 

13,028. Have you any evidence with regard to Haff- 
kine’s prophylactic fluid P—I inoculated ten persons; 


but only three of those were exposed to plague, so that 
I am not in a position to say anything positively. 

13,029. You have some notes about aphasia as a 
symptom; that is a common symptom, is it notp—Not 
common; 5 per cent. X have observed. 

13,030. It is a serious symptom P—Yes, it is a very 
ratal symptom. 

13,031. How did you diagnose plague in the cases 
which had no buboes P—Partly from tlio surroundings. 

13,032. What were their symptoms?—In the absence 
of epidemic those cases would have been very doubtful, 
but in the presence of an epidemic, coupled with other 
symptoms, they were pronounced as plague. 

13,033. What were the symptoms P—Fever, tempera¬ 
ture of 105 and 104, delirium, staggering gait, a sluggish 
look, snffusod conjunctiva), headache, feeble pulse, 
peculiar tongue, and cardiac failure. Cardiac failure 
was a very prominent feature. 

13,034. They died very quickly ?—‘Yes, 

13,035. Still, three cases recovered out of ten ?—Yes, 

13,036, Did these three cases get buboes ultimately ? 
—No. 

13,037. How do you know they suffered from plague ? 
—They came from infected areas. 

13,038, How did you differentiate these cases from 
cases of other acute infectious illness, say, an acute 
attack of malaria ?—From the connection with other 
plague cases more than anything else. 

13,039. Nothing in the symptoms?—Nothing par¬ 
ticular in the symptoms. 

13,040. I believe you say the cases of pneumonia were 
invariably fatal ?—Yes. 

13,041. Wero they primary pneumonia or secondary 
pneumonia P—The oases I have mentioned as pneumonia 
were primary. 

13,042. They had no buboes?—No, 

13,043. Did you make a microscopical or bacterio¬ 
logical examination in any case P~—No. 

13,044. (The Provident) The voice became very weak 
in a large number of your patients ?—Yes, in some of 
them, 

13,045. Did it fail in any of them ?—The speech failed 
in five. 

13,046. There was aphonia but not aphasia P—I called 
it aphasia. In a few cases there was a little menin¬ 
gitis. 


(Witness withdrew.) 


Capt . 

.V Rainier , 
I.M.S. 


Captain Norman Eainier, I 

13,047. (The President.) You were employed on 
plague duty, I believe, in the Palanpur State P—Yes. 

13,048. (Mr. Hewett.) Palanpur State is on the 
borders of the Bombay Presidency adjoining Raj- 
putana, is it not r —Yes. 

13,049. Have there been two epidemics of plague 
there?—Yes* 

13,050. Were you present during the first epidemic P 
—No. 

13,051. Perhaps you can, nevertheless, give us some 
facts giving the total number of cases P—There were 
141 cases and 90 deaths in the first epidemic, 

13,052. When did it occur ?—In the middle of 
February 1897. 

13,053. When did it terminate P—At the end of May 
897. J 

13,054. Do you know how plague was introduced on 
this occasion into Palanpur ?—The first case was a 
Bamiiah who had gone to Bombay on business and 
returned. He died of plague two or three days after 
his return. 

13,055, Do you happen to know whether this was a 
bubonic case?—Yes. 

13,056. Did the second epidemic commence in the 
game quarter of the town as the first one P—Yes. 

13,057. In what month P—August 2nd, 1897. 

13,o58. So far as you have been able to ascertain were 
there any cases in the months of June and July?— 


called and examined. 

There were no cases so far as I could make out. I 
arrived on September 22nd, 

13,059. When you got there did you find anything to 
prove re-infection from some other place ?—There was 
the history of the first case. He was also a Banniah, 
and he had been to Bombay on business. 

13,060. When did he return to Palanpur P—On the 
30th July. 

13,061. Was his the first case?—That was the first 
recorded case. 

13,062. Was that also one of bubonic plague P—Yes. 

13,063. Did it spread among the residents of Falan- 
pur after that ?—Yes. 

13,064. Did the next cases take place in this BannialTs 
house P—Yes; his brother was the second case which 
was reported. 

13,065. Did it proceed to other houses P-^-It was 
confined to that quarter first of all, and it gradually 
spread to other quarters of the city. 

13,066. Is there any doubt as to how the infection 
caffie P—I think thero is no doubt. 

13,067. The town of Palanpur is a walled town, is it 
not P—Yes. 

13,068. What is the population ?—21,000. 

13,069. What arrangements were in operation when 
you got there P —There were four caste hospitals for 
the sick and a small segregation camp attached to 
each for the relatives of the sick and those living in 
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adjacent houses. There were search parties of the 
Darbar sepoys to try and discover cases. 

13.070. Were the whole operations conducted by the 
State p—Yes, by the Darbar doctor. 

13,071. Did you take any measures to alter the 
arrangements in operation?—-Yes. 

13,072. WiJl you describe to us what you did?—I 
divided the city into four wards and placed each ward 
in charge on a native gentleman, one of the Darbar 
officials. He was also placed in charge of a search 
party. We had a medical examination of the city two 
or three times a week, of each quarter separately. 

13,073. Did you find that you got intimation of the 
occurrence of cases fairly well?—Not at first; they 
tried to conceal them as far as possible, 

13,074. Did any people leave the town P—A good 
many. 

13,075. Wbat proportion do you think left the town F 
—Quite a third left before the city was evacuated. 

13,076. Where did they go and settle themselves?—* 
A good many of them went to the villages round about, 
and a good many went to two or three large villages in 
Baroda which adjoins Palanpur. 

13,077. Did you find after you had been in Palanpur 
for a time that there was a decline in the disease P— 
Yes. 

13,078. When did that begin?—In the weekending 
24th September, that is the eighth week of the 
epidemic. 

13,079. Immediately after your arrival P—Yes. 

13,080. Did anything occur to cause it to rise again ? 
—At the Diwali festival a lot of people oame back from 
the adjacent villages to visit their temple, and the 
number of cases immediately went up. 

13,081. Did you evacuate the whole city?—Not till 
after the Diwali festival. 

13,082. When did you evacuate the city?—On the 
2nd November. 

13,083. By that time how many people had you to 
turn out of the city?—I should think there were 
between 13,000 and 14,000. 

13,084. Where did yon put these people?—About 
8,000 of them built huts for themselves outside the city. 
There were large mango groves outside the city, and 
they built huts underneath the trees. Three or four 
thousand escaped into the other villages round about. 

13,085. Did you permit the people who went into 
huts in the neighbourhood of the city to take their sick 
with them P—No. When they went out all the sick 
were obliged to come into the hospitals. 

13,086. What did you do with the contacts?—The 
contacts went into the segregation camps. Before the 
city was empty they were allowed to take the sick 
outside into the groves, but when complete evacuation 
was ordered the sick were taken to the hospitals, which 
were also outside the city. 

13,087. Were you able to prevent people from going 
back into the infected area?—Yes ; we had all the gates 
shut except two, and there were guards at those two 
gates, 

13,088. Do you think that the arrangements were 
satisfactory to prevent them from going back?—After 
total evacuation, yes. 

13,089. Having got them out of the town did you 
proceed to disinfect P—Yes. 

13,090. Did you disinfect uninfected as well as 
infected houses P '-Yes. 

13,091. Will you describe to us the manner of your 
disinfection P—A third of the roof was removed, 
including the ridge tiles, and both sides of the slope of 
the roof. The floors and contents wore then sprayed 
with a 5 per cent, solution of carbolic acid. All 
moveable articles were taken outside, and useless, 
dirty razais,, rags, were burnt in front of the house. 
The floor was dug up for a depth of two inches, and 
the whole interior, roof, walls, and floor sprayed with 
carbolic solution, and the walls covered with a thick 
coating of lime as well. The moveable furniture was 
then disinfected and replaced, and the houses locked 
and sealed. 

13,092. Did you dig the floors up P—We dug the 
floors up at first, about a third was dug up Then, 


afterwards, we left the floors'alone and simply soaked 
them with carbolic solution. 

13,093. Did you use any perchloride of mercury at 
any time P—Yes, for about three-quarters of the city 
we used perchloride. We had not been able to get it 
before. 

13,094. When you obtained the perchloride of uer- 
cury did you cease to dig up the floors ?—Yes. 

13,095. When did plague cease among the city people ? 
— The last case in Palanpur was on the 1st January 
1898, bub the people were permitted to return on the 
15th December. 

13,096. Did you permit them to return because there 
were no cases at the timeP—There were no cases 
at the time ; these other cases were imported from 
outside. 

13,097. When you permitted them to return, what 
precautions were taken before they re-occupied their 
houses P—Previous to re-occupation, the Supervisors 
had prepared lists of the families living under their 
charge outside the city. On 15th December, these 
people were allowed to re-occupy their houses without 
previous disinfection of clothing or persons. Each was 
provided with a small ticket, bearing his name and the 
head of the family on it; the head of the family had a 
larger ticket with the names of the members written 
on it; each person was medically examined by myself, 
and his ticket signed and dated by me. All arrivals 
by road or rail, unprovided with passes from Plague 
Authorities, were detained in an observation camp for 
10 days, and after disinfection and examination were 
provided with a signed ticket. The better classes were 
allowed to make their own arrangements for residing 
outside the city for 10 days, subject to medical surveil¬ 
lance, before receiving a ticket. Persons with passes 
were at once given tickets, but had to present them¬ 
selves daily for inspection for 10 days. On entering or 
leaving the city gates and on the visits cf the Ward 
Supervisors, these tickets had to be produced. Persons 
found without them were taken to an observation camp 
for inquiry. Persons leaving by rail bad to deposit 
their ticket with their Supervisor, receiving it on 
their return, and being kept under observation by the 
Supervisor. 

13,098. Was the re-occupation of the city followed 
by any recrudescence P—No, 

13,099. Did any imported cases occur?—There were 
several. 

13.100. Can you detail them?—Seven or eight im¬ 
ported cases were detected, chiefly among members 
of the disinfecting parties sent to the villages. Two of 
these cases were, however, concealed in the city—one 
for two days; the other, a woman, who had completed 
10 days in an observation camp, for over 10 days in 
various parts of the city. This woman developed 
plague two days after leaving the observation camp, 
and had come from an infected village. The various 
houses in which she had been concealed were discovered, 
large areas round them evacuated, and the houses all 
carefully re-disinfected. No further case occurred. 

13.101. What was the total number of cases and 
deaths in the city?—674 cases and 413 deaths. 

13.102. How many of these cases were bubonic and 
how many pneumonic, approximately ?—The majority 
were bubonic. 

13.103. There were a certain number of pneumonic 
cases ?—Yes. 

13.104. At what stage of the epidemic did you observe 
these pneumonic cases most P—Chiefly at the height of 
the epidemic. 

13.105. When the epidemic was at its worst P—Yes. 

13.106. What treatment did you give?—We gave no 
treatment at first because the people objected to it, and 
they had their own native medicines. The Native 
State doctor gave them his own medicines. Afterwards 
we persuaded them to take stimulants and purgatives. 

13.107. Did any benefit result from the treatment? 
—No, They seemed to recover whether they were 
treated or not. 

13.108. In addition to infection of the city, there 
were certain villages of the Palanpur State which were 
affected during the second epidemic P—Yes. 

13.109. Were they affected in the first epidemic P 
—No. 
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13.110. .When was the infection of the villages dis¬ 
covered?—The first village was affected on the 30th 
September 1897. Early in October two villages were 
found to be infected. In each case the first persons 
attacked were people who had recently arrived from 
the city of Palanpur to. escape the plague and reside 
with their relatives. In the villages infected later the 
infection was always traced to persons arriving from a 
previously infected village. 

13.111. I suppose that in the early stage of the 
infection of the villages you were occupied in the town 
and could not attend to the villages P—I could not get 
out very often. 

13,-112. What measures were taken in the first stage P 
Did you evacuate the village wholly P—No, we partially 
evacuated it. 

13.113. You evacuated the infected blocks?—Yes. 

13.114. Had you any Europeans to assist you there ? 
— In November I had three European officers, 

13.115. Before their arrival how did you arrange for 
the partial evacuation of the village P—The Palanpur 
officials went out with me. I pointed out what they 
should do, and I went out once or twice to see if the 
measures had been carried out. 

13.116. Did you find this partial evacuation to be 
successful ?—It was successful in three villages. 

13.117. How many villages did you evacuate par¬ 
tially P—22. 

13.118. What was the highest and lowest population 
of these villages P—The highest is 3,444. 

13.119. What was the size of the three villages in 
which you found partial evacuation to be successful ?— 
One was a village of 1,600 inhabitants, the second 2,000, 
and the third 300 or 400. 

13.120. How many cases occurred in the village 
of 2,000 inhabitants P — There was no case after 
evacuation. 


13.122. How many cases were there in the smaller 
villages P—In the third village, with 400 inhabitants, 
there was only one case, and that was believed to be 
imported. In the village with 1,600 inhabitants there 
were nine cases and five deaths. 

13.123. How many of those were indigenous ?— 
Eight. 

13.124. Did you come to the conclusion that partial 
evacuation was not effective P—Yes. 

13.125. Then what did you resort to? — Total 
evacuation. 

13.126. At what date did you begin that?—There 
were several villages evacuated before the 1st January 
1898, but after that date nearly every village was 
evacuated within 24 hours if possible. 

13.127. Did you at that time devise any better system 
for getting information as to the occurrence of plague ? 
—Yes. 

13.128. What was that?—Early in January, acting 

on a letter, circulated by the Government of Bombay, 
of Major Anderson, Deputy Hanitary Commis¬ 

sioner, Nasik, we resolved to carry out immediate 
evacuation on first report of plague or dead rats in any 
village. A better system of obtaining information was 
introduced also. Patels of villages within a radius of 
12 miles from Palanpur (at this time including all the 
infected area) were ordered to send in daily reports 
of all cases of sickness or death occurring in their 
villages. Vaccination was stopped, and the vaccinators 
were instructed to go round the villages in their district 
and bring in any local reports, true or otherwise. 
Their information was often exceedingly useful. The 
infected circle was divided into four quarters. Each 
quarter was placed under a European officer with a 
native gentleman, a medical subordinate, and one or 
more disinfecting parties under Him. The names of 
the villages of each quarter were printed on long slips. 
On receiving the village reports, these slips were filled 
in and sent to the officer in charge at once, so that each 
village at all suspicious could be searched within 
24 hours, if necessary. On finding a new village to be 
infected, a list of the inhabitants was prepared by the 
Village Talati and the whole village emptied within 
24 hoars. The Village Talati and Havaldar were 
required to call a roll of the people from the lists, and 
report any absentee*. The result of these measures 


was to insure a daily report from each village and so 
obtain earlier information, and to empty the village 
before it became thoroughly infected ; the lists acted as 
a check on the people leaving the village. 

13.129. Then you personally got a report from each 
village within 24 hours?—Yes. 

13.130. Did you r at onco evacuate every village in 
which any case of plague occurred P—Yes ; or in which 
there was a report of dead rata. 

13.131. When you evacuated villages did thb people 
take their own sick with them?—No, the sick were 
kept separately in a. hut hospital outside the village, 
and the contacts were kept in a separate segregation 
camp away from tho majority of the people who were 
living in the fields. 

13.132. When you evacuated tho villages did you 
disinfect them P—Yes. 

13.133. With per chloride of mercury ?—Yes. 

13.134. How long after the last case of plague did 
you keep the people out in camp?—Prom 21 to 
28 days, 

13.135. Were any precautions taken before the 
people were permitted to re-occupy their houses ?— 
Yes ; the people were, as a rule, medically examined. 

13.136. How many villages were treated in this 
manner ? — Thirty-one villages were immediately 
evacuated. 

13,137- How many villages were totally evacuated 
altogether ?—All except three out of the 54—51. 

13.138. Did any fresh outbreak occur in any of those 
51 villages after they had been reoccupied?—In fivo 
there was a recrudescence of disease. 

13.139. What was the nature of it in each instance? 
— In two of the five villages the villages themselves 
were found to have been imperfectly cleaned, dirty 
rags, &c. being found in many of the houses. It is 
most probable the villagers returned to the infected 
site. In two villages, though indigenous cases occurred, 
the first cases were imported, 

13.140. What measures did you take when you found 
they were imported cases ?—We partially evacuated the 
affected block, and thorougly disinfected all the houses. 

13.141. Was that effective?—Yes. 

13.142. What happened in the fifth village P—In the 
fifth village the villagers had been having cases among 
them the whole time, and had concealed them for 
21 days without anybody knowing about it, and they 
were allowed to return with their sick. 

13.143. Did you completely evacuate that village?— 
Yes. 

13.144. And also the two villages which were not 
fully cleaned P—Yes. 

13.145. What was the result P—In one village there 
was rather a bad outbreak while they were in the 
fields, but there was no further recrudescence after 
re-occupation. 

13.146. How many villages did you evacuate solely 
because of dead rats being found in them P—Nine. 

13.147. Did any cases of plague occur among the 
people of these villages after they had been evacuated ? 
—In eight of them there were cases of plague. 

In the 1st village 4 Ceases, 2 deaths, 

„ 2nd „ 2 „ 2 „ 

if 3rd ,, 7 ,, b „ 

33 4th ,, 9 jj 2 rj 

j, oth ,, I „ 1 ,, 

„ 6th „ 10 „ 9 „ 

„ 7th „ 13 „ 8 „ 

13.148. Did these cases occur immediately after the 
evaouation, or some time after ?—In five villages the 
cases occurred three days after evacuation. In two 
villages they occurred 28 or 30 days after evacuation, 
in one village 7 days, and in the ninth village no case 
occurred, but we found there was a case about a fort¬ 
night before we beard of dead rats. 

13.149. Were you able in any other of these nine 
villages to ascertain whether there had been any cases 
in the villages before you heard of dead rats ?—No. 

13.150. Were you able to account for the people in 
these villages getting affected?—No, except that they 
had relatives in the surrounding villages. 

13.151. After they were removed from their villages 
could they have communicated with those relatives in 


13,121. One imported case only P—Yes. 
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the same way as when thev were in the villages? 
Yes. 

13.152. So that it is not certain they were infected 
by rats P—No, 

13.153. Did you find dead rats in the city of Palanpur 
at all P—Wo found a few ; not many. 

13.154. Did you learn whether there was any history 
of dead rats in the first epidemic?— No ; we could not 
obtain any history of any marked mortality among 
rats. 

13.155. You found very few P—Very few. 

13.156. Are there any monkeys in the neighbourhood 
of PalanpurP—Yes; a great many. 


13,157. Did you see any signs of their being infected 
at all P—No. 

13,358. Or any other animals ?—There wag a history 
of dogs being affected in one village, but we could 
never obtain any of the bodies. 

13,159. Could you give us with regard to each 
village in which plague occurred, a statement which 
would show the date of the first case, the dath you had 
the information, the date of evacuation, the number of 
cases before evacuation, the number of cases within the 
first ten days after evacuation, the number of cases in 
the first 10 days, and the number of cases after 20 days P 
—Yes, (The following statement was supplied by the 
witness.) 


Statement showing Names of Tillages, Population, Date of the 1st Case of Plague, Evacuation, &c. 


Name of City 

Popula¬ 

or Village. 

tion, 

Palanpur 

21,092 

Palanpur 

Chaurlisar 

Malau 

Ra j p ur - 

21,092 

2,408 

2,750 

129 

Kauod&r 

Bhagal 

Gathamau 

3,444 

544 

1,615 

Kerzoda - 
Vedincha 

Dees a Town 

Jagana 

Metta - 

Gadh - 
Chaugmada 

Sadapur 

Chitrasani 

687 

1,564 

3,865 

1,909 

2,605 

2,753 

1,(V08 

874 

914 


(Imported.) 


Chadoklia 

1,499 

Ratanpur 

379 

Kupal 

1,077 

Dangia 

719 

Bhutedi 

708 

Wasan - 

727 

Hebatpur 

481 

Khemana 

283 

Basu - • 

2,525 

Bliarkawada 

633 

(I m porte 

d.) 

Gadalwadu 

719 

Wasda 

428 

Magadar* 

1,753 

Hodaf 

639 

Mahamadpur 

1,824 

Achedi - ‘ " 

280 

Badupur, (Bhutedi) - 

246 

Dhauada 

1,410 

Khassa - 

679 

Khodla 

307 

Bhawisana 

707 

Kherdosau 

942 

Wadanal 

819 

Ambetha 

314 

Chhatrala 

85 

Chuga - 

1,497 

Wasani - 

264 

ICuskal - - 

700 

Takarmada 

1,573 

Burma - 

416 

Wasaua *■ 

41G 

Mahi - 

1,110 


Date of 

1st Case. 

Date of 
Receipt of 
Report of 

1st Case. 

Date of 

Evacuation. ^ 

No. of 
Cases 
before 
ivacuation. 

f 

No, of 
Cases 

during 1st d 
Ten Days ' 
after 

Ivacuation. E 

No. of 
Cases 

.uring 2nd o 
ren Days 
after t 

Ivacuation. < 

No. of 
Cases 
ecurred 20 
Days after 
:o the End 
of Disease. 


1. 

First Em 

DEMO. | 





8.3.97 

8.2.97 

Seconi* Ef 

idEmic. 





2.8,97 

2.8.97 

2.11.97 

604 

46 

11 

13 

30.9.97 

29.9.97 

15.10,97 

13 

4 

3 

26 

2.10.97 

1*10.97 

3•10*97 

2 

29 

17 

13 

10.10.97 

14,10.97 

15.10.97 

(Partial.) 

1 


— 

— 

28.10.97 

27.10,97 

11.11.97 

18 

17 

17 

62 

7,11.97 

6.11.97 

8.11.97 

8 

6 

1 

— 

12,11.97 

11.11,97 

12.11.97 

(Partial.) 

1 

5 

3 

—». 

IS.11.97 

18.11,97 

19.11.97 

4 

1 

— 

— 

20.11.97 

19.11.97 

11.1.98 

10 

— 

— 

— 

19.11.97 

18.11.97 

23,11.97 

3 

4 

12 

20 

23.11.97 

23.11.97 

25.11.97 

2 

— 

9 

6 

25,11.97 

24.11.97 

17.12.97 

31 

34 

15 

13 

30,11,97 

29.11.97 

22.1.98 

18 

2 

1 

1 

9.12.97 

8.12.97 

25.12.97 

20 

10 

1 

3 

12.12,97 

12.12.97 

14.12.97 

9 

9 

— 


12.12.97 

11.12.97 

12.1.98 

4 

— 

— 

■— 

24.2.98 

23.2*98 

24.2.98 

(Partially.) 

2 

— 



16.12.97 

16.12.97 

19.1.98 

10 

5 

—i 

1 

17.12.97 

17,12.97 

18*12*97 

4 

— 

— 

— 

18.12.97 

18.12.97 

11.1,98 

7 

2 

1 

■— 

18.12.97 

17,12.97 

19*12*97 

l 

4 

2 

5 

19*12.97 

18.12.97 

27.1.98 

1 

— 

— 

— 

22.12.97 

22.12.97 

15.2.98 

6 

l 

— 

— 

28.12,97 

27.12.97 

26.12.97 
(On suspicion 
of dead rats. 

_ 

4 

3 


25.12.97 

24.12,97 

25-12.97 

6 

8 

3 

1 

29.12.97 

28.12.97 

8.1.98 

37 

3 

9 

21 

2.1.98 

1.1.98 

5.1.98 

7 

4 

1 

3 

15.4.98 

14,4.98 

15.4,98 

(Partially.) 

1 

3 

* _— 

“ 

6.1 .98 

5.1.98 

7,1.98 

2 

— 

1 

— 

14,1.98 

13.1.98 

15,1.98 

5 

2 

— 

— 

18.1.98 

17.1.98 

22.1.98 

7 

— 

— 

31 

19.1,98 

18,1.98 

22.1.98 

3 

— 

•— 

8 

19.1.98 

18.1.98 

25.1.98 

20 

9 

7 

1 

25.1.98 

24.1.98 

26.1.98 

12 

6 

1 

— 

26.1.98 

25.1.98 

27.1,98 

5 

5 

— 

*— 

27.1.98 

26.1.98 

31.1,98 

8 

1 

— 

S 

28.1.98' 

27.U98 

29.1.98 

6 

1 

— 

— 

28'1'98 

28.1.98 

1.2.98 

6 

2 

1 

5 

3.2.93 

3.2.98 

4.2,98 

1 

— 

— 

— 

9.2.98 

9.2.98 

12.2.88 

2 

15 

7 

8 

12.2.98 

12.2.98 

10.2.98 

— 

3 

3 

— 

22.2,98 

22,2.98 

24.2.98 

3 

— 

— 

— 

24.2.98 

24.2.98 

26.2.98 

3 

8 

3 

—* 

1.3.98 

28-2.9g 

5.3.98 

6 

4 

2 

l 

28-2*98 

28.2.98 

28,2.98 

2 


— 

— 

2.3,98 

2.3.98 

28,2.98 
(On suspicion,) 


9 

1 


2.3.98 

1.3,98 

28.2.98 
(On suspicion.) 


9 


4 

4.3.98 

4,3.98 

1.2.98 

(On suspicion.] 




1 

6.3.98 

6.3.98 

9.3.98 

3 

5 

— 

— 

6.3.98 

5.3.98 

27.2.98 
(On suspicion.) 

l 

4 


1 


* Recrudescence due t:» infected site. t Recrudescence due to systematic concealment. 

B b 4 


Capl 

AT. Rainier , 
LM.S . 

26 Jan. 1899 
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Lieut* Niblocki 
I M.S. 


Name of City Popula- 

or Village. tion. 


Mahi (Infected Site.) 

Saripada 

Eadarpur 
Sherpoora 

Piploo 

Eajpur Deesa - 
Dautimada 


400 

307 

320 

5 85 
2.443 
1*116 


Date of 
1st Case. 

24.4.98 

15.3.98 

18.3.98 

23.3.98 

3 , 4.98 

25.3.98 

27.9.98 


Date of 
Receipt of 
lleport cf 
1st Case. 

Date of 

Evacuation, 

No of 
Cases 
before 
Evacuation. 

No. of 
Cases 
during 1st 
Ten Days 
ufter 

Evacuation. 

i 

No. of 
Cases 
during 2nd 
Ten Days 
after 

Evacuation, 

i 

No. of Cases 

occurred 

20 Days 
after to 
the End of 
Disease. 

j 

23.4.98 | 

24.4.98 ! 

2 

— 


— 


Partially.) 





15,3.98 

13.3*98 

— 1 

2 




(On suspicion.) 


a j 

1 

. 

18.3.98 

19.3.98 

1 

b 


4 

23.3.98 

26.2.98 

*— 

’ 



| 2.4.98 

(On suspicion.) 
4.4.98 

6 

2 

— 

— 

i 25.3.98 

26,3.93 

1 

' ' 



J 26.9.98 

27.9.98 

9 

16 

- —- 

- 


s?titbmbnt showing the Number of Casbs and Deaths 
cording to Caste, Sex. and Age, during the two 
outbreaks of Plague at Palanfiik. 


. ___~ 

1 


Second 


First Epidemic. 

Epidemic. 


Cases, 

Deaths. 

Cases. 

_ 

Deaths. 

Caste. 





Number of emm find deaths 

133 

H 

312 

208 

among Hindus. 

Number of cases and deaths 

8 

G 

302 

207 

a montf Mu sal mans. 






141 

90 

674 

413 

St£X* 





Number of oases and deaths 

Males - 35 

20 

130 

91 

among Hindus. 

Females 80 

52 

124 

79 


Children 18 

12 

58 

36 

Number of cases anci deaths 

Males ■ 5 

5 

120 

72 

among Musalmans. 

Females 1 

1 

177 

106 


Children 2 

1 

05 

29 


141 

90 

674 

413 

Age. 

Number of cases and deaths 


i 






L_ 

in persons between 





1 to 10 years 

13 

S 

83 

42 

11 „ 20 ». 

38 

19 

172 

103 

21 *, 30 „ 

31 

17 

155 

93 

31 „ 40 *, - 

20 

20 

122 

72 

41 „ B0 „ • 

15 

13 

77 

56 

51 „ 60 

15 

10 

46 

34 

61 70 „ 

2 

2 

13 

8 

Over 70 - 

1 

1 

6 

5 


141 

90 

674 

413 


13 160. Do you think that the results which have 
•esulted from immediately remOTing the whole popu¬ 


lation from an affected village are very strongly in 
favour of that system ?—Yes. 

13 igi How long did it take, on an average, to 
suppress the disease in villages from which you were 
able to remove the population at once P—.About 14 days 
on an average. 

13.162. In some villages did it stop much more 
rapidly than that P—In some villages it stopped within 
a few davs. 

13.163. (Dr. Buffer.) When yon evacuated a village 
and the people were placed in camp, could they com¬ 
municate with other villages?—We tried our best to 
prevent them, but they could. 

13.164. You had no such thing as a cordon P—No, 

13 165. How did you ascertain the number of persons 

in the evacuation camps ?—Wc had roll-calls every day 
by the village Patels. 

13 166. Did you have any corpse inspection ?— In 
Palanpur nobody could be buried without a certificate 
from the State doctor. He, or his assistant saw all the 
bodies. 

13 167, I see in one of the villages where you found 
a previous history of rats having died from plague, the 
disease appeared 28 or 30 days after the people were 
placed in camp P—Yes. 

13,168. Could that possibly be due to the previous 
rat infection ?—I do not think so. 

13 169 How do you think these people got the 
disease P—I think that those villages were infected by 
visiting their friends in the neighbouring villages, 

13.170. So that in that case you could not trace any 
relation between the rats and the disease ? Ho. 

13.171. (Mr. JiewetL) I think you said that you did 
not trace it in any case ?—That is so. 

13.172. (Dr. Buffer.) I gather from your precis of 
evidence that the population of 22 villages winch were 
partially evacuated is over 36,000?—That is so, 

13.173. The villages completely evacuated were 31 
in number, and their population over 21,000 P—Yes. 

13.174. So that the villages completely evacuated 
were on the whole, smaller than those partially 
evacuated ?—Yes, but the partially evacuated villages 
were eventually completely evacuated, 

13.175. Does the plague last longer in small or large 
non-evacuated villages ?—It lasts longer in the larger 
villages, as a rule. 


(Witness withdrew.) 


Lieut. NjbloCk, re-called and farther examined. 


1176 (Dr. Buffer.) I asked you yesterday whether 
’have been able to trace a pneumonic case to 
ther pneumonic case or to a bubonic ca*e 1 nose 
,S which I have quoted occurred in their own houses, 
re was a possibility of their getting infection from 
ther quarter. 

3177. Please give us an account of these eases r—I 
e two. I did not treat any of those cases, but I 
their houses opened up, ventilated, and cleaned. 
» first case was a man named J™a 55 years old, 
ug in No. 2, Weaver Street, in the Market Quarter. 
,t was a rather badly infected quarter of the town 
he time. The date of attack was the 14th February 


1897. This man had got. consolidation of both lungs 
extending all over the lower lobe on the right side, and 
about half that extent on the left. He had got a light 
rose-pink sputum with all the signs of pneumonia, ihe 
temperature reached 104 on the 20th. He had well- 
marked rales all over I he front of the chest, great 
difficulty of breathing, and pain in the chest. He died 
on the 21st February. His brother Ahmed lived m the 
same house. Ha was 39 years of age, and attended on 
the firBt patient. This man was attacked on the 17th 
February. The lymphatics of his left arm were in- 
flamed from the‘eluow upwards. He had a large 
painful bubo in the left axilla and a peculiai diffuse 
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swelling all round it, and also beneath the clavicle on 
the same side. His temperature averaged 102'6 and 
pulse 114. He died on the 22nd February. 

13.178. There, apparently, the same source of infection 
gave rise to a pneumonic and a bubonic case ?—I should 
think so. 

13.179. Have you any other similar cases ?—There are 
three cases which occurred in one house in Princes 
Street in the Jail Quarter. All three were relatives; 
they were Hindu Lob anas, and had been resident in 
Karachi over a year. The first person attacked was a 
male aged 15 years. He was attacked on the 11th 
February 1897. He had buboes in both groins and also 
a bubo on the left side of the neck, the first time I saw 
him. He had also dulness (complete) at the base of 
the right lung behind, extending up the full length of 
the lower lobe. In front there were moist rales all 
over the chest, more marked in right lung. He died 
on the 22nd February at mid-day. I could not say 
whether tVie bubonic or the pneumonic form was 
primary in this case. 

13.180. That was a mixed pneumonic and bubonic 
case ?—Yes. The second case was a male 32 years of 
age, who was attacked on the 15th February. When 
I saw him he was semi*comatose and rambling in his 
speech. He had pneumonia in his left lung—all tho 
typical signs of pnoumonia — and rales all over the 
remaining part of his chest. His temperature went 
up to 104°; he had a very frequent and weak pulse. 
He died on the 21st February. 

13.181. He had no bubo p—No, this was a pneumonic 
case. The third case was a female aged 32 years. 
She lived in the same house and attended on the 
patients. She was attacked on the 19th February. 1 
first noticed that she bad got fever on the 21st, but 
she refused to allow me to examine her chest. She 
had got a severe cough and had got a pneumonic 
sputum with a temperature of 103’8, and a pulse very 
weak, 113. She died ou 23rd February. 

13.182. Had she a bubo at all P—Ho. 

13.183. Have you had any experience of compulsory 
segregation?—In the Malir camp we had a special 
segregation camp. 

13.184. I mean in Karachi F — 1 had not any personal 
experience of it in the town of Karachi. 

13.185. I understood you to say yesterday that, at the 
present moment, the houses in which plague cases have 
occurred are not disinfected?—That is so. 

13.186. Since when has that been the case P—This was 
the case during last week. There was a case which 
occurred a week before that in the Garden Quarter 
where the houses were not disinfected. I asked the 
Superintendent there if he had disinfected, and he 
said he had not. 

15.187. Has that order been cancelled p—Yesterday I 
got an order stating that the disinfection of the houses 
themselves should be carried out. 

13.188. (The President.) A new orderP—Yes; there 
was an order before to that effect, but in these cases 
which I mentioned in Garden Quarter tho houses were 
not disinfected. A case occurred in the centre of the 
town last Thursday, where disinfection was not carried 
out. 

13,182* (Dr. Buffer.) Is it your opinion that disinfec* 
tion is a useful measure P—1 believe so. 

13,190. Have you any special facts to bring forward 
on that point p—Of course, it is different in a town. 


but iny experience is in connexion with Malir camp. 
After disinfection there was never any recurrence of 
cases, although re-occupation took place a fortnight 
afterwards. 

13.191. Cf all the plague measures of which you have 
had experience which do you consider the most useful P 
—1 think that when a case of plague occurs in a house 
the most useful measure is to take the sick person to a 
hospital and take the contacts to a segregation camp 
where they would be under careful control, and evacuate 
the block, and, if possible, the community, because the 
different members of a community here mix very much 
with one another. At present among the Cutchi 
Memons, although they do not live exactly together, 
there is a great deal of intercourse between them, and 
the disoaso was brought from one quarter to another 
in that way. I think the community, as far as possible, 
should be completely turned out. In order to bo 
successful it should be complete; I do not think the 
poople should be allowed to return to their houses for 
at least a fortnight after the last case* 

13.192. What are the special measures of disinfection 
which you would adopt?—I should have the floors of 
houses thoroughly drenched with porchloride of 
mercury. In the camp I used to throw bncketsful of 
perch 1 oride of mercury on the infected floors. It is 
expensive, but it is efficacious. After we had finished, 
the floors often were a quarter of an inch deep in tho 
porchloride of mercury solution. I do not say that 
that would be applicable to a town, because expense 
would bar that, but if possible, I think it is the proper 
method to follow. 

13.193. How would you disinfect the clothes of tho 
patients ?—By porchloride of mercury. 

13.194. Have you anything to add to what you have 
already told us about the pneumonia cases you have 
seen here ? — In connexion with the diagnosis of 
pneumonia last year in the hospital 1 should like to 
bring forward one point. A very largo number of our 
cases of pneumonia occurred during the months of 
March, April, and May. I have found out from the 
Civil Surgeon and the Staff Surgeon that it is very 
rare to have any pneumonia at that time of the year, 
and that there are not generally more than two or 
three cases a month, and also that the mortality from 
pneumonia is low here. 

13.195. What I wished to be clear about was whether 
you were certain they were cases of plague pneumonia? 
—As a matter of fact I thought it was strange that so 
many recovered, and therefore we were very particular 
about the diagnosis. 

13.196. (The President .) Have you got cl in ical record s 
of the cases which you gave in to-day P—Tho records 
are not complete, for the reason that I was not allowed 
to treat the patients, and therefore 1 did not take much 
interest in the matter. 

13.197. Have you the temperature and the respiration ? 
—No. I had nob time in the house-to-house inspection 
to make charts. 

13.198. Was the sputum of these cases you have just 
spoken of examined?—We had no means of carrying 
out bacteriological examinations. 

13.199. It was not examined ?—No. Some of them are 
very typical indeed. One was a very light rose-pink. 

13.200. Was it rusty P—No, not in this case. 

13.201. Can you tell us whether pnetimo-coccus was 
present ?—No, I cannot. 


(Witness withdrew.) 


Lieut . Niblock 
LA1.S, 

26 Jan. 1899, 


(Adjourned till to-morrow.) 
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Mr. J. Sladen, I.C.fe,, re-called and further examined. 


13.202. (The President.) I think you wish to give us 
further information about what is now being done in 
Karachi in the housos where plagne cases occur P—It is 
not exactly that. On your record of evidence at present 
there are two statements—one by myself, as President 
of the Plague Committee, that disinfection of tho 
infected houses is being done in every, case of plagne ; 
and another statement by an officer who is serving 
under the Committee, that it has not been done in 
every case. .1 think, if I may be allowed, I would like 
to reconcile these two statements to some extent. The 
orders about disinfecting houses are definite and I 
have already stated them in my evidence, that disin¬ 
fection has to be done in every house in which a plague 
case has occurred, or in which dead rats have been 
found when the people have evacuated it. It has to be 
done ordinarily by the house owners, under the instruc¬ 
tions of tho Superintendents, and if they do not do it 
themselves, then it is done by the Superintendent and 
charged to them. Those orders were given in 
September last, and they have never been modified in 
any way. They were repeated on Saturday last at a 
public meeting, and the actual fact is, as I stated, that 
disinfection has been done in every case. That was the 
information I had received. I had not personally seen 
the houses, but from further inquiries, on asking 
Dr, Niblock, it seems that some of the infected houses 
in the Garden Quarter were not done punctually, that 
is, they have been done, but they were not done at the 
time, and one house in the Market Quarter, out of two 
which were infected, was only partially do no under 
some misapprehension. Those, as far as I understand, 
are tho real facts about these houses. 

13.203. The responsibility for having them properly 
and promptly disinfected lies in the first place on the 
Superintendent P—Yes, on the Superintendent in whose 
charge the case has occurred* 

13.204. Some mistake has occurred P—Yes; a mistake 
about the orders has occurred—‘they had not been 
properly understood. 

13.205. (Mr. Ilewett.) Can you tell us what the orders 
were before September when those at present in force 
were brought into operation ?—The orders were practi¬ 
cally the same—that the infected houses were to be 
disinfected. I do not think there wore any more 
definite orders than that. 

13.206. Who was to do the disinfection—the landlord 
or the tenant P—-The landlord would be the person we 
should go to first. 

13.207. Have you any means of compelling him to do 
it P—Yes, simply by our own orders, 

(Witness 


13.208. You would do it instead if he did not ?—Yes, 

13.209. Does that lead to any delay in disinfection P— 
Not more than a day or two, and if the house is shut up 
meanwhile we do not consider there is any danger. As 
regards the second statement, which I did not catch 
yesterday when I was here, by Lieutenant Niblock to 
the effect, I understand, that he had just received orders 
again that disinfection was to be done as before—T hope 
I am quoting him correctly—as it stands, it is likely to 
give a wrong impression altogether. These orders, as I 
say, were merely the orders of September last, which were 
repeated at a public meeting we had on Saturday, and 
which were issued in print as soon as possible after¬ 
wards. I think they were signed on Monday, and came 
to Lieutenant Niblock in printed form, yesterday morn¬ 
ing. No fresh orders have been issued in the matter, 
and it was simply the Plague Committee resolution 
which was received by him that morning. 

13.210. (The President.) Had they been printed pre¬ 
viously, or was that the first time they were printed P— 
The original orders were printed iu September. 

13.211. Perhaps Dr, Niblock was not here then P—He 
know the orders perfectly well, but I think the way the 
statement was made before you was rather calculated 
ro give a wrong impression upon the subject. It 
sounded as if orders had just been issued, whereas it 
was merely a repetition of old orders. 

13.212. How long did you allow tho people to wait 
before yon took the disinfection of the houses into your 
own bauds P—• W c have not given any definite time, but 
the Superintendent would do it within two or three 
days. 

13.213. That has not been done in one or two of the 
cases we have heard about ?—In this particular Garden 
Quarter—I have not been in Karachi myself, I have 
been out in the district—bub from inquiries I made 1 
thought they were done at once. On farther inquiry I 
found that they were done since. 

13.214. When the inhabitants of the houses themselves 
do the disinfection, what directions do they get p—- 
Merely verbal instructions from the Superintendent, 
If they wished it he would supply the disinfectant^ 
per chloride—and they would supply the labour, which 
would enable them to do it at their own expense, 
instead of having a bill sent in to them afterwards. 

13.215. They would do it, but they would be actually 
supervised by your official ?—It would be supervised by 
the Superintendent while it was being done. 

withdrew.) 


Mr. 

S . M. Kaka 


Mr. S. M. Kaka re-called and further examined. 


13,2j6. \Mr.Ilewett.) In your first examination I think 
wc omitted to ask you whether the cook, the first ascer¬ 
tained case of*plague in the first epidemic, had had any 
connection with Bombay P—None whatever. 

33,217. Can you tell us the arrangement for death 
registration here under ordinary circumstances?—* 


Under ordinary circumstances the Registration Depart¬ 
ment is entirely under the charge of the Deputy 
Sanitary Commissioner of the district. 

13,218. Within the Municipal area p—Yes, within the 
Municipal area. 
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13.219. Has the Health Officer nothing to do with it? 

—He has nothing to do with it- 

13.220. Do you know whit the system is?^-Yes, 
Every death is supposed to be reported to the Registrar 
within a certain period, I think it is within fourteen 
days. 

13.221. How many registrars are there?—There is 
the Chief Registrar, and there are a certain number of 
sub-registrars under him. These sub-registration 
Karkuns are also vaccinators; they are located in 
certain districts where the births and deaths are 
reported, and also where we have vaccinations per¬ 
formed generally. 

13.222. Is there a legal obligation upon every head of 
a family to report a death here P—Yes. 

13.223. Is the cause of death reported?—The main 
heads, such as fever, small-pox, stomach and bowel 
complaints, accidents, and all other causes. 

13.224. What proportion of people in Karachi are 
attended by medical men with European qualifications ? 
—I should say practically very few. 

13.225. So that in most cases the cause of death is 
only guessed at P—Yes. 

13.226. Is it not the fact that many cases are reported 
as fever wb ich should come under different heads P— 
Yes, and vice versa, 

13.227. I should like you to look at the figures you 
give with regard to the Khojas. Were the d.eaths 
reported by the head of the family in these cases in the 
ordinary way ?—The system at present prevailing with 
regard to these deaths is quite different from what 
prevailed under ordinary circumstances. 

13.228. AVho were these deaths recorded by p—The 
Plague Superintendents of the districts. 

13.229. Did you get them from the Plague Superin¬ 
tendents of the district P—I got them from my registers. 
Every day the mortality that takes place in tho city is 
sent to my office by #ho police. 

13.230. Separately ?—With the death certificates as 
given by the Medical Officers of the districts, or by 
private practitioners, or by Plague Superintendents. 

13.231. Did you get the figures which you have put in 
these tables from your registers, or from any other 
source P—My register is compared with the register 
which is in the office of the Registrar of births and 
deaths, and I also make private inquiries, 

13,232* You got information by private inquiry?— 
Yes. 

13.233. You had taken.a, census of these men, I under¬ 
stand, by private inquiry ?—-Yes, I took the Headman 
of these Punjabhai Khojas into my confidence. I put. 
a special man of my own in charge. He knows all 
those housos where the Khojas are, and he went round 
from house to house and enumerated them. I have a 
complete record in my office, 

13.234. Had all these people who died and aro said to 
have been uninoculated different names from those of 
the inoculated persons p—Yes, 

13.235. Arc we to understand that there were no 
inoculated persons of the same names as tho uninocu¬ 
lated persons who were reported to have died ?—None. 

I will give you one explanation. In my table, the 
deaths you find amongst the uninoculated from other 
causes may be deaths from plague, and for which I 
cannot vouch; but they will be always uninoculated. 
You would not find a single inoculated person regis¬ 
tered in this table. It may have been a case of death 
from plague. 

13.236. You get these figures partially from private 
inquiry ; how do you know that the real name of the 
person who died was always given to you ?—You must 
accept the name given by the person from the house as 
correct. 

13.237. When you get the name from the private 
inquirer, how do you know that that was the name of 
the person who actually died P—By comparing with 
the register. 

13.238. You did compare it with the register?— 
Yes. 

13.239. Do you think it was ever possible that an 
inoculated person who died was represented to you as 
an uninoculated person who had died ?—I do not think 

so. 
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13.240. These figures arc very astounding. Can you 
give any explanation of them?-- I have taken out the 
figures up to the week ending 21st January. There 
were no deaths among the inoculated or uninoculated 
in tho month of October, none whatever. There were 
none during the first two weeks of November, and up 
to the 21st of this month, there were only two deaths 
amongst the inoculated, and eight amongst the un- 
inoculated. 1 have the figures subsequent to the 
30th of September. (Vide table insorted in answer flo 
Question No. 11,780.) 

13.241. I suppose you realize that the death-rate 
given for these uninoculatcd persons for the six 
months from April to September 1898 corresponds to 
a death-rate of 220 per thousand in the year P—Yes, a 
little over 200. 

13.242. Are they people who are, generally speaking, 
rather better off than the ordinary run of people in 
Karachi ?—They are. 

13.243. Would not a death-rate of 220 per mille during 
the year be rather an astounding rate of mortality 
among persons so circumstanced P — If they are all 
deaths from other causes, except plague. 

13.244. Assuming that the deaths recorded as having 
been due to “ other causes ,f did include deaths from 
plague, is it not rather extraordinary that the mortality 
among the children under five years of age during 
that period would work out to a death-rate of 49*5 per 
cent, in the year p—It is wholly unaccounted for, I 
cannot give any explanation of that, 

13.245. How do you account for a mortality of 26 out 
of 106 of their children in six months P—I do not kno w 
whether you know that these deaths are not included 
in the calculations. These are deaths from other 
causes which are not included in the population of the 
Khojas. You will notice in the Report* I have men¬ 
tioned that the deaths from other causes are not 
included in tho total population; that is to say, if you 
want to calculate this 26 with tho 106, you must add 
to the 106 the 26. 

13,246- That will not make a very material difference, 
I think you might ignore that altogether P—Yes. 

13.247. How do you account for a mortality of 49*5 
per cent, per annum among the uninoculated Khojas 
under five years of age?—1 assume that the mortality 
is always higher among children under five years of 
age. 

13.248. But then you have these 168 inoculated 
children under five years of age who have escaped 
death en-tirely for six months?—That is a point, so 
they havo. I cannot give you an explanation of that. 

13.249. Do you conceive it possible that these figures 
are right P—I think so. I can only say that, as regards 
the inoculated, there is not a single death except the 
two that occurred in the month of December. As re¬ 
gards the uninoculated, you may have deaths here 
which may have been due to plague and may have 
been entered under “ other causes.” 

13.250. To what extent are you likely to find plague 
among children under fivo years of age?—Between 
one and five you ought to find plague. 

13.251. To what extent ?—The total mortality per 
thousand from plague is 12*14 in the first outbreak. 

13.252. You might look at your table showing the 
gross mortality in Karachi during the second out¬ 
break (see answer to Question 11,7351, as the period 
for which they are given corresponds with that 
for which yon have given particulars now, regarding 
the Punjabhai Khojas. What was the total mortality 
from plague among children under five years of age 
during that period?—67. 

13.253. What death-rate per mille of the total esti¬ 
mated population of that age does that mortality 
represent during the year?—Five per 1,000. 

13.254. That is somewhat different from 49 percent. ? 
—Yes, it is. 

13.255. Have you calculated the ratio that the total 
mortality from all causes, as put down here among the 
uninoculated, would give among the inoculated and 
uninoculated combined?—I have not worked that out 
as all. 


* See. Appendix No. XL, in this Volume. 

C e 2 
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13.256. It comes to about 40 per mille. Would not 
that be very near the normal rate of mortality among 
the general population ?—Yea, that would be so. 

13.257. Have yon over seen a case in which a person 
has had plague twice?—1 do not remember now. 
(Note added by witness on correcting proof of his 
statement:—Since giving evidence I have come to 
learn of a case in which a person had plague here. 
One Gulam Mahomed Valid ad, a Muhammadan 
Punjabi, aged 32 years, a mounted police constable by 
occupation, was attacked with plague on 4th June 1898, 
bad bubo in left axilla, and was discharged cured from 


the Civil Hospital on 10th July 1898. The same naan 
was again attacked on 29bh January 1899, and is now 
under treatment in the Civil Hospital,) 

13,'258. (Dr. Buffer ,) Did you ascertain the causes of 
death of the Khojas who died from other causes than 
plague P—I got them from the notification certificate. 

13.259. There was no corpse inspection in their case ? 
—No, not necessarily. 

13.260. Do you think it is possible that some of them 
mierht have died from plague P—They might havo died 
from plague, but they were uninoculatecl even if they 
did die from plague. 


(Witness withdrew*) 
(Adjourned till to-morrow.) 


At The Frere Hall, Karachi. 
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Dr. V, E. Nazauetk called and examined. 


13.261. (The President.) You are Licentiate of the 
College of Physicians and Surgeons of Edinburgh, and 
Doctor of Medicine of Brussels ?—Yes, 

13.262. And you are Medical Officer in charge of 
the Seth Vishandas Hospital in Karachi P—Yes. 

13.263. You have had opportunities of observing the 
effects in the treatment of plague of Professor Roux’s 
serum, prepared in Paris P—Yes. 

13.264. Hoav is this anti-toxin prepared P—I cannot 
tell you. 

13.265. You have not the details ?—No. I can only 
witness to the effect of the serum as tried in the 
hospital. These experiments Avith the serum were 
conducted by Dr. Simond in person. 

13.266. The administration Avas superintended by 
him ?—Yes. 

13.267. Where was the serum obtained P—-it came 
from the Pasteur Institute, Paris, about 50 to 100 
bottles weekly. Wo got a supply by every mail. 

13.268. Did you continue the observations throughout 
the whole of the epidemics ?—No, When Dr. Simond 
left he only left a few bottles of serum, and I did not 
think it worth while to continue the experiments 
Avithout having sufficient material. 

1.3,269. You had not a sufficiently largo supply to 
apply it properly?—That is so. 

13.270. Can you toll us anything about the prob¬ 
ability of obtaining a supply now P—Yes. Dr. Simond 
informed mo six months afterwards they would be able 
to supply a large quantity of scrum and of' a better 
< piality. 

13.271. When were your observations commenced? 
—The 9th May. 

13.272. How many plague patients had been admitted 
into the hospital P—>288, up to the time the serum treat¬ 
ment was effected. 

13.273. What was the mortality?—202, giving a per¬ 
centage of mortality of 7014. 

13.274. Between what dates did the treatment with 
this serum extend?—Between the 9th May and the 
6th June, 


13.275. In that period what was the number of 
plague cases which were treated P—122, with 78 deaths, 
giving a percentage of 63'9. 

13.276. How many of these cases were treated with 
the serum ?—47. 

13.277. What was the result of the treatment P—25 
recovered, showing a mortality of 46'8 per cent. 

13.278. Subsequently to that time, had you any 
further cases?—38 cases, with a mortality of 21, AvhicU 
represents a percentage of 55'3. 

13.279. What was the total number of cases which 
you treated with the scrum P—47. 

13.280. Wero these cases selected on any plan ? - 
Purely on the fact of their being recent, 

13.281. Ail recent cases?—As recent as wo could 
get. 

13.282. You did not excludo any cases P—'No. 

13.283. You included those which were severely 
affected also p—Yes. 

13.284. There was no limitation as to age?—No. 

13.285. Would you bo good enough to give us some 
particulars of individual cases treated with this serum P 
—The case No. 296 was the first case, She Avas done 
at the urgent request of her relatives. 

13.286. What age Avas this woman ?—40. 

13.287. Hoav long had she been ill at the time of 
treatment?— She was tAA T o days in hospital, but every- 
ono admitted in the hospital stated that they were 
recently infected: they never admitted that they had 
been infected longer than one day for fear of prosecu¬ 
tion by the authorities. 

13.288. Was she very ill ?—Yes. 

13.289. What was her temperature before treatment p 
—I do not remember the temperature, and have, un¬ 
fortunately, no record of it. 

13.290. What glands Avcre affected ?—The glands of 
the left groin. 

13.291. How much serum did you inject P—40 c.c. 
was the first dos:, and the same amount for the second 
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dose givcii 12 Tioura afterwards. Her condition im¬ 
proved, the pain in the bubo subsided, and she was 
tjo all appearance quite well. 

13.292. Did she recover ?— She died rather suddenly, 
the third day after, from syncope while sitting up in 
bed, contrary to the instructions given, 

13.293. What was the next case ?—Her daughter 
(Case Ho 297), w T as moribund, hut at the request of her 
relatives she was injected. She died the samo evening 
before the second injection was attempted. 

13,291. These cases do not show anything?—No; 
but they show that cases other than apparently mild 
and favourable cases were experimented upon: they 
also show the rapidity of effect as evidenced in Case 
No. 296. 

13.295. Have you any more satisfactory cases P— 
Yes. 

13.296, Will you give an account of them?—Yatoo 
Chuttoo (Case No. 307), a recently infected case, was 
admitted on the 11th May. Tomperature on admis¬ 
sion was 103*4° F. at 8 a.m,; 40 c.e. of serum was injected 
at about 1030 a.m.; the temperature at 12 noon was 
104° If., and at 4 p.m. 102° if., the pain in the bubo 
being slightly relieved. Next morning the tempera- 
ture = was 103° in the morning, and 103*2° at 4 p.m., the 
injection having been repeated in the morning. A 
third injection was given in the evening, and next 
morning, the 13th, the temperature fell to 100° F. On 
the 14th the temperature was normal in the morning, 
100° F. in the evening, after which date lie made an 
uninterrupted recovery and was practically cured ; the 
pain in the bubo disappeared, the bubo subsided, and 
Kuo further treatment was adopted. The man was fit 

to be discharged on the fifth day after admission, but 
for reasons of safety he was discharged five days later, 
lie was fit to walk to the Civil Hospital for examina¬ 
tion. and detention in the convalescent ward there, a 
distance of about 300 yards. 

Case No. 309 was a very severe case. Temperature 
on the morning of the 11th was 1.04*4° F,; an injection 
of 40 c.c. of serum was administered, temperature in 
tho evening 104*6 F., re-injected with the same close of 
serum; temperature on the 1.2th, 102*2° F., in the 
evening, temperature 1.05"2 o F„ was injected a third 
time next morning, i.e., on the 13th May, the tempera¬ 
ture was 101*6° F., and the local and general condition 
improved; tho temperature gradually fell, though the 
patient remained in a low condition for a considerable 
period, and the gland which had almost subsided 
became again painful, and ultimately suppurated. ^ In 
this case 1 attribute the final cure to careful nursing 
and stimulation of the patient. 

Case No, 318.—On admission the temperature was 
104-4° F. ; after two injections it fell on the 14th to 
99° F., and was perfectly normal on the 15th ; he made 
an uninterrupted recovery subsequently, and was 
practically cured in threo days. 

Case No. 323—The effect of the scrum treatment in 
this case also was remarkable. On admission the 
temperature was 103‘6°; the woman was unconscious, 
almost moribund; she improved after the first injec¬ 
tion, and was cured after the second ; the pain in the 
bubo disappeared, and the temperature was normal on 
on the H th. 

Cases Nos. 337 and 338.—Father and son. These 
two cases were very remarkable, as evidencing the 
rapid effect of the serum treatment. They arrived on 
the evening of the 18th ; the father, who was conscious, 
would net permit any treatment, the son, No. 338, 
being unconscious, was, at my request, injected with 
serum; his temperature then was 103*4° F. It fell to 
l 00 -.jp jf, next day, and after the second injection he 
sat up in bed apparently quite well. His temperature 
fell to 99° on the 22nd, and he was practically perfectly 
cured. M is father, No. 337, in the meantime gradually 
grew worse, and on the evening of the 22nd was almost 
moribund; although it was too late to. inject him, his 
son’s earnest pleadings persuaded Dr. Simond to inject, 
him the samo evening; the improvement next morning 
was so marked, that a second injection was tried, when 
the patient was declared out of danger. 

Cases 354, 355, 357, 358, 361, 362, 363, and 371, 
sawyers by caste, and otherwise related to each other, 
came to hospital between the 22nd and 25th May 1898. 
Two were attendants on their relatives, the others 
were sent from the segregation camp. In all these 
eases (not including Cases Nos. 354 and 355, who were 
moribund when admitted), the disease bad just appeared, 
and the same treatment was adopted early. A recovery 
of six out of eight is very encouraging. No. 354 and 


355 were apparently hopeless cases. No. 355 never 
rallied, but No. 354 improved after the third injection, 
and ultimately recovered. 

Cases Nos. 349 and 351 developed plagne in hospital. 
No, 351 must have been previously infected, and had 
come to hospital with her mother, who was an attendant 
on her other daughter, No. 350. This little patient, 
aged lour years, was also injected and made a remark¬ 
ably rapid cure, being practically quite well in two 
days. She waited in hospital after recovery, until her 
sister also recovered. 

Case No. 349 dovelcped plague in hospital, being tho 
first case of infection there. Ilis was a severe case, 
having a bubo on the right side of the neck. Here also 
the effects of the serum treatment was noticeable. 

13.297. (Dr. Buffer.) Will you kindly'give a short 
clinical synopsis of each case, noticing especially the 
effect of the injection on the tomperatare and on the 
bubo P—Yes, I will, if possible, forward it later. * 

13.298. (The President.) What is the standard dose 
of this serum P —40 c.c. 

13.299. How often was that dose repeated ?—The 
second dose would usually be repeated alter 12 hours, 
and a third one, if the symptoms did not improve, 
12 hours afterwards. If there was an improvement a 
third dose was not given, but if the symptoms were 
again aggravated, as occurred in a few cases, an 
injection would be tried after a lapse of one, two, or 
three days. 

13.300. Was there ever a fourth dose injected ?—In. 
one case, I believe. It is very seldom given. 

13.301. Some cases in which three doses had been 
given died, I understand P—Yes, generally cases which 
developed pneumonia. 

13.302. Why did you not give a fourth dose in those 
cases ?—Because we found that three doses given rapidly 
after one another had no effect on them. 

13.303. Did you try the serum frequently in pneu¬ 
monic cases?—Yes. 

13.304. Did it invariably fail ?—AYe tried it in about 
seven cases, aud declined to try it any more. 

13.305. Did you invariably fail in pneumonic cases, 
so far as you tried it ?—With the exception of cne case, 
No. 395 recovered, otherwise they failed. 

13.306. With regard to the dose, did you modify it 
according to the stage of the illness P—No. 

13.307. You followed a fixed routine ?—Yes. 

13.308. You did give three doses in some cases ? 
- Yes. 

33.309. And some of the cases recovered ?—Yes, 
many. 

13.310. Then in those cases which did not sufficiently 
improve after the third dose why did you not give a 
fourth dose?—Because it was considered ineffectual. 
There was too great a concentration of poison, as 
Dr. Simond said. 

13.311. It was thought hopeless to go on any further 
with the treatment?—Yes. 

13.312. Did you observe any local effects ?—At first, 
within 12 hours, Die inflammation or irritation would 
subside—the irritation at the seat of the puncture, 

13.313. There was irritation produced in the first 
place P—For tho first few hours a very slight irritation, 
just the irritation of the puncture. 

13.314. What did you see that led you to suppose 
that* there was irritation P—The patient complained 
of a little pain there. 

13.315. There was no obvious appearance?—No. 

13.316. There was no redness P—No. 

13.317. Waa there any swelling ?—There was a 
swelling according to tho amount of serum injected, 
but that subsided within 12 hours, at the time we were 
ready foi* another injection, 

13.318. What were the more marked therapeutic 
effects of the injection P—A fall in the temperature 
and an improvement in the pulse and tongue. 

13.319. What do you mean by improvement in the 
pulse ?—T mean that on arrival the pulse would be 
small and quick, and afterwards the palco would ho 
less rapid and larger, and the tongue, which would, 
in some cases, be dry and brown, would become moist, 

* See Appendix No, XLII. in this Volume, in which is also 
published a letter from Dr, Simond to the Secretary to the 
Surgeon- General with the Government of Bombay, dated 17th 
June 1898, regarding the cases of plague touted by him with 
Roux’ serum at Karachi. 


Dr. V. E. 
Nazareth * 

28 Jan. 1899, 
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Dr. V. E. and tho semi-conscioup condition of the patient would, 13,320. Will you put in a table of the cases which 
Nazareth . improve. you have treated ?—x es. It is as follows 

28 Jan. 1899. Cases treated in Seth Yisiiandas* Hospital by the Curative Serum of Professor Roux of tho 

Pasteur Institute, Paris. 


Serial 

Number 

from 

Register. 

Name, 

Age. 

Caste. 

Pate of 
Admis¬ 
sion. 

Date of 
Doath. 

Date of 
Recovery. 

Glands 

affected. 

Effect on 
Glands. 

Number 
of Days 
in 

Hospital. 

! 

i 

Remarks. 





1898. 

L898. 

1898. 





290 

Koondanbai Thak- 

40 

Loliana 

9th May 

13tli May 

— 

Left groin - 

- 

5 


onrdns. 




11th May 






297 

Jessfbai Thakurdass - 

10 



“ 

” 


3 


307 

Vattoo Chattoo 

30 

Nussarpuri 

lltli May 

- 

20th May 


Subsided 

10 


308 

Rutoo Ooger 

42 



13th May 

- 

Right groin 

— 

3 


301) 

Prittibai Isser 

25 


** 

- 

17th June 

Left groin - 

Suppurated 

38 


317 

Chela Hemoo - 

17 


12th May 

- 

2nd June 


Subsided 

22 


318 

Daman Tarachand * 

8 

Punjabi 

1.3th May 

— 

20th May 

Right arm- 

„ 

8 








pit. 




322 

Manbai Jethanand - 

50 

Brahman 

14th May 

181 h May 

— 

No bubo 

— 

5 


323 

Pritibai Issar - 

17 

N ussarpuri 


— 

20th May 

Left groin • 

Subsided 

7 


325 

Lukoo Ilcmon 

35 

Brahman 

16 th May 

18th May 


» 

— 

3 


32G 

Pcara Mukuiiehfind * 

22 

Banniah 

» 

16th May 

__ 

No bubo - 

~ 

1 


336 

Bussa Rupoo - 

35 

» 

18th May 

23rd May 

- 

Right groin 

- 

6 

Developed pneumonia. 

337 

Komi dan Hottoo 

! 43 

Nussarpuri 


- 

29th May 

*. 

Subsided 

12 


338 

Kcemat Koordan 

10 

» 

.. 

- 

» 

Both groins 

F> 

12 


340 

Dnnnoo Namori 

10 

Mcgwar 

19th May 

- 

27th May 

Right groin 


9 

Rapid recovery 

349 

Muggun Vishna 

40 

Nussarpuri 

21st May 

- 

9th June 

Right neck - 

» 

20 


359 

Jeewabai Lai loo 

12 

Ahir 

» 

- 

20th June 

Right groin 

Suppurated 

31 


351 

Marmbai Lalloo 

4 

« 


• - 

10th June 

Left arm-pit 

Subsided 

21 


854 

jvi ugoobai Soojun 

30 

Koonbi 

22nd May 


9th June 

Both groins 

« • 

19 


355 

Lukruibai Lalljee 

32 


» 

24th May 



- 

3 


356 

Js| ancliand Nuthoo - 

22 

Banniah 


28th May 

— 

Right groin 

— 

7 

Improved at first, but 




Kfci 




8 

developed pneu¬ 

monia on the third 
day. 



357 

LaJjee Pancha - 

32 

Koonbi 

>■ 

29th May 

'f' 

” 

— 


358 

Khota Pacha - 

38 




13tli June 

Left groin - 

Suppurated 

23 


359 

I'ritum Dalla 

40 

Loliana 

23rd May 

25 tli May 

- 

Right groin 

- 

3 


S61 

Soogiiu Man da 

25 

Koonbi 

» 

- 

27th June 

Right groin 

Suppurated 

36 


362 

Mao joe ftnnohoro 

30 



- 

8th July 

P 


47 


363 

Kutolua Narayen - ! 

16 

.. 

24t h May 

-- 

20th June 

Right arm- 
pit. 

Right groin 

» 

28 


364 



Loliana 



17 t.li T11 n p 

Subsided 

25 


ijInjrynidJiss pOhiinij 

39 

’* 


1 4 Lrli el Llllti! 


366 

Dhallo Sam an 

31 



_ 

27th May 



„„ 

Committed suicide on 








the 27lh May. 

S67 

Mooloo Tukoo - 

44 

Nussarpuri 

» ' 

— 

29th June 


» 

37 


368 

Muggan Iluroo 

16 


» 

27tli May 

- 


- 

4 


371 

Kumkoobai Mowjeo - 

33 

Koonbi 

25th May 

- 

9th June 

Left groin - 

Subsided 

16 


381 

If assail Ailana 

50 

Muhamma¬ 

28th May 

29th May 

— 

No bubo 

— 


Developed pneumonia. 


dan. 







382 

Mahomed Hawaii 

30 

» 

29th May 


— 


— 

1 

.. 

383 

Pram a Kannya 

22 

Kahar 

» 

- 

I7th J une 

Right arm- 
pit. 

Left groin - 

Subsided 

20 


387 

Gulalibui Vishna 

10 

Bhil 

30th May 

- 


*• 

19 

• 

390 

Snbliaram Thaooram 

29 

Khatri 

1st June 

3rd June 

- 

» 

- 

3 


391 

Vigibai Day a - 

5 

Sunar 

„ 

- 

20 th June 

Right side - 

Suppurated 

20 


392 

Pamaninall Shamdass 

9 

Loliana 

» 

- 

8 th July 

Right ncck- 


38 


394 

Budai Seodin - 

25 

Koonbi 

2 nd June 

3rd June 

- 

Leff: groin - 

- 

2 


395 

Oomer E brail im 

18 

Muhamma¬ 


_ 

17th July 

Right groin 

Suppurated 

46 




dan. 








397 

Kanianat Kulloo 

36 

(( 

3rd J une 

5th June 

— ■ 

Right Arm¬ 

— 

3 








pit. 




398 

Krishna Vithoo 

20 

Mahratta 


7 th June 


Left groin - 

— 

5 


399 

Mugnbai Tntia 

7 



5th June 

- 

Right groin 

- 

3 


401 

Dayobai Joy ram 

6 

Lobar 

4 th June 

4t,h June 

- 

Right neck 

-- 

I 


4(13 

Budhoosing Nara.van- 

30 

Thakur 

5th June 

10th J une 

- 

Right groin 


6 


404 

sing, 

Atmaram Daji - 

31 

Mahratta 

„ 

8th June 

- 

» 


4 

»» W 

499 

Liberate. D ’Souza 

12 

Christian 

6th June 

_ 

8th July 

Left arm-pit 

All buboes 

33 






subsided. 
New bu¬ 
boes on 

both groins. 

subsided. 










13.321, What is your general impression of the 13,323. Whether they recovered or did not recover? 
therapeutic value of this serum P—That it is effective. —Yes. 

13.322. On what grounds do you form that opinion ? 13,324. The effects which you have already stated ? 

—On the rapid effect as witnessed in many cases. —Yes. 
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13,3A£>» Do you think the case mortality was 
influenced favourably P—The mortality in my hospital 
was influenced favourably by the advent of Dr. Simond. 

13..A26. Do you moan by the administration of the 
serum P—Yes. 

13.327. In these cases only do you mean? I am not 
talking of the general mortality ?—In these oases 
only. 

13.328. You have given us a percentage of mortality 
which seems to indicate that ?—Yos, 

10.329. (Dr. Ruffer.) Did you ever try intravenous 
injections of serum ?—No. 

. 1^,330. Did you ever get abscesses at the point of 
inoculation P—-No. 

13.331. Did you ever get joint-pains after inocula¬ 
tion ?—Yes. 

13.332. Perhaps you will add particulars of those 
cases P—Yes. Cases 337, 338,349,364, 392, 409. Joint- 
pams developed in all of these cases. The knee joints 
wore principally affected. I did not notice any swelling 
of the joints in these cases, and the pains generally 


subsided in from four to ms days. Where the aernm 
was ineffective joint-pains wore not complained of. 

K>,j 33. Wore those joint-pains very severe?—Yes 
sufficiently severe for tho patient to draw our attention' 
to them and ask for remedies. 

13.334. Did you ever see them so severe that the 

patient could not bear to be touched r _Yos; they 

were not so severe as in an acute case of rheumatism, 
but sufficient to prevent thorn moving about in hod. 

13.335. Did you ever get abscesses in the joints ?— 

Never. J 

13.336. Did you ever try the effect on a plague 
patient of sub-cutaneous injection of warm salt solu¬ 
tion?—No. 

i (The President,) You came to the conclusion, 

late in your observations, that it was advisable to 
supplement the serum administration by other troat- 
ment?-,Yes. In those cases which eventually sunnu- 
rated L had to supplement the treatment Vith 
stimulating remedies. 

13,338. Only in those cases where the glands had 
suppurated?—Yes, 


Dr. V. E . 
Nazareth . 

28 4an, 1899. 


(Witness withdrew.) 

(Adjourned till Monday, January 30th, at Outch Mandvi.) 


At The Political Agent’s Bungalow, Cutch. 


THIRTY-EIGHTH DAY. 


Mr. A. CUMLNE. 


Monday, 30th January 1899. 

Present: 

Mk. J. p. HEWETT (in tho Chair.) 

| Dr. M. A, Putter. 

M. C. J. IIallifax 

Major G. E. Hyde-Cates, I.S.C., called and examined. 


(Secretary). 


13,339. (The Chairman.) You are Political 
Cutch, are you not ?—Yes. 


Agent at 


13.340. Can you tell us what the rainfall is here! 
I he average is about 15 to 20 inches. 

13.341. Can you give ns the ordinary population 
the town of Catch Mandvi P—About 3&,000, aceordi 
to the last census. 


13,342. During the winter of 1896-1897 was the popu- 
lataon here at all increased P—Yes, after the plague 
commenced at Bombay, tho people came here in great 
numbers, beginning from January 1897. 

13,343 Can you give us an approximate estimate of 
the population of the town at that time P--0tie week 
we had about 5,000 passengers arriving from Bombay 
and Karachi. That would be about March or April 
Alter the plague broke out in Karachi we had them 
coming from Karachi as well as from Bombay. The 
exodus from Karachi to Mandvi began early in March. 

13,344. Had you measures to examine them before 
they arrived here?—Yes, but there was no regular 
quarantine camp. The following arrangements were 
made by the Darbar, which I went down to see about 
tho end of October 1897:— 

(a) ^Inspection of passengers arriving at Mandvi 
Khari Rohar, Mundra, and other ports ; 

(b) Segregation and treatment in separate sheds of 
all those found infected ; 

(c) Further examination at certain chaukis. two 
miles outside Bhnj, on all the roads ; 

(tf) Detention and segregation for 10 days outside all 
the villages. 

The arrangement at Mandvi was this, that they were 
examined, and then were sent on to wherever they were 
going to their villages—and orders were issued to 
make them camp outside the village for 10 days but 


the probability is that this was not properly carried 
out, because they had had no experience of plague 
then, and there is no doubt that many or these people 
got into the villages, and were not kept outside at all. 
Of course the majority of persons came to Mandvi, but 
a good many of them also went into the districts. 
During October, November, December, 1896, there 
was quarantine at Mandvi, but when the people began 
to arrive in such large numbers during tho first 
epidemic in Bombay, the Darbar found a difficulty in 
arranging for them, and they wore, therefore, allowed 
to go on to their villages after examination, and w^ere 
supposed to be detained outside for 10 days. The 
quarantine arrangements, started in Sept ember, 1897, 
were* I think, very useful. The steamers start running 
after tho monsoon. Since then, though there have been 
many imported cases, they have all occurred in the 
observation camps, and we have not been aide to trace 
a single case from Bombay, or other infected area, as 
having occurred outside. The people coming into 
Cutch by the land route via Khari Rohar, had to do 
10 days’ quarantine at Wadhwan, and those who had 
not passed through Wadhwan did 10 days at Khari 
Bohar, but very few of these latter came from infected 
areas probably. There were no imported cases in the 
camp at Khari Robar. 

13,345. What do you think the maximum population 
you had in Mandvi itself during that time was?—T 
should say about May, after they had been coming 
from Bombay for some time, it rose to about 60,000. 

13*346, Does that include Salaya, on this side of tho 
river P—There may have been a few from Karachi going 
to Sal ay a, but the majority were for Mandvi itself, 

13,347, What is the population of Salaya ?—Roughly 
about 5,000. Of course, at times there are a good 
many away during the trading season, Mary of these 

C c 4 


Major G, E 
Hyde- Cates ^ 
I,SC, 

30 Jan, 1899. 
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I.S.C. 

30 Jan. 1899. 


men go to Madagascar and other places on the African 
Coast and up the Persian Gulf. They own boats, and 
during about 6 months in the year are absent from 
Salaya. Bub, roughly, 5,000 is about the population. 

13.348. Salaya is a hamlet on this side of the river, 
and Mandvi is a walled town on the other side of the 
river?—Yes. 

13.349. Have you anything special to state about the 
house accommodation within the walled town ; and 
also about the sanitary arrangements within it P-~It is 
vefy much congested. The streets are exceedingly 
narrow, many of the houses are three stories high, and 
it is generally overcrowded. 

13.350. Even with its ordinary population P—Yes, 1 
think iL is overcrowded. 

13.351. What are the sanitary arrangements ?— 1 There 
is a Municipality, but it is a very weak one. The staff is 
not .sufficient in ordinary times, though lately, since 
the outbreak of plague, it has been strengthened. 
Owing to there being so many Mahajans in the place, 
the streets are made use of for purposes of nature, the 
Mahajans having a particular dislike to using the 
latrines. Then the women and children are allowed to 
make use of the streets, as it is some way for them to 
go from the middle of the town outside. When we first 
came down here—in the first epidoinic—about April, 
1897—the streets were in a most filthy state—in fact, 
the whole place was nothing but a huge latrine. This 
has been remedied to a considerable extent. The men 
are fined if they make use of the streets, and the women 
and children have to go outside in the day. Latrines 
have been erected outside the walls, and numerous 
gateways made in the walls to afford easy egress, and 
movable latrines are to be put up inside the town in 
the open spaces. The town is now much cleaner than 
it used to be. 

13.352. There was, at that time, no attempt at con¬ 
servancy p—Hone at all to speak of, 

13.353. Is there anything peculiar about the houses in 
Mandvi itself P—They are in what we call delis—that is 
a sort of courtyard with houses round three sides of it. 
Some of these delis, or courtyards, contain from three 
or four up to 15 or 20 or 30 houses in one deli. Large 
ones have perhaps 30 houses inside this courtyard. They 
have one common door leading on to the street. 
Another thing is that the people keep a great many 
cattle in the town inside their houses, not only in the 
delis, but actually inside the lower rooms of their 
houses. 

33.354. How many cattle are kept in this way ?—Wo 
cleared out about 1,000 belonging to the gaulies, but 
nearly every Banniah, or anybody that can afford it at 
all, keeps a cow. I should say there must be quite 
2,000 to 3,000 cows in the town now. The place is 
swarming with dogs. Mahajans and Jains will not kill 
anything at all. They will not kill rats or any animal 
or insect life, so we had great difficulty in putting the 
town into anything like a sanitary stato. 

13.355. Is there anything particular about the houses 
in the hamlet of Salaya ?—The houses are exceptionally 
dark. There are no windows at all except in the outer 
room, and there arc three or four rooms behind that 
which are, as a rule, pitch dark, with no windows or 
ventilation of any sort, except from the door of the 
front room, which opens on to the street. 

13.356. You can probably tell us from historical sources 
whether the State of'Cutch has been subject to plague 
before 1897E—Yes, in 1812 and 1815. # “Towards the 

close of the year 1812 Cutch was visited by an out- 
44 break of pestilence of such virulence that it is said to 
** have destroyed half the people of the country. In 

the year 1815, the year of the heaviest known rain- 
** fall, it again broke out with great virulence at 
44 Kanthkote, in East Cutch or Wagad’*— the 
symptoms at that time were the same as those which 
have manifested themselves during the present outbreak 
in this Province—“ and very few recovered ** . . . . 

** most died between the third and ninth day *’ (as is 
the case in most cases now). “The plague apparently 

was in the air, for there was nothing to show that it 
44 was brought from outside, or was spread by the 
44 touch. It appeared to attack most fiercely the 
44 sluggish and vegetable eaters. Rajputs escaped, 
“ while Brahmans and Bamiiahs died in numbers. 
14 From Kanthkote the disease spread to other parts of 
“ Wag ad, causing much loss of life in the early months 

of 1816. In May it crossed to Morvi, and came back 
44 in August within 10 miles of Bhuj (the capital), and 


“ at the same time raged in Radhanpur and Sind. 
44 Since 1817 there has been no return of the pesti- 
44 lence. 1 * It may be noted that the plague apparently 
did not get into the town of Bhuj. 

13.357. Had you a severe form of fever in recent years, 
and was there any reason to suppose that it was plague ? 
—In 1878 there was a bad type of fever and it has been 
suggested that it might have been plague. I think this 
idea is fallacious, although the fever was undoubtedly 
unusual and very virulent. Out of about 100,000 
persons attacked, 12,344 died, whereas the mortality 
in plague would have been at lease 60 per cent., 
probably much more. I put in a copy of the report on 
record.* 

13.358. Can you tell us when the first cases of plague 
were imported into Cutch ?—About the 3rd October 1896. 

13.359. When did you begin to have cases in Mandvi ? 
—In October. The first imported cases in Cutch 
occurred early i li October 1896. 

13.360. From October to February yon had a number 
of imported cases ?—Yes. from the 3rd October 1896 to 
the 28th February 1897 we had 47 imported cases and 
25 deaths. 

13.361. It did not take hold of the town then ?—Not 
till about the middle of March, as far as I know. 

13.362. When did you get your first indigenous cases ? 
—The first indigenous cases occurred at Rawapur in 
February 1897. They came from Karachi. These have 
always been considered as the first indigenous cases, 
though in September 1897 the Diwan informed mo, at 
the time I was writing my annual report, that there 
had been an indigenous case at Mandvi, on the 
4lh January 1897, though previously the first indigenous 
case at Mandvi had been reported as having occurred 
on the 18th March 1897. Bavcth and Durgapur are 
supposed to have had one and three indigenous cases, 
on the 5th and 17th January 1897 respectively. These 
cases were included in a supplementary return received 
some time after the Bawapur cases. Bayeth had no 
further cases till September, and Durgapur not till 
November, and as they are close to Mandvi, the chances 
are that they were imported cases from Bombay and 
not indigenous. 

13.363. How far is Itawapur from Mandvi?—Over 60 
miles. 

13.364. Could you give us an account of the outbreak 
at RawapurP—At the latter end of January 1897 three 
tailors of the same family came to "Rawapur from 
Karachi. They came, not through Mandvi, but over¬ 
land via Lakh pat, on the borders of Hind, about 
27 miles from Rawapur. The three men were in good 
^health when they arrived, but about 15 days after their 

arrival one of them was attacked by fever and died on 
the Jlth February 1897. On the 13th a member of the 
family died, on the 14th one more of the three tailors 
and three members of the family. The remaining 
members of the family were separated and taken away 
from the village, and the houses they bad occupied 
were lime washed and disinfected and locked up, and 
also some of the houses adjoining. This did not do 
any good to the family, for on the 20th three, on the 
21st two, on the 24th one, on the 27th one, and on tho 
4th March two more of the family died. The third 
tailor who had come from Karachi escaped, and there 
were no other cases in the village. This is tho only 
village so far north which has had indigenous cases, and 
it is far from any of tho villages which wore subsequently 
infected. The total number of cases in the village 
amounted to 15, with 15 deaths. 

13.365. When did you next get any indigenous cases? 
■—We got them at Mandvi itself about the 18th March, 
and there were cases about the same time at the village 
of Muska, 1 £ miles from Mandvi. The cases at Bawapur 
did not apparently infect any other place. 

13.366. Did you ascertain how Mandvi * became 
infected ? — It is presumed to have been infected 
by people from Karachi A lot of very low caste 
(Meghwals) and poor people, supposed to have been 
turned out of Karachi, came from Karachi during 
the firsi week in March, and it was traced to them, as, 
between the 11th and 17th March 1897, there were 11 
cases of plague amongst these people. I do not think 
it is conclusively traced to Karachi, but there is no 
doubt that it came either from Bombay or Karachi. 
Indigenous cases occurred immediately after people 
came from Karachi, while we had several imported 

* See Appendix No. XLIV. in this Volume. 
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eases from Bombay without, apparently, indigenous 
cases. As soon after a lot of low caste dirty people 
came from Karachi, the disease broke out in Mandvi, 
the Darbar put it down to Karachi. Dr. Wilkins 
thinks* that it was introduced into Mandvi ^ by a 
passenger from Karachi, an inhabitant ot the village 
of Muska, li miles from Mandvi. This woman and 
her child, after coming from Karachi, were attacked 
in the segregation camp near Muska with plague, 
and the symptoms described pointed to the pneumonic 
type* The woman was attended by her sister from 
the village of Muska, and on the former’s death the 
latter returned to the village, where she got plague 
and died, and infected 10 others who were members 
of the same family. Dr. Wilkins thinks that t-iis 
was the beginning of the disease in Mandvi, but he was 
not here at the time, and can only assume this from 
what he has been told. There is not the least doubt 
that Raw a pur was infected from Karachi, and Mandvi 
may also have been infected by the people from 
Karachi, whero I believe the type of plague was very 
bad at first, and it was dreadfully virulent at the com¬ 
mencement in Mandvi. The returns of cases sent in 
bv the Darbar between October j. 896 and the end or 
April 1897, when plague operations were properly 
started, were very unreliable. 

13.367. When did the infection attack the town of 
Mandvi P—It is very uncertain, but it was probably 
about the middle of March. 

13.368. Was that when you received the report P—No, 
I heard first of cases occurring to any extent on the 
10th April, though there bad been a few cases in March. 
From the 18th to the 3.1st March there was a total of 11 
cases and six deaths. From April 4th to the 9th there 
were 13 indigenous cases. I then got a report about 
this, and came down to Mandvi on the 12th April, and 
that day there were 23 cases. I wired to the Govern¬ 
ment, and eventually Dr. Lowson came here ftp the end. 
of April, and Dr, Wilkins came at the beginning ol 
May. 

13.369. At the lime you came here I suppose no 
hospitals had been started, and no measures taken. 
•No: only measures for examining the people who were 
arriving hero* 

13.370. When plague broke out in this way, did any 
considerable number of people leave the town ?—Not 
Dll the end of April. They began leaving then when 
their deaths were becoming greater every day. 

13.371. Bv the cud of April had hospitals been started 
nnd * measures taken to segregate the people P--Yes 
As soon as Dr. Lowson came down hero (2-jrd April; 
wo started hospitals at once. 

13.372. Did you find any great difficulties in aiccr- 
tainiim whether cases of plague had occurred or not P 
—Ye^we had that, year. Of course searching parties 
were put on at once, but until we got things ship¬ 
shape, there is no doubt that there were a great many 
cases unroported. Of course, previous to tue end ot 
April nobody was kept on the gates, or on the burning 
or burial grounds (o take a note of the burnings and 
burials. 

13 373. The burning and burial grounds are outside 
the town?-Yes. One is below the Mgc over the 
river, and the other is outside the town on the sea* 
shore There is a Muhammadan burial ground just 
outside one of the gates of the town, which has now 
been c-losod. There is also one out here on the other 
side of this village Salaya. Thoro is also another 
burial ground near the seashore out in the open. 

13 374. When the bodies were being brought to the 
citv gates to be taken outside and buried or burnt, did 
you endeavour to ascertain whether the cause of death 
had been plague or not P—Nothing was done that year, 
simply a note was taken of the deaths, and every death 
treated as plague. 

]3 375. When a note hud been taken of a particular 
death did you make further inquiries to ascertain 
whether that person had died of plague?-—At that time 
we could not; there was bo much to be done. We 
practically assumed that every case was plague; we 
knew what the ordinary mortality was, and we fouuu 
out us they passed through the gates where the body 
came from, and then the people of that house were 

* Report on the Epidemic iti Cutch Mandvi, by Lieut .-Col. 
Wilkins I.M.8., published in 4 the Report on the Bubonic Plague 
in Bombay, 189G-97, by Brig.-Gen. Gatacre, C,B. f D.S.O,, 
Chairman, Plague Committee, 
i Y 4174. 


segregated, if they had not already bolted. In addi¬ 
tion, we had search parties towards the end of April, 
when Drs. Wilkins and Lowson were here, and a good 
many of course were found in the houses by the search 
parties, and dead bodies were found in the houses also. 
We found two in one room, and another in a box, and 
so on. 

13.376. Whenever a dead body was founu or a, death 
had occurred, you treated the people living in the 
house as if plague had occurred in it?—Yes. 

13.377. You turned them out of the town P—Yes, and 
segregated them in a way. With regard to this, 1 
must explain that the arrangements for segregation 
during the early months of tho epidemic Gf 1897 were 
not the same as were afterwards adopted. The people 
were dying in large numbers, and the whole city wafc 
panic stricken. A large camp was formed, but the 
people refused to go into it, and as the Staff had their 
hands full, it was decided to let them camp out in 
spots of their own choosing, while sepoys were posted 
ou the bridge, at the crossings of the river, and on the 
west side of the town, to prevent the people as far as 
possible going out beyond a certain radius, and getting 
into the villages. In this way numerous camps were 
formed in tho wadis (gardens) and fields. These were 
visited daily by parties who searched the camps, and 
brought in the sick to hospital, Tnere were numerous 
cases from these camps. 

13.378. Did you disinfect the houses?—Tee, all sorts 
of disinfectants were used that year, 

13.379. Did you lock up the houses ?—Yes, and sealed 
them; that is, the infected houses. 

13.380. And the people had to remain outside tho 
city ?—Yes. 

13,38'J. Did any people leave the city voluntarily at 
that time P—A great many. 

13.382. About how many P—I should say quite 20,000 
went ont. 

13.383. Where did they locate themselves ?—In what 
wo call wadis (gardens) round about the place, and of 
course many of them got into the villages. 

13.384. How long did the epidemic last in tho first 
y car p__We assumed it began in the middio of March, 
"and the last case was on tne 131 h August, 1897. 

13.385. During that interval how many cases of jilaguo 
and how many deaths occurred respectively r—4,298 u:, 
1 think, the exact figure given by the Darbar, and 
4 .jM deaths. Tho deaths are pretty nearly correct 
from the end of April, but there were many deaths 
before that. The eases are quits wrong. At first wo 
only took the mortality. I should say that for the 
first three months of the epidemic (that is April, May 
Juue) 95 per cent, of those attacked died. 

13.386. How many deaths took place in the town itself 
and how many in Salaya .-—There was no record kept. 
Salaya was incorporated with Mandvi. 

13.387. Could you give us an estimate P—*Yes, about 
1,000 in Salaya, roughly, out of the whole let. That 
is what we estimated it at from the burial grounds. 

13.388. Did you get the people of Salaya into the 
camp P—Wo tried, to get them out. Wo got a lew out, 
I suppose about l.OOO'of them altogether the first year. 
There were about 1,000 camped out on the seashore 
here, 

13.389. Did they have much plague among them, when 
they were camped out'/— Ho. Out of some l»00t> 
persons camped out along tho seashore, not a single 
ease of plague occurred that I heard of during the two 
and a half months they were out. These people chiefly 
belonged to the village of Salaya, 

13.390. D i d you keep any record of th e cas es o f piag ue 
among the people who were taken to the segregation 
camp?—No; we did not in 1897. The cases in tho 
segregation camp were at once taken to hospital, and 
the contacts were again segregated, 

13.391. Generally were there many cases among the 
contacts ? — There were a good many in the first 
epidemic. 

13.392. When was the outbreak at its worst P—May 
and Juno were the worst months. There were 139 
deaths in ono day. May was the worst month by far* 

13.393. Are those the warmest months of the year ?— 
Yes, they are muggy, May is a cool month, but June 
begins to get muggy, owing to the monsoon coming 
up, 
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13 394. Is the temperature dry or humid tbfcn P—In 
June it is more humid. In May it is fairly dry. The 
average rainfall is only about 15 inches, and it is not 
very humid as a rule. 

13.395. Did any village get affected in the Cutch State 
during tho first epidemic in Mandvi p—Yes, there were 
several. 

13.396. How many were affected in the Mandvi Dis¬ 
trict, from the time that the first epidemic took place 
onwards? Perhaps you will give figures for the 
different districts separately P — 32 villages m the 
Mandvi district, from the commencement of tho out¬ 
break ; 23 in the Muudra District; 2 in the Nakhtrana 
District; 3 in the Abdasa District; and 2 in the Bhuj 
District. 

13.397. Plague has been going on in one or other of 
these villages continuously since then? — Yes, ever 
since it began. 

13.398. How was it conveyed to the villages originally P 

_In tho Mandvi District chiefly from Mandvi. 

Mnndra was infected from Mandvi. Numbers of people 
during the epidemic of 1897 went to Mundva and wore 
let in there. 

13 399. How many inhabitants, are there in Mnndra 
City ?—About 10,000 to 12,000. 

13.400. You had a number of imported eases there too, 
nadyounot?—Yes; between the 14th February 1897 
and the 6'th June 18.97, they had 26 imported cases. 

13.401. When did the disease break out locally? 
Mnndra was free for two and a ball, months, from the 
6th June 1897. During the time thoy had those 26 im¬ 
ported oases they had 17 indigenouscases and 5 deaths. 
It was rather a mild type at first. After being free 
for two and a half months, that is since the 6th Juno 
1897, four indigenous cases occurred on the 23rd 
August. From that date until the 13th December 1897, 
cases occurred regularly, the total during that period 
beirm 487 cases and 362 deaths. There was again one 
casein the 28th March 1898, but the town has been 
clear from that date. The total for Mundia is 504 cases, 
with 367 deaths. Previous to the cases on the 23rd 
August, when four indigenous cases occurred, numbers 
of dead rats are reported to have been found. 

13.402. That was after the imported cases?—Yes. 

13.403. Did you evacuate any portion of the town of 
Mnndra ?—Not forcibly. We persuaded a good many 
to go out, and a good many had gone oat of their own 
accord, and gone to live in the wadis and fields round 
the different villages. That is no doubt how they 
communicated it to the villages. The people of Mandvi 
and Mundra—a great many of them—own wadis round 
these different villages, as well as very often houses in 
the villages. 

15.404. Was tho result of their going into camp in 
this manner that they communicated plague to the 
neighbouring villages P—Y«ib, the wadis aro just out¬ 
side tho villages. 

13.405. There lias been no plague sinco March P—No, 
not in Mmi dm—praotically not since 1)oecmbor. T1 i ere 
was only one case on the 28th March, Between tins 


13t1i December and the 28th March there wore no 

eftWSv,: / - . 

13.406. What is the population of Bhuj - About 

22 , 000 . 

13.407. Has it escaped altogether?—Yes, they have 
had a few imported cases—between the 25th September 
1897 and the 24th June 1898 they had four imported 
cases at Bhuj—no indigenous. I find that they also 
had six imported cases between the 20th March 1897 
and the 26th May 1897. All these cases except two 
occurred outside the town. There were two cases 
inside the town in May 1897. They occurred in base¬ 
ment houses such as aro occupied by the lower classes. 
These were at once burnt down. There has always 
been quarantine outside Bhuj for 15 days, 

13 408, To go back to Mandvi, did you have any casual 
cases during the winter of 1897-98 r—Towards the end 
of December 1897 and tho beginning of January 1898, 
three or four cases occurred amongst the Meghwals 
living outside the Sonawaia gate of the town. 
Meghwals are low caste. They do coolies work ana 
sweepers’ work, They originally lived just outside the 
Sonawaia gate, and they were a standing danger to 
the town. After the cases in December 1897 they were 
removed from this position outside tho Sonawaia gate 
to a distance of about a mile from the town, into 
ckappar huts, and they again had three or four cases 
in January and February, when there were no cases in 
the town. 

13.409. Did you burn the infectedjhuts ?—Yes, but we 
did not move them to another site. Oil tho. 23rd 
February a case occurred amongst the inhabitants 
living in houses adjoining the old Meghwal quarters. 
There was a colony of Muhammadans adjoining tho 
original quarters of the Meghwals. These Muham¬ 
madans had one case in February 1893, and the whole 
lot (about 80) were removed out of their block of 
houses for a month, and were then allowed to go back 
and they had no further cases, 

13.410. Can you give us the history of the cases among 
the Meghwal?, and eay when the last case occurred 
among them in the huts P—On referring to the records, 
I find" that three cases occurred in December 1897, and 
the Meghwals were removed to chappar huts on 28th 
December. One case occurred in their new quarters 
iu the first week in January, two cases in the week 
ending 14th January, one case in the week ending 21st 
January, and one case in the week ending 18th March 
1898, alter an interval of two months. This case was 
the daughter of tho first case which occurred in 
December 1897. During December, January and Feb¬ 
ruary, there bad been no cases in Mandvi except the 
case of the Muhammadan stated above _ as having 
occurred in February, in a house adjoining the old 
Meghwal quarters. The first indigenous case inside 
the town of Mandvi occurred on the 9th March 1898, 
Another case in the new Meghwal quarters occurred on 
the 28th May 1898. This was the last in these quarters. 
I might mention that there is a colony of Turias, 
a caste of Muhammadans who live by weaving. These 
people lived on the opposite side of the road to the 
Meghwals in their old quarters. The sketch below 
will show tho position. 
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They bad one caso in tbo week ending the 25th March 
and another on the 15th April, The whole lot, some 
40 or 50 were segregated. They had no other cases 
in these quarters. 

13,411. During the interval between the occurrence of 
this last case among the Meghwals and that of the 
case among the Muhammadans, were there not imported 
cases in the town ?—Yes, but all the imported cases 
occurred in the quarantine camp on the Bandar, far 
away from the town. There were two imported cases 
in January and 14 in February. None of these cases 
got into the town. It was not till the end of March 
that indigenous cases occurred with any regularity, and 
then only one or two a day y but during the period 
from January the 16th to April the 7th 1898, there 
were 26 imported cases with 15 deaths. All these 
cases were from Bombay and occurred in the observa¬ 
tion camps. During January there had been only three 
or four indigenous cases amengst the Meghwals. 
During February there was one indigenous case of the 
Muhammadan above stated, and during March eight 
indigenous cases with eight deaths. During April 
cases occurred in ones and twos, till the 30th April 
brought four cases in one day, the total for that month 
being 20 cases and 15 deaths. May saw the commence¬ 
ment of the recrudescence in earnest, and during the 
week, April the 30th to May the 6th, cases went up 
with a bound from six cases and two deaths the pre¬ 
ceding week to 44 cases and 32 deaths. The secohd 
week in May showed 42 cases and 29 deaths ; the third 
week 64 cases and 36 deaths; the fourth week 81 cases 
and 63 deaths; and there were 33 cases and 23 deaths 
for the remaining period from the 28th to the 31st May. 
May (as in 1897) was the worst month, the total during 
this month being 260 attacks, and 179 deaths. The 
grand total from the start of the recrudescence—which 
may be put down as lasting from the 9th March, the 
date of first indigenous case inside the town, to the 
31st May 1898—was 288 cases and 202 deaths. The 
figures arc from a report by me for 1897-98, which waa 
written up to 31st May. 

13.412. Can you give us the figures up to the present 
date ?—There were 748 deaths and 992 cases. 

13.413. Plague is now present in a very mild form 
only, is it not ?—Yes, there are only two or three cases 
every week. 

13.414. How long has it been in that state?—Ever 
since the end of November. 

13.415. Among what people did the recrudescence 
commence P—It began amongst a casto called Balats, 
in a portion of the town called Nawapura, The Salats 
are masons chiefly. 

33.416. Are they Muhammadans ?—These cases were 
amongst Bajputs. There are both Hindu and Muham¬ 
madan Salats. 

13,43 7. Were they affected in the previous outbreak P 
—No, they wero not in the previous outbreak. The 
Khatris (dyers and weavers) suffered most. 

13.418. Is the quarter where the Salats live very 
crowded ?—Yes, and very dirty. 

13.419. Did the Khatris who suffered in ihe first out¬ 
break live at a different end of the town F—Yes, they 
live at the other end of the town, 

13.420. Arc they also Muhammadans?—Thcro arc 
both Hindu and Muhammadan Khatris, 

13.421. Is their portion of the town particularly con¬ 
gested?—Yes, they aro right up in a corner by the 
lighthouse. We have pulled a great many houses down 
now all round there belonging to these people—Khatris 
and Karwas. 

33,422* Did you, during the second epidemic, en¬ 
deavour to get the people outside the walls of the town ? 
^-Yes, wo starred this in February. We had meetings 
of the Headmen to persuade their casto people to go out: 
wo told them that they could go out to the villages as 
long aB there was no plague in Mandvi, but directly 
cases of plague occurred they would not be allowed to 
go to the villages without doing 10 days’ quarantine in a 
camp first, when they would bo given passes to goto the 
villages. The village authorities were given notice 
that no one was to be allowed in without a pass. This 
year I think the orders were pretty well carried out, 
because the villages had had much experience of the 
plague, and they would not let people come into the 
villages. There wero many complaints from Banniahs 
and other people of Mandvi that the villagers would 


not allow them to go into the villages. This was even 
before there were any cases in Mandvi. 

13.423. What proportion of the people were left in the 
town itself ?—They did not begin to go out ia earnest 
until May, when the cases rose, as I have said before, 
to 44 in one week, and then the people began to go out 
of their own accord. We then camped them out in 
different places outside the town and they were under 
supervision. The Police Officer and one or two others 
went round every day, and looked up these people and 
brought in cases if they found any. A staff eff mounted 
police under a Police Officer went round. 

13.424. What proportion of the town was finally 
evacuated ?*—We got out between 30,000 and 35,000 s 

13.425. Leaving how many in the town ?—Of course 
a good many had availed themselves of the opportunity 
of going to the villages before the plague broke out 
when we told them they could go, and at the end of 
May there were not more than 5,000 or 6,000 left in 
the town, chiefly Muhammadans. 

13.426. What proportion of the residents of the town 
had gone to the villages, and what proportion had 
remained in camp outside the town P—I could not give 
the exact figures. I suppose about 7,000 wont out to 
the villages before the plague broke out, and about 
20,000 or 25,000 afterwards. 

13.427. Did the latter number go out into camp P— 
They went out into wadis round about the place. Of 
course some of them did quarantine for 10 days, and 
were allowed to go to the villages, but not many. 

13.428. To what class did these 6,000 that remained in 
the town belong P—Nearly all Muhammadans. 

13.429. What class of Muhammadans ?— Khojas, 
Borahs, Memons, and Khatris. 

13.430. Did they suffer at all in the town P—It did not 
attack them at first. In this quarter of the town there 
were not many cases, and then, through their not going 
out, the plague attacked them, and eventually most of 
the cases occurred amongst these Muhammadans who 
wore left in the town. That was about the end of 
June. 

13.431. Did you have a storm which drove any of 
the people back into the town?—-Yes. Wo got out 
about 1,200 out of theEe 6,000, chiefly Khatm. They 
had been out three or four days when we had a storm, 
and they rushed back into the town. We got the whole 
of the village of Salaya, except some Say ads, lurned 
out on the 17th June 1898, when there had been nine 
cases in one week, and previously only one case on the 
11th May (proved to have been contracted in the city, 
the man being a watchman there). They were en¬ 
camped on the seashore, but had to return to their 
houses in the village on the 24th June, owing to the 
storm. During the time they were out they only 
had one case. They vrero again turned out on tho 
28th August, when the rains were thought to be over, 
and during the time they were in they had 102 cases. 
After they were turned out the second time they had 
88 cases up to the end of September, when we decided 
to seal up all the houses in the village to prevent the 
people visiting the village, and we also started boiling 
all their clothes, Between the end of September and 
the end of October, when they had again to be allowed 
to go into the village on account of another storm, 
there were 27 cases. Since they went back for the 
last time they have had five cases up to date, tho last 
case occurring on the 20th November 1898. 

13.432. Did theso Muhammadans who went back into 
the town suffer more after they bad gone back P—No. 
Strange to say it died out amongst them, and we did 
not clear them out again. 

13.433. How far did the village of Salaya suffer 
altogether in the second epidemic ?—They had 233 
cases and 176 deaths. 

13.434. Did you find it easier to get reports of cases 
in the second epidemic than in the first epidemic ?— 
Yes, much easier. 

13.435. Why?—At 4he end of January 1898, when 
1 erne down here from the districts, I got the Darbar 
authorities to issue a no tic o that no dead body would 
be allowed to be burnt or buried without a death 
certificate. They were not allowed to pass through 
tho gates of the town without a certificate. We closed 
ail the gates except two. We also had karknns on the 
burning and burial grounds to see that no bod 3 r was 
disposed of, We told the people at the same time 
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that if they reported any sickness before death the 
body would not be examined after death by the doctor. 
The}' have a great horror of their dead being examined 
after death, and by telling them this we induced them 
to report their sick at once to avoid the examination, 
and wo used to get hold of their sick on the first day 
That i3 how we kept the diseaso in check for so long. 

13.436. Did you givo any rewards for reporting p—Yes. 
The poorer classes used to come voluntarily, and when 
segregated were fed by the Darbar, and got a little 
money, 4 or 8 annas, for reporting the case. Of course 
this was chiefly to the Meghwals, Khatria, and 
poorest classes. 

13.437. Do you think that the cases were fairly well 
reported in the second outbreak P—There is no doubt 
they were this year. By getting hold of the cases at 
once on the very first day, of course the sick stood 
a greater chance, and there was not so much infection 
amongst the contacts. We only got about three cases 
in the general segregation camp. 

13.438. What would be the number of contacts among 
whom these throe cases occurred ?—I have not got the 
exact figures. 

13.439. Could you give them approximately ?—Judg¬ 
ing from the number of cases, I suppose altogether at 
differ out times during this second epidomic there must 
have been at least 1,000 to 1,200 segregated in the 
general camp, taking five persons per infected house, 
according to the hospital returns. 

13.440. Only three cases of plague occurred among 
them ?—That is all in the segregation camp. I refer 
to the general segregation camp, not the caste ones. 
Then latterly we have been singularly free from cases 
amongst the people coining from Bombay, Since the 
9th September 1898 to dato there have been no cases. 
There is another thing I should like to mention. In 
the first epidemic, when cases died in the houses wo 
found that many families lost three, four, or evon 
10 members, but last year (1898), by getting hold of 
these sick people at once, it was very rarely the case 
that a family lost more than two or three of its 
members—as a rule, only the man who was taken ill. 
These people in the segregation camp were kept 
Segregated for 10 days, then they were allowed to go 
out to work. They were kept in the camp for 20 days 
altogether. During the last 10 days they were allowed 
to go out and do their work, but they had to come back 
to the camp in the evening. 

13.441. During those ten days were they permitted to 
go into infected quarters of the town P—Yes, the poor 
people who did coolies’ work and had no moans of 
living, excopt what they got daily. Practically the 
whole town was infected. They were not allowed to 
go and live in infected houses nor could they go into 
them at all, as they wore all sealed up. Their names 
were registered, and if they did not return to the camp 
in the ovening they were arrested, and not allowed to 
go out. There were very few cases of this. Masons, 
carpenters, and such people were allowed to go out for 
the day, after they had done ten days. 

13.442. Did you take measures to disinfect their 
houses ?—Yes, at once. The floors were dug up, grass 
and litter burnt on the floors, and then the earth was all 
removed, and the houses, after being lim ©washed, were 
sealed up, grass was also burnt in the street or courtyard. 
The people were not permitted to occupy tho houses 
till 20 days after they were segregated. They were 
however allowed to go work in the town. This was in 
1898, The floors were not dug up in 1897 or grass 
burnt. 

13.443. Had you many caste hospitals F — Yes, 
Lohanas, Banniahs, Bhattias, Brahmans, Memoirs, 
Khojas, Borahs, and tho Muhammadan hospital at 
Salaya, though somo few of these latter also carno 
to the General Hospital. 

13.444. Did the people go readily to hospital in the 
second outbreak P—Yes, they much preferred this 
measure of having caste hospitals to having one largo 
hospital for all Hindus, as in the epidemic of 1897. 

13.445. What measures did you take in tho villages ? 
—As soon as a case was reported as having occurred in 
a village, a party of sufficient strength to search the 
village in one day was sent out. All cases that were 
found were sent to the nearest established hosnit&l; or 
if the village was too far from any such hospital a 
chappar one was erected outside the village, if a 
suitable building in or near tho village could not be 
found. A large camp was then formed lor the healthy 


people, except the Meghwals and low castes, who had a 
separate camp closo by. Each caste had its own line 
or lines of huts, and tho camp was surrounded with 
a high and thick thorn hedge (which i 3 easily procurable 
in the vicinity of every village) with one entrance. 
Two sepoys by day and four by night guarded the 
camp. The huts were in line with a consider able space 
between each hut, and a wide road between each lice. 
Thero is always suitable space around every village, 
so that there is no difficulty as to room. To each hut 
was fastened a wooden slip with the number o i the 
hut and the number of the people living in it. A 
sepoy, or karkun if procurable, had charge of one or 
more linos according to the size of the camp, and called 
over the names of the people in his charge at sunrise 
and sunset. As be came to a hut the people stood 
outside, and answered to their names. They were also 
medically examined daily by tho Hospital Assistant. 
As soon as a case occurred in any hut, tho patient was 
removed to the hospital, the contacts to the segregation 
camp, and the hut burnt down. The actual contacts 
were of course not allowed to leave the segregation 
camp until they had done ten days there. Allowing 
the people in tho health camp to go about their 
avocations made a great difference in their contentment 
and resignation at having to turn out. I consider 
there is no danger in this, and moreover it is a thing 
which must be allowed, especially at a time when there 
is so much work to bo done in the fields. 

13.446. Were the people allowed to visit the village F— 
Yes, at that time there is no doubt that they did, but 
afterwards we took to sealing all the houses in a 
village when it became infected. 

13.447. When did you adopt that course ?—About tho 
end of last September (1898). We found in the case of 
the villages of G undiali, Salaya, Muska, and Bhujpur, 
that the plague kept going on amongst the people 
although they had been turned out a long time. First 
of all these villages had been only partially evacuated, 
but when wo found cases wero still going ou we turned 
out the whole village. There was no doubt that the 
people kept going to their houses or into the village, 
so I gave an order that all the houses in the villages 
should be sealed up. Within a short time after the 
disease practically ceased. Excellent measures by way 
of disinfection, and removal of tiles, under the direction 
of the Chief Medical Officer of the State, were taken 
with regard to Parjau, but when I visited tho village in 
the beginning of December 1 found the Jadejas had only 
just turned out, the plague having then attacked thorn, 
though the first cases wore on the 1st October. I also 
found that the houses had not been sealed. This was at 
onco done and there were only 5 more cases. The last 
case was on the 23rd December, 

13.448. Do you think that the results of complete 
evacuation wero favourable F—Yes. 

13.449. Can you give us any instances p—•Ini the case 
of he villages of Moti Khuker, Luui, Patri, and Beraja, 
here was a class called Jadejas. one of the many clans 
tf tho Rajputs, among whom thero are as many clans 
as among the (Scotch, the chief being the Jadoja, G-ohal, 
Hula, Jhala, and Waghila. Tho Jadejas are the same 
caste as the Rao, and in deference to their wishes we at 
first allowed them to remain m these villages, after 
they were infficted. This class occupies a separate 
corner of the village which is walled in quite apart 
from the village, in fact they occupy a small fort 
or citadel. Wo allowed them to remain, but after the 
plague was declining amongst the ordinary population, 
which had been turned out, these Jadejas got it 
eventually in each case, and wo had to turn them out; 
in fact they turned out themselves, in those four 
villages. 

13.450. Had these Jadejas any communication with 
an infected portion of the village, or with the infected 
people in camp ?—They do not associate much with 
the other people. They keep their women in very 
strict pardalx; that is why we allowed thorn to remain 
in. Latterly, owing to their always being eventually 
infected, orders have been given to turn them out with 
the others. Of course the men did not confine them¬ 
selves to their own quarter. They probably went about 
the village and outside. They may possibly have 
communicated with the people in the camp, but it has 
never been reported. They are supposed to be kept 
separate, though, of course, one cannot say for certain 
that they never went near the people in camp. It is 
veiy difficult to say, unless one is always on the spot, 
but both Dr. klason and T thought that they became 
infected through staying in tho village. I find from 
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looking at the records that in the case of the village 
of Beraja, the first person attacked was tlio wife of 
the Tiiat (Chief) of the Jadejas. She certainly could 
not have gone into the village or mixed with the peoplo 
out in camp. Her two female attendants were next 
attacked. The Jadejas’ quarters had not been infected 
before, as it was the first infection. 

13.451, What you have stated shows that partial 
evacuation has not been entirely successful. Can you 
give us cases in which the figures show that complete 
evacuation has been successful in stopping the disease? 
—Take the case of Kathda, population 910, The first 
case occurred on tho 18th May, 1897. The place was 
evacuated when there had been from 15 to 20 cases 
about the end of May. The disease ceased on the 
13th Juno, 1897. There were 8 or 10 cases outside, 

13.452, Is there any other case which you wish to 
refer to?—There is the case of Durgapur, with a 
population in 1890 of 1,400. On the 17th January there 
were three cases ; the people were turned out, and there 
were no more cases. These three were probably 
imported cases. On the 8th November 1897, two 
more cases occurred, the people were turned out on 
the 9th November, that is the next day. There were 
six cases afterwards. Until the end of 1897 none of 
the villages were turned out early enough, tho peoplo 
were not kept under proper restraint, some of them 
were allowed to remain in the village as above stated, 
or they were allowed to visit their houses in the village, 
So that, in my opinion, complete evacuation on the first 
appearance of cases has not been given a fair chanco 
until lately. I put in a statement* that shows that 
most of the villages which have been turned out early 
gave good results, and I have not the least hesitation 
in saying that early evacuation properly carried out is 
tho best thing. Tho last one occurred on the 24th 
January 1898. 

\'P 13,453. To return to the town of Mandvi, do you think 
that the partial evacuation of blocks in tho town has 
been successful in stopping the disease ?—It certainly 
chocked it, and gavo the people time to turn out before 
they got badly infected. I do not say it stopped tho 
disease ; the people going out did that, and, wherever 
possible, there is no doubt that it is better to ovacuate 
the whole place. 

13.454. Bid you find that when the people moved out 
from one block the disease spread to the neighbouring 
block in their absence?—I could not say that for 
certain. The cases cropped up all over the town. There 
would be cases on this side of the town one day, and 
cases on the other side on the next day, or on the same 
day. The first few cases were confined to a quarter 
called Nawapura. 

13.455. I suppose that, as far as the town is concerned, 
you have not got much actual proof of infection having 
been started again by people revisiting tho town ?— 
No, I believe that the plague, after raging as it did in 
1897, died out, or rather became weakened, but that 
some germs of the disease lay dormant and recuperated. 
It is strange that the epidemic of 1897, which was bo 
severe, completely ceased on the 13th August, and wo 
certainly had no cases till December, when the three 
cases amongst the Meghwals outside the town occurred, 
and there was no indigenous case inside the town till 
9fch March 1898; whereas np to date—although measures 
wero at once taken at die commencement of the 
epidemic of 1898 commencing from the 9th March, 
and also before, as previously stated, and the disease 
has been kept down to 922 cases against over 4,000 
(probably many more) in 1897—we have never been 
entirely free from the disease except for 15 days in 
the early part of December. We have always had a 
few cases every week up to date, and I think that in 
the first epidemic the disease simply worked itself out. 
Ear greater precautions and stricter measures wero 
taken during 1898. 

13.456. Can you give us any instance of the infection 
being started again by people revisiting the infected 
area in the villages p— ¥es. There is no doubt that the 
disease is kept going by the people visiting the villages. 
In the 1S93 epidemic, in the villages of Muska and Gun- 
diali, the disease continued long after tho people had 
been turned out, although every precaution was taken 
in the way of boiling clothes, &o., and we then came to 
tho conclusion that the continuance of the disease was 
due to the people visiting their houses. For some days 
the disease would appear to be declining, and then 

♦ See App. No. XLV.in this volume. 


there would bo again a rise in cases. Wo then decided 
bo seal up all the houses in the villages. This was 
done about the end of September, and the disease 
Stopped completely in a fortnight to a mouth with few 
more deaths. In tho case of the villago of Bada, there 
had been no cases for 17 days, when the people were 
allowed to go back to their houses for four days on 
account of rain, and immediately they came out there 
were four cases. We found the same with Salaya. The 
disease was decidedly on the decline, then we had to 
let the peoplo go back on account of a gale coming on, 
and immediately there was a rise in cases. Direcciy a 
village is evacuated now, we Beal up tho houses, as 
there is not the least doubt in my mind that people 
being allowed to visit their houses or doing bo sur¬ 
reptitiously keeps up the disease. I consider that no 
village should be allowed to be re-oecupied under at 
least a month from tho date of the last case, and the 
longer the people are kept out the better. 

13.457. Why do you think that it is necessaiy not to 
allow a village to bo re-occupied in less than a month 
frofn the date of the last case:—In the Mundra District 
we kept them out for two or three months, especially in 
the worst cases, and as yet there has been no recru¬ 
descence; they have been back in their houses nearly a 
year. In no instances have we had cases soon after 
re-occupation, but only after many mouths (if at all), 
and we consider these as cases of recrudescence. 

13.458. Did you disinfect the houses in the villages ? 
—Yes, all the infected houses. If it occurs after the 
people go back, as on account of rain, wo disinfect 
every house in tho village* When I say disinfect I 
mean we limewash them. In the first epidemic in 
Mandvi in 1897 we used lots of different and expensi ve 
disinfectants, but during the last year and in tho 
villages wc never used anything but lime, and occa¬ 
sionally sulphur. It seems to have been just as good. 

13.459. (Dr.lluffer.) Quick lime ?—Ycs. Mundra has 
not had a case now for 13 months, and all tho villages 
have been free for nearly a year except Bhujpur, Wo 
cannot tell that they may not get it again. Gmuliali 
and Mu ska have had a recrudescence much about the 
usual time, but the Mundra villages have not. Tho 
people were turned out in the Mundra villages much 
sooner. 

13.460. (The Chairman*) In how many of the Mandvi 
villages did you have a recrudescence P—In tho Mandvi 
District there has been a recrudescence in three vil¬ 
lages, not including two or three which have had only 
one or .two cases. In two only has it been bad, viz., 
Gundiali and Mu ska. 

13.461. During the occurrence of the plague in Dutch, 
have you heard much of mortality among rats ?—No. 
They have had dead rats in JBhadresir on two separate 
occasions. The houses in which these dead rats were 
found were treated as infected houses. No epidemic 
followed this death rat© amongst rats, and tho place 
has only had four indigenous cases since plague came 
into Cutch. Though T have daily visited tho town of 
Mandvi for months during tho two epidemics, and 
visited hundreds of infected houses, both before the 
disinfecting parties camo to them, and during the 
process of disinfection, I have come across very few 
dead rats, and have been particularly struck by it. I 
think I could safely say that I have not seen more than 
a dozen. At Patri, Bhujpur, and one or two other 
villages, dead rats have been found prior to an epi¬ 
demic, but I have never received any report of what 
might be called an epidemic amongst rats, 

13.462. How do you think that infection is curried 
from one place to another p—I should say by people, 
chiefly. I think there can be no doubt that people 
going from Mandvi to these villages during the first 
epidemic infected them, I think it was personal in¬ 
fection. In the case of Bhujpur it was reported that 
the village had been infected through gunny I jags from 
Bombay. 

13,463* Will you give us the details?—The first case 
was a Banniah who was in tho habit of going back¬ 
wards and forwards to Bombay, and trading in gunny 
bags which ho brought to Bhujpur for sale, for tho 
storing and export of grain. Ho was attacked on tho 
31st July, 1898, and two other Banniahs who, it is 
said, bought gunny bags from him ; and as there was 
then no communication with Bombay by sea owing to 
the monsoon, and the man must have come to Bhujpur 
not later than the end of May when tho steamers 
ceased running, the attacks were put down to tfe 
gunny bags. 
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13.464. Was* there no possibility of anybody else 
having brought infection into the village ?—No, be¬ 
cause there was no plague at that time in the Mundra 
District. As far as 1 could ascertain* this man did not 
go to Mandvi or elsewhere. 

13.465. What was the nearest village infected ?—At 
that time the nearest placo would he Mandvi. There 
was ]jo plague in the Mundra District then. 

13.466. How far would that be from Mandvi ?—About 
18 miles from Mandvi, 

13.467. Was the man attacked constantly getting 
good?! from Bombay P—Yea, be trades with Bombay, 
and constantly goes backwards and forwards. 

13.468. And he would be constantly getting things 
from Mandvi?—Yes, he probably did get things from 
Mandvi. 

13.469. Did he get clothes as well as gunny bags?—I 
do riot know that he did. He trades in gunny bags 
from Bombay, and as Mundra District was free, and 
there was tio thing to show that ho had lately been to 
Mandvi, and, as ho was the first attacked, it was 
thought that he might have got infected from tho 
gunny bags. 

13.470. It would not be unlikely for him to get clothes 
from Mandvi or Bombay ?—He might. Tt is true there 
was olague in Mandvi. it was reported that Bhujpur 
was infected by these gunny bags from Bombay, 

13.471. Still, it is not impossible that this man might 
have got infected from Mandvi P—Yes, it is not im¬ 
possible. 

13.472. Has there beon any casein which a village has 
apparently become infected this year by reason of its 
adjoining a village which was infected last year, there 
being no evidence of any infection this year by means 
of human beings ?-—No. I could however in the case 
of the village of Undote, which is four miles from the 
village cf Bayeth, and six from Bada, get no evidence 
as to there having been any communication between 
TTndote and Bada, or between Undote and Mandvi, or 
any othor places infected at that time. Bada had the 
plague badly in 1897, and so had Bayeth. Bada has 
had a slight recrudescence (15 cases commencing the 
12th November 1898) while the cases at Undote com¬ 
menced cn the 24th December. Bayeth, the nearest 
village to Undote, has had no recrudescence, and the 
last case occurred on the 8tli February 1898, . Still, 
though I could get no evidence as to communication 
with any infected area, I expect there was, and do not 
believe in a village becoming infected, solely by reason 
of its proximity to a village previously infected, 

13.473. Did you find it advantageous to remove the 
tiles of the houses P—Yes, we did. 

13.474. Can you give ns any instances of the benefit 
t eslilting from this measure ?—I cannot say for certain, 
I simply stato tho facts. The measure is only good in 
the case nf basement houses. It occurred to me last 
January that if a recrudescence was to be ox pec ted 
about March or April, the removal of a good portion 
of the tiles from tho houses in tho city of Mandvi, and 
suburbs of Salaya, thereby letting in sun and air to 
tho interior, might do good, and certainly could do no 
harm. This was done in Mandvi and Salaya about 
January last (1898), but was not done through over¬ 
sight in the case of tho houses outside the city walls, 
where a population of some 6,000 persons reside, for 
t he most part i n basement b ou s es. Sal ay a c on tains a 
population of about) 3,000 persons, chiefly fishermen 
and sailors all living in basement houses. Last year 
this suburb of Mandvi was reeking with plague, and, 
though the death rato cannot be accurately stated 
owing to its having been incorporated with Mandvi, 
the number of deaths amounted to certainly 1,000. A 
population of about 5,000 persons also live in such 
houses within tho city walls. Now up to the 31st May 
there had only been one ease of plague in such houses 
in Salaya (proved to have been contracted in tho city, 
the man being a watchman at a rich Bannialds house; 
and only three in the city ; and from two of these 
houses I found that the tiles had not been removed. I 
did not pay any attention to the matter at first until 
I found in my daily rounds that no cases seemed to be 
occurring in basement houses, which, belonging to the 
poorest classes, are naturally situated in the worst 
parts of the town, and where (especially in tho Khatri 
quarter) the plague was very bad last year (1897). 
Since the rains commenced and the tiles were put on 
again, there have been several cases in Salaya, but 


only six or seven in such houses in the town. I cannot 
then say for certain whether this measure assists in 
killing tho recuperating germ, and cheeking the 
disease. I am inclined to think that if the tiles are 
properly removed about a yard in width, say in two 
places, and a strong light lot into the rooms, it may 
do good. But the people seem very averse to opening 
out their houses sufficiently, and a constant watch on 
the houses was necessary. In the houses outside tho 
walls where the tiles had not been removed, we had 
28 cases up to tho 31st May, In June 1898 we ordered 
the tiles to be removed from the houses in the villages 
of the Mandvi District which were infected in 1897. 

13.475. Was that in your opinion beneficial in the 
villages P—I cannot tell. I can only say that there has 
been recrudescence in only three of those infected 
villages. 13 other villages that had it in 1897 escaped, 
viz.: Godhra, Bayeth, Merau, Tanwana, Kathda, &c. 
All these had plague badly in 3897, and they have 
escaped. I have not included those with two or three 
cases, but those fairly attacked. 

33.476. Have you noticed anything which would lead 
you to think that people employed out of doors during 
the day are less liable to plague ?—No, judging by the 
Salaya people who are all fishermen and sailors. There 
arc a few Banniahs in the place, but very few. The 
people are occupied all the day in fishing or exercising 
their calling—plying their boats—and they had it very 
badly. 

13.477. They are not out at night P—No, they sleep in 
their houses at night, and it may bo noted that the 
bouses are very dark and ill-ventilated, though clean. 
They are out the greater part of the day. In the 
recrudescence of 1898 we noticed that the women were 
chiefly attacked. This may have been, and I am told 
was, the case in 1897, but it was not noticed by myself. 

13.478. Did you notice any difference in the way in 
which the disease attacked and affected the Hindus 
and Muhammadans respectively ?—There were fewer 
cases among tho Muhammadans in the town. Of course, 
in Salaya thoy had it very badly, and they are nearly 
all Muhammadans. But in the town I think the 
Muhammadans suffered less than the Hindus. 

13.479. Did you notice whether the Muhammadans 
had any greater power of resistance than the Hindus? 
L ,_ +Yes, I think we had more cases of recovery among 
the Muhammadans in proportion. Of course, there are 
fewer Muhammadans in the city, but taking the pro¬ 
portions, I think thero were more recoveries among tho 
Muhammadans than amongst the Hindus. 

13.480. Did the disinfecting gangs escape generally? 
—Yes, in the epidemic of 1897 we had several cases 
(eight, I find) amongst the coolies from Bombay, but 
not many, considering wo bad 300 of them. In 1898 
up to the date of my writing my annual report in 
August, thorn had been no cases amongst these disin¬ 
fecting parties. There were two or three afterwards. 
Another class which escaped were the Wagliris, living 
in grass huts outside the town. Waghris may be 
termed shikaris, and arc often employed for bringing 
news of game. In Gujarat they net quail, and sell 
them. Here they make baskets for sale, and also work 
as coolies in the town. There havo been no eases 
amongst them. The sweepers and disinfecting gangs 
lived outside the town in chap par huts. The Natras, 
who also live out in the open, have escaped, though they 
wore to be met every day in tho town. They are 
gipsies, and live chiefly by begging, but also make 
small iron things lor household use, such as tongs, 
spoons, &e. 

13.481. As far as your experience goes, do you find that 
disinfection has been beneficial ?—Nearly ail the houses 
in Mandvi were lime washed during tho epidemic of 
1897, those that were infected, as well as tho so that 
were not, with this difference, that the infected ones 
were treated with special disinfectants. During the 
epidemic of 1898, 1 took notes of over 200 houses, and I 
have, as regards these houses, found that the cases for 
the most part occurred in fresh houses, and not in the 
ones infected last year, though they have generally 
been in the same delis. I cannot give the exact figures, 
but knowing the town so well, and having visited 
nearly all the infected houses ou both occasions, I could 
tell sufficiently accurately. 

13.482. How many of these had been infected a second 
time aftor disinfection p—In six or seven houses only 
had there been cases a second time after re- occupation, 

13.483. Could tho infection have come from outside in 
any of these cases ?—Yes, for instance, there is one case 
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in which a man had occupied a house for six months 
before the second case occurred. In three or four cases 
the disease broke out in the same house after an occu¬ 
pation of 10 or 12 days, but in this one case there was 
an interval of six months. 

13.484. In the cases in which it broke out after 10 or 
12 days, bad you any reason to think that disinfection 
had not been completely done in the first instance ?—I 
cannot say that, It is quite as likely that they got it 
somewhere else, as the disease was in the city. 

13.485. What climatic conditions did you find favour¬ 
able to the increase of the disease here P—We found 
that in damp weather the number of cases increased. 
The disease was declining in Mandvi about the end of 
June, but we got a Scotch mist for three or four days, 
and during that time the number of cases went up. We 
found that the samo thing occurred in 1897, when there 
was a very heavy dew. Wo generally found that when 
the atmosphere became charged with moisture, we had 
more cases. I do not know whether heat or cold makes 
any difference. Mundra had it in the cold weather, 
while here we had it in the hot weather. 

13.486. Is Mundra a dryer place than this P—Ho, much 
the same. 

13.487. Can you tell ns anything about the prevalence 
of the different types of plague?—We have had all 
three. We have had the bubonic, and the pneumonic, 
and cases which were neither the one or the other, and 
which died in six or eight hours, 

13.488. Can you tell us at which time each of rhese 
types was respectively prevalent P~» No, I could not say 
exactly the periods at which they occurred, but in the 
epidemic of 1897, it began with a very virulent type, 
people dying in six or eight hours, then it took the 
pneumonic form, and latterly wo had the bubonic. 
During 1898 it has been chiefly bubonic. In 1897, at 
Mundra, it was more bubonic. 

13.489. All through ?—All through. They have only 
had one epidemic. There were pneumonic cases, but 
it was chiefly bubonic. There were 501 cases and 367 
deaths, which is a mortality of about 72/8 jser cent., 
while the mortality in Mandvi during the first epidemic 
was about 95 per cent. This year, 1898, tho mortality 
was about 75 per cent. 

13.490. What type of disease did you get in Salaya ? 
—Pneumonic and septicemic. 

13.491. Have you seen any case of a person having 
plague twice?—There was one case to my certain 
knowledge of a Brahman boy who had the plague twice, 
and recovered. He had it in the General Hospital in 
1897, and in the General Hospital in 1898, 

13.492. Both attacks bubonic P—Yes, I think so, but I 
will not be sure about that. At any rate he had it 
twice. The boy was very anaemic, a wretched boy, his 
arms simply nothing but skin and bone. I put in the 
boy’s bed ticket* for 1898. I cannot find the other 
for 1897, though a strict search has been made. The 
boy, an Atit (holy caste), was in both years under the 
charge of Dr. Mason, who took a special interest in liis 
case owing to liis having had plague twice. It will be 
noticed that it is stated on his bed ticket that he had 
plague in 1897. He was a long time in hospital on 
both occasions and I saw him frequently. 

13.493. In the second outbreak at Mandvi, what type 
of plague prevailed P—in the second epidemic it was 
more bubonic, and less virulent altogether. 

13.494. Did you notice cases in which the people were 
led by their fear of plague to negleot their ordinary 
duties to their relatives who were sick?—Yes; in the 
first epidemic we several times found the house locked 
up and the people gone, in some cases we found dead 
bodies in the houses, on another occasion we found two 
men down with plague and deserted. 

13.495. The house was locked and the contacts had 
disappeared?—Yes. Wo had great difficulty in the 
first epidemic in getting people to carry the dead. 

13.496. Did yon have any inoculation here?—Yes. 
These are the figures given by Dr. Mason in the 
recrudescence : that in 1898, 68 patients in the various 
hospitals were inoculated with Yersin’s serum, 44 died 
and 24 recovered. 1,044 persons of all ages have been 
inoculated with prophylactic serum, of which five were 
attacked with plague, two died and three recovered. 


13.497. Did the report state how long alter inoculation 
these people got plague respectively?—Yes, the par¬ 
ticulars are given. 

13.498. In what month was the inoculation done ?— 
This will be found in Dr. Mason’s report. 55 persona in 
the segregation camps were inoculated from July to 
August 1898. Amongst them there was no case of 
plague. They were allowed to occupy their houses after 
three days. 

13.499. With the same serum p—Yes, we have only had 
Y ersin’s serum here ; that is all the information 1 can 
give about inoculation. 

13,509. Can you put in Dr. Mason’s report?—Yep, I 
will put that in.f 

13.501. Did you try cordons at any place in the Cutch 
State P—Yes, at two places, Beraja and Fatri. We did 
did not find them any good. 

13.502. Of what strength were they P—I cannot givo 
you them exactly. 

13.503. Did you find that they were liable to be broken P 
—-Yes; the sentries were certainly 100 or 200 yards 
apart, but I do not think they would be any good in 
any case, unless you had a large disciplined force, and 
Die men quite close together. 

13.504. The Darbar have carried out certain improve* 
monts in Mandvi, have they not P—Yes. 

13,505* Can you tell us what they were P—Dr. Wilkins 
and I went round and marked certain houses for 
demolition. He proposed that there should be a wide 
space between the fort wall and the houses. There 
were many houses quite close up to the fort wall, and 
some of them built against it. These were marked out, 
and they havo all been pulled down now. A road will 
be made as soon as it can be levelled down, of a width 
of about 20 feet* All the latrines havo been moved 
out of the town, and put- outside. The gaulies (milk¬ 
men) have been removed, and also the brickmakers, 
and oil mills have been removed. 

13.506. Has anything been done to improve the con¬ 
servancy of the town?—Yes, more sweepers have been 
put on, and the town is generally cleaner. 

13.507. (Dr. Buffer.) What were the measures for tho 
tho examination of passengers from Bombay and 
Karachi ?—All the ports of Cutch were closed with 
the exception of Mandvi and Khari Kohar, the latter 
being the point of entry by land. route from Bombay, 
Gujarat, and Kathiawar. The arrangements made by 
Captain Mason last September for quarantine against 
Bombay and Karachi have worked, vci’y wejl,,. 

13,508* How did you examine themP-^When they 
landed they were made to go into an enclosure. Wo 
had a sort' of barrier with a shed at the end of it. They 
could only go in ope at a time, and they were examined 
by Blague Nurses and Hospital Assistants. After ex¬ 
amination, they were given tickets and their names, 
&c., registered. They were then marched off' under 
escort, to the various quarantine camps for eight days, 
and while there, were examined daily, and were given 
fresh passes on the day they left. At the time of 
landing, if any had a rise at all in temperature, they 
were sent to an observation camp, and any eases about 
which there was no doubt were sent to hospital. 

13,509. Were the axillss and groins of passengers 
inspected P—No ; they took the temperature, and felt 
their pulse, that is all—examined their tongues. 

13,510* Were the people who went into the quarantine 
camps disinfected ?—Yes. 

13.511. How was the disinfection done P—Their clothes 
were boiled. They were made to open their boxes 
and put everything out into the sun, and also their 
bedding. 

13.512. For how long P—For three days. Their 
bedding was put out every day* The only things we 
did not boil were silks, and things like that, which would 
have been damaged. Everything else which could bo 
boiled was boiled. 

13.513. Do the boats proceeding from here to Mada¬ 
gascar take out a bill of health ?—No, they do not. 

13.514. Do the crews pass a medical examination 
before starting p—I do not know that they do. 

13.515. Is there a Port Officer here, a medical man P— 
A medical man, not a regular Port Officer. Of course 
they all carry passes signed by me if going to foreign 


* See Appendix No. XLVI. in this Volume. f See Appendix No. XLVII. in this Volume. 
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ports, but I do not know that they havo been medically 
examined. 

13.516. At the present moment what measures do 
you take against Bombay and Karachi P — The same 
quarantine arrangements, except that those who give 
security to appear for medical examination for 10 davs 
are allowed to go out after being disinfected. Wo 
examine everybody going to Bombay, Karachi, Jam¬ 
nagar, and Kathiawar, I do not know that the boats 
which went to Madagascar and Zanzibar and other 
foreign ports were examined, because, of course, they 
take six -weeks to go, and it was not thought necessary, 
probably. 

13.517. How did you first hear of plague being present 
in Maudvif—I heard it anonymously, that there were 
more cases than were reported, 

13.518. By the time you heard of its existence the 
disease had made much progresses you found 22 cases P 
—Yes, there had been, h few cases previous to April 
the 12fcb. On April the 10th I heard that it was worse 
than was reported, and X at onco came down here. 

13.519. The first imported case was in October, and 
the plague did not actually break out till March ; had 
there been several imported cases in the interval from 
October to March p—Tho first indigenous case (that is, 
reliable one) was reported to have occurred in Mandvi 
on the 18th March. From October to that date there 
had been 27 imported cases from Bombay, and 11 from 
Karachi between the 11th and 17th March. Wc assume 
it broke out in March because there had been many 
cases by the 12th April. When I came down here on 
the 12th April there wore 22 cases on that day. 

13.520. Do you think the plague may havo been in 
Dutch Mandvi during the winter P—I do not think so, 
because otherwise the mortality would have gone up 
much more quickly and I should have hoard of it. 

13.521. Supposing there had been only two or three 
cases a week, would they have been reported to you p— 
Yes, i think so, but I could not say for certain, because 
they did not know much about it here ; they were 
quite inexperienced. What I mean is, that if they had 
been recognised as plague cases and reported to head¬ 
quarters, I should probably havo got a return about 
them. No doubt a good many cases were concealed, but 
if indigenous cases to any extent had been occurring 
during November, December, and January, I think the 
disease would havo burst out into a conflagration, 
beyond concealment, long before April. 

13.522. Do you think plague may havo been in Mandvi 
for some time before April P—No, I do not think so. 

I should say, perhaps, a month or six weeks before— 
indigenous cases. 

13.523. With regard to the small epidemic jou had at 
Kawapur, can you tell us the dato of the arrival of the 
first case and the dates of the various deaths P Were 
there only 11 cases ?—Yes, the first case was on the 
1 i th February, and then cases on the 13th, 14th, 20th, 
21st, 24th, 27th February, and the 4th March 1897. 

13.524. When did the first case die P—He died on the 
same day. The first case was a tailor (one of three) 
from Karachi, which is put down ag imported. It was 
probably reported the day he died, but ho had had it 
most likely for two or three days before that. Then 
on the 13th February thero was a member of the family, 
which was put down as an indigenous case. He was 
reported as having died on the same day. On the 14th 
another of the tailors from Karachi died, and three of 
the family also died, that is four cases on the 14th, one 
imported. On the 20th there were three deaths, and 
on the 21st two more deaths ; on the 24-th one ; on the 
27th one, and on the 4th March two deaths, making a 
total of* 13, and two from Karachi, 15 altogether. The 
third tailor from Karachi did not contract the disease. 

13.525. Was the house in which the patients lived 
disinfected after the 14th. There was an interval of 
six days between the 14th and 20th P—They were not 
turned out, I think, till the last cases, 

13.526. Neither houses nor clothing were disinfected P 
—That is what I understand from the report of the 
Darbar. It says they were then turned out and aho 
the people in the surrounding houses.* 


* Note by Witness on correcting proof of his evidence : — 
I new find that after the deaths on the 14th, the family was 
segregated, and moved outside, but 1 understand that the 
people in the adjoining houses were not removed till later. 
All the houses were disinfected and lime washed. 


13.527. What medical staff had you in the hospitals 
here?—Dr. Wilkins was hero for 2J months, May, 
June, and half of July, and then Dr, Mason remained 
here till October 1898. During the first epidemic in 
1897 we had roughly 14 Plague Nurses working in the 
hospital. These were reduced, and from August 1897, 
when the plague ceased in Mandvi, we have had three. 
Then there were seven or eight Hospital Assistants 
besides compounders. Also Drs, Shroff and Nanji. 

13.528. What stall did you have in 1898 P—Dr. Mason, 
seven Hospital Assistants, and the three nurses. 'Then, 
of course, we had several Darbar servants, compounders, 
the Municipal Secretary, and the police, and 50 men of 
a native regiment. 

13.529. How many European doctors were there?—- 
Only Dr. Mason, except during the 2J months that 
Dr. Wilkins was here. Dr. .RickeLts had charge of 
Bhuj and the neighbourhood, in addition to his duties 
with his regiment, and there were two L.M. and S. 
doctors of the State. 

13.530. I suppose Dr. Mason had some work in the 
town as well P—Yes. 

13.531. Did you find the people objected to European 
treatment.?—The Jadcjas would not allow Dr. Mason 
into tlicir houses at all. They did not mind the 
nurses. 

13.532. And in the hospitals P—We had no bother at 
all in that way. The Muhammadans were a little 
troublesome, chiefly the men in Salaya, but theMemons, 
Khojas, and the Borahs gave no trouble, and the 
people in Salaya did not give much trouble after the 
first epidemic. 

13.533. Did many attendants on the sick get plague ? 
—Of the nursing staff one Eurasian nurse, two ayahs, 
and two orderlies died. The nurse had had a long 
standing ulcer on her foot, which she never reported. 
At 7 a.m. she went to the hospital laughing, and 
apparently perfectly vrell—at about 9 a.m, she began 
to stagger, and died the next day. One European 
nurse, Miss Jones, got a mild attack of plague—I think 
bubonic—and was about again in a month or so. It 
was only latterly, in 1898, that wc allowed relatives to 
attend on the sick. 

13.534. Did you find that the relatives got plague?— 
No, not in many cases. 

13.535. Were there any cases of infection of relatives 
in the hospital p—Eight cases have occurred amongst 
the relatives attending the sick in hospital during 1898. 

13*526. What was the largest number of people at any 
one time in the hospital?—fRoughly, in the General 
Hospital in the epidemic of 1897 there were between 
2U0 and 300; I think at one time close on 300. Many 
came in only to bo taken out again in two or three 
hours. 

13,537- How did you ascertain the deaths in the segre¬ 
gation camp p—The cases were sent to the hospital. 
The general segregation camp, in which there were 
only three cases, was under a guard of sepoys. The 
caste segregation camps were close to the caste hos¬ 
pitals, and were visited daily by Dr, Mason, myself, cr 
the nurses, or someone of the staff, 

13.538. Did you find that the people died in the 
segregation camps before they could be sent to hospital P 
—No, we did not find that. There was not a case to 
my knowledge that died in the camp, I am talking of 
1898. The arrangements of 1897 have already been 
explained. 

13.539. Do you think the inmates of the segregation 
camp could get rid of the dead bodies without your 
knowledge p—I do not think so, They might have in 
1897—probably did—but the arrangements were better 
in 1898, and there was not much to be gained by their 
doing so. Had there been any case I think wo should 
have managed to catch one at least. 

13.540. By burning or burying?—I do not think so. 
Wo had British sepoys, Native Infantry, instead of 
the Police here, in the segregation camp and the 
quarantine camp. 

13.541. You know the mortality in the segregation 
camps, and you havo no doubt that was tile actual 
mortality ?—I have no doubt of that in 1898. 

13.542. .Out of the 4,224 deaths in the first epidemic, 
how many occurred in the city, and how many in the 
segregation camps ?—There was no record kept of the 
cases from the camps in 1897. I know however that 
many cases came into hospital from the camps 
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outside. 1 used to go round almost daily, and I 
discovered 15 cases in one day in the camps. The 
figures for 1898 are— 


General segregation camp - 

- 3 

Khoja. 

- 2 

Bliatia - 

- 3 

Memon - 

- 4 

Banniah - 

- 4 

Lobana - 

- 9 

Brahman - 

- 2 


The above do not include Salaya, but only the caste 
hospitals at Mandvi. 

13.543. Do you know the number of deaths among the 
runaways to neighbouring Tillages?—No. There was 
so much to do in Mandvi, during the epidemic of 1897, 
that the villages were really rather* neglected. Many 
of thorn were not turned out until they had had the 
plague for six months. In Gundiali, Muska, and other 
places it had practically died out, and the disease would 
probably have soon died out in any case, even if we had 
not turned the people out. 

13.544. Do you know why the town of Bhuj escaped P— 
Because they have had very strict quarantine. All the 
gates except one were shut during the first epidemic, 
and only the postern of this, I believe, was kept open 
and strictly guarded. Ten days* quarantine was 
imposed at Daiera, a village half way on the road from 
Mandvi to Bhuj, and again 15 days' quarantine outside 
Bhuj, There was also quarantine at Khari Rohar. Two 
cases only occured inside the city, and I could never 
discover how they got in, but the houses were at nee 
burnt down. 

13.545. Is it a walled town P—Yes, and there is no 
break in the walls* People who wanted to go to Bhuj 
during 1898 were kept in quarantine ten days here, in 
Mandvi, and ten days at Daisra, 

13.546. Did imported cases get into the town P—No, 
uoc in 1898, they were all outside. Two got in in 1897, 
as stated above. We count them against Bhuj, but 
they were all outside the fort walls. They were found 
out before they got in. 

13.547. What system of death registration is there 
heieP—There was none in 1897 at ail, at the time the 
epidemic broke out, 

13.548. What system is there now p^Only giving these 
death certificates. We also get returns of deaths from 
ordinary causes daily. We also get weekly returns of 
dealhs in the Mundra and Mandvi Districts. 

13.549. Is your system of death certificates in force 
now V—Y es. 

13.550. Do the people object to it all P—We have not 
)md any bother with them at all. 

13.551. Do the Muhammadans object to it P—Ho, 

13.552. Do you prefer that system to corpse inspection ? 

_No certificate is given unlees the doctor has seen the 

person, either before or after death. Corpse inspection 
L made if the man has died and no report has previously 
been made of his sickness. At the same time, as the 
relatives very much object to their dead being examined, 
and in erder to induce them to make roports, notice 
was given that if they reported the illness, and the 
doctor saw the sick person, no corose inspection would 
bo made, and a certificate would bo given without 
further ado. If a man dies in a house and the family has 
not reported tho fact of his being ill, they arc fined. 
They do not like it, but it is the only way in which 
wo have managed to keep them in check They 
"'enerally try to get out of it by saying that the man 
■went to bed all right, ami was found dead in tho 
morning. I have great faith in getting hold of tho 
first cases, and getting them early, and think that every 
moans should be taken to this end, next to keeping 
ii out altogether. I think wo can safely say that the 
nmleuiic of 1898 was comparatively slight, owing to 
oiir beiim able fo get the cases early, and segregate 
tho poopfe before they had time to become infected. I 
think this is borne out by the fact that we in 1898 had 
only 748 deaths, against 4,224 recorded in 1897, and tho 
probability is that the deaths were nearer 5,000, 

13 553. Do yon know how the Meghwals were infected ? 

Though they wove removed to ckappar huts about 

mile from tho town, they used to go into the town to 
work. That however would not be a reason for infection, 
because there was no plague then, I cannot say how 
ihey got infected unless it was through clothing 
brought from the old quarters. Their clothing was not 

i V 4174. 


disinfected I believe, and Dr. Mason reported that be 
thought the cases were due to clothing which they 
might lately have taken into use. I was not there at 
the time, being in tho districts* 

13.554. You do not think there were undetected cases 
in the interval between tho two epidemics : can you 
exclude that possibility?—I do not think there were. 
From the 13th August there were certainly no cases until 
the three or four cases ascertained in December amongst 
the Meghwals. Then they were removed. .None came 
to our notice in the city itself. Certainly we had not 
introduced death certificates then, and cases may have 
occurred, but I think it unlikely for so long without 
attracting attention. There was registration of deaths, 
and if there were any cases the dead must have been 
secretly disposed of. On the whole I think that the 
town was quite free au that time. It was not till the 
middle of February that we introduced this rule of not 
allowing people to burn or bury their dead without 
certificates. 

13.555. Were they disinfected at the time they moved 
into the huts ?—No, I think not. Only those who had 
been in contact with the December cases were segre¬ 
gated. When I went to Mandvi at the end of January, 
on my return from the districts, T found no boiling 
of clothes going on in the quarantine camps, and at 
once ordered it. 

13,556*. Do you think that people may be buried or 
burnt in the town without the knowledge of the autho¬ 
rities ? —I do not think so. 

13.557. Is it quite impossible?—Quite; there is no¬ 
where to bury them at all inside the town. 

13.558. Do you know of epidemics of plague in v illages 
which stopped spontaneously and quickly without 
evacuation P—Borne villages had three or four cases, 
and were not turned out, and we heard of no more 
cases. 

13.559. Can you tell us their names ?—Bhambdai had 
one case and no more, although it was not turned out. 
Sidra hud three cases, and was not turned out. Dhindh 
had two cases, and Durgapur three, Ghudaiaa three. 
Tanwana had five in 1897, and was not turned out 
then. The eases occurred in April 1897, and nothing 
happened till Norember. Bbadresir had four cases in 
September and October 1897, and was not turned out. 
These few cases can perhaps be hardly called epidemics. 
Bawapur may bo said to have had an epidemic, and 
only the houses surrounding the infected houses were 
evacuated. This is the only satisfactory case. 

13.560. Were they indigenous cases P—Yes. 

13.561. They are mentioned in (lie report ?—Ye?. 
They will be found in the return submitted with the 
Annual Report of 1896-1897* I cannot give the paging, 
as the information is in the re turn. # 

13.562. Were the villages disinfected afterwards P— 
Only the houses in which cases had eccurred, 

13.563. What was the greatest mortality from plague 
in any one village ?-*—Gundiali was the worst. 

13.564. They are all upon the list?—Yes. 

13.565. Did you see any plague in monkeys and 
squirrels P—No; there are tame monkeys in the town, 
but no wild ones. 1 have never seen it amongst; 
squirrels, nor have 1 heard of a case. They say that 
cats got it, and we found a low dead ones, ihey say 
that dogs got it at other places, but we have not found 
it the casehere. It certainly did not take place among 
dogs. 

13,566*. Have you any facts to show that cats died of 
plague p—No, 1 do not know that they did die ci 
plague. None were examined that I know of. It was 
conjecture. There were very few seen, and it is, 1 
think, quite as likely that they died of starvation, as 
all I saw had that appearance. 

13,567. Do you think that the effects of the Scotch 
mists may be due to crowding together of the people 
in their houses while it lasted?—1 do not think so, 
because it comes on quite suddenly. It ia perfectly 
clear when you go to bed, and in tho morning there is 
a thick mist. Besides, it is not cold and the people do 
not go inside any more than usual. 

* The Report referred to is not reprinted with the Pro¬ 
ceedings of the Commission. Pot* the statement referred to, 
see App. No, XLY1I1, in this volume, 
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13.568. Do the mists come on at night chiefly p —Yes, 
or rather towards the early morning, and continue 
till about 8 a.m., when the sun dispels them. 

13.569. None during the day P—No. 

13.570. How did you diagnose as plague the cases 
dying rapidly in six hours P—I cannot tell. 

13.571. Did you have medical evidence with regard to 
them P—Yes, Dr. Mason reported them as plague. 
Also the suddenness of the cases, and in such numbers, 
pointed to plague. 

13.572. You did not diagnose them yourself p—No. I 
have seen cases where a man has been going about the 
town and died in a few hours afterwards. 

13.573. You say the disease continued long after tho 
people had been turned out in the villages of Musk a 
and Okmdiali, though every precaution was taken in 
the way of boiling clothes, Ac., and you came to the 
conclusion that the continuance of the disease was due 
to the people visiting their houses; did you turn out 
everything in the houses P—Yes ; everything was taken 
out of the infected houses, and occasionally they burnt 
sulphur in some of the villages. 

13.574. 'We have been told In another place that the 
people put dirty clothes, &c. t in a hole in the wall and 
then bricked the latter up. Do you think that the 
people were in the habit of hiding things ?—No, I do 
not think so. I have several times been round the 
villages and found their things outside in the road, 
while the houses were being disinfected. I have been 
inside many houses, and never discovered any signs of 
concealment in the way described. Grain and such 
things have been allowed to remain in the houses after 
disinfection of the latter. They have not disinfected 
grain. I should like to say that there was no disin¬ 
fection of the gunny bags containing grain. They left 
the grain in the bags. The things were all taken out 
when the village was turned out. I do not think in 
the houses of the traders their belongings were properly 


disinfected. ^ All the clothes of the people which were 
taken out this year were boiled in accordance with the 
suggestion of Government, but that was not done in 

1897, but in the latter end of 1898 in the villages. 
Although orders were given, I doubt if the furniture 
in the houses was always properly disinfected. 

13.575. (Mr. Cwmne.) In some villages only a few 
cases occurred and then the disease stopped. In those 
villages did you take out, at any rate, the patients and 
the contacts P—Yes, but did not evacuate the village. 
Wherever there was a case in a house, that house 
was evacuated. That has always been done, or at least 
reported to have been done* Whenever I have gone I 
have found it done. 

13.576. Could you give us a sketch of the town, showing 
in what houses, or at any rate in what streets, tho 
deaths took place that took place in the interval 
between the two epidemics P—I am afraid that would 
be very difficult. I could give you all those this year, 
but in tho first epidemic the houses were not marked 
as they have been this year. 

13.577. The deaths that I refer to are the deaths that 
occurred between the two epidemics. I want to see 
whether they were occurring in clusters in one part of 
the town P—"I am afraid 1 could not give that. I can 
give the streets in which deaths took place from ihe 
20th February to the 9th March 1898, when the first 
indigenous case inside the town (of tho recrudescence 
of 1898) occurred. From the 20th of February 1898, 
this information was called for from the Darbar* 
There were 58 deaths during the above period of 
18 days, which is a little over three a day. It will be 
seen that there were eight deaths in Nawapura, where 
the first indigenous case occurred on the 9fch March 

1898, Of these deaths four were infants and one a 
child of 12. It must he borne in mind that Nawapura 
is the largest and most congested quarter of the town, 
The statement is as follows :— 


Statement showing the Particulaks of Deaths in Mandvi from other Causes than Plague, from February 20th 

to March 9th, 1898. 


No. 

Date. 

Caste. 

i 

[ Locality. 

1_ 


j Age. 

I 

February 

20 

Pokurna Brahman 


.Bundar Gate 


40 

2 

jj 

20 

Muhammadan Khatri 

- 

Machhipit 

. 

80 

3 


20 

Borah 

- 

„ Borat Chok 


100 

4 


20 

Banniah - 

- 

Bhuj Gate 


19 

r> 


21 : 

! Giruara Brahman 

- 

Bundar Gate 

_ 

44 

(i 

ji 

21 

Modh Banniah - 

- 

Nawapura 

. 

55 

7 


21 

Unknown 

- 

On the Bundar - 

_ 

___ 

8 


22 

Bhatia 

- 

Badaiwali Deli 

„ 

1 fi days 

9 


22 

Bhansali 

“ 

Nawapura 

* 

45 

10 


23 

Turin 


Sonawala Gate (outside) 

_ 

20 days 

11 

If 

24 

Hindu - 


Limbdawali Ileveli 

_ 

56 

12 

jj 

24 

Guriai 


New Gate (outside) 

_ 

68 

13 

1 a 

24 

I ktdiar ( Muhammadai») 

- 

Near Sangjiblmi's Vakhar 


6 months 

14 


24 

Agariu 

- 

On the Bundar 

_ 

35 

15 


24 

Kureshi „ 

- 

Salaya - 

_ 

50 

16 


24 

Shoemaker 

- 

Near Savali Musjkl 

_ 

19 

.17 


24 

Kharwa - 

- 

Kathiara Street 

„ 

92 

18 

jj 

24 

Blmtia „■ 

- 

Near the Market 


52 

19 


24 

Mem on - 


Outside Sonawala Gate 


25 

20 

a 

24 

Ban ni alt 

- 

Nawapura (Town) 

_ 

12 

21 

»» 

25 

M oghwal 

- 

Meghwal Vas 


60 

22 

„ 

26 

Ban mah- 

- 

Nawapura (Town) 

- 

60 

23 


28 

Salat 

- 

>j _ j> 

- 

7 months 

24 

M 

28 

Patlmn 

- 

N ear Satiwnl la. Kotha 

_ 

7o 

25 

i> 

28 

Arab - 

- 

In Stables (Bundar Gate) 

_ 

78 

26 

March 

1 

Sarswat - 

- 

Bhat Seri 

■ _ 

2 months 

27 

ff 

1 

Salat 

- 

Nawapura 


6 ,> 

28 



Uukali (Muhammadan) 

- 

Bakali Wada 

_ 

L J , years 

29 

j? 

4 

Moghwal - 

- 

Meghwal Was - 

_ 

2 days 

30 

jj 

a 

Pokarna - 

- 

Sajpadi - 

_ 

43 

31 

i t 

2 

Juueja 

- 

Salaya - 

_ 

1-J 

32 

*9 

4 

Jhtjjam (barber) - 

- 

Bandar - 


25 

33 

« 

4 

Vanja - 

- 

Near Maharaja’s Vandi 


9 months 

34 

if 

4 

Pokarna - 

- 

In Bhatwali Seri - 

_ 

29 

35 

jj 

4 

Soni 

- 

Lowar Ohaekla - 


4; 

36 


4 

Meghwal - 

_ 

Megh wal Vas - 

_ 

1 month 

37 

u 

4 

Banmah «. 

- 

Maudalia Street 

_ 

77 

38 


4 

S J 

- 

Near Jagnsha’s Deli 

„ 

24 

39 

if 

4 

Bakuli (gardener) 

- 

Navapura 



40 

„ 

4 

Gala 

- 

Outside Bhangel Naka (Bunder) 

„ 

2 months 

41 

if 

4 

Tuna - 

* 

Sonawala Gate 

_ 

26 

42 

?J 

4 

Bhansali - 

- 

Near Luxmi Narayen Temple 


9 months 

43 

JJ 

5 

Girana - 

- 

Salaya 


42 

44 

>J 

5 

Lohaua 

- 

Near Kharwa Mama 


H months 

45 

I? 

5 

Khanva - 

- 

Salaya 

- 

I j- years 


Disease. 


Consumption. 


Erysipelas. 

A stlima. 

Erysipelas. 

Chronic nephritis* 

Dysentery. 

Valvular disease. 

Bright's disease. 

Phthisis. 

Debility. 

Valvular disease of the 
heart. 

Syphilitic rheumatism. 
Salivation and rheumatism. 
Diarrhoea. 

Asthma. 

Convulsions. 

Debility. 

Phthisis. 

Acute bronchitis. 

Diarrhoea. 

Acute bronchitis. 

Phthisis, 

Acute bronchitis. 

Diarrhoea 

Jaundice. 

Phthisis. 

Convulsions. 

Epithelioma over head. 
Burns, 

Chronic bronchitis. 
Stillborn. 

Whooping cough. 

Thrush syphilis. 

Whooping cough. 

Anaemia. 

Whooping cough. 

Ulcer of mouth. 
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No. 

Date. 

Caste. 

Locality. 

Age. 

Disease. 

46 

March 6 

Soni - 

In Moti Padi 

2 

Acute bronchitis. 

47 

„ 7 

Borah - 

Machhipit 

102 

Debility. 

4B 

„ 7 

_ 


1 day 

Premature birth. 

49 

„ 7 

Mull a 

Salaya - 

2 days 

Acute bronchitis. 

50 

„ 8 

Bhatia - 

Kala Seth Seri 

9 months 

Diarrhcea. 

51 

„ 8 

Kharwa * - - 

Dkunya - - 

21 „ 

» 

52 

„ 3 

Kayasth - 

Near Buldevji’s Haveli 

1£ years 

Whooping cough. 

53 

„ 8 

Bhatia - 

Dhula Falia - 

15 mouths 

Capillary bronchitis. 

54 

„ 9 

Borah - 

Machipit - 

60 

Paraplegia. 

55 

,* » 

Kamagar 

In Ha j jam Falia - 

75 

Chronic rheumatism. 

56 

„ 9 

Ghana - 

Nawapura 

8 months 

Diarrhoea. 

57 

„ 9 

Bhatia - • 

Chad Falia 


Stillborn. 

58 

„ 9 

Arja 

Bhuj Gate - 

76 

Hemiplegia left side. 


Major (r. E t 
Hy de-Cutes 

i.s.a 

30 Jan. 1899. 


(Witness withdrew.) 


Mr. B. J. Daman i a called and examined. 


13.578. {Dr, Buffer.) You are Chief Medical Officer 
of the dutch State P—Yes. 

13.579. And you have had some experience of plague 
in various villages ?—Yes. 

13.580. In Daisra, Kera, Sarli, Purjao, and Mundra p 
—I had specially to do with the four first mentioned, 
not with Mundra, because that rests with the Political 
Agent. 

13.581. The village of Daisra is about 20 miles from 
Mandvi in a northerly direction P—Yes. 

13.582. What is the population P—About 800 or 900. 

13.583. What measures did you take before the 
plaguo broke out ?~We had quarantine regularly put 
round the people, and wc had a system of passes given 
to those people who wanted to go out of the village 
into the fields for food, fuel, or such other necessities, 
with watchers# 

13.584. What did you do after the plague appeared P 
—When plague appeared wo had to stop every inter¬ 
communication of people, and we put a strong cordon 
around the infected place; specially the houses infected 
were evacuated, the patients removed to the Plague 
Hospital, and the contacts put into segregation camps. 
Also sanitation and treasures of cleanliness were 
adopted, separate compartments wore given to the 
healthy people in small huts, and the suspected were 
sent into separate observation camps. 

13.585. Were you able to prevent the plague from 
spreading to neighbouring villages P—"Yes, I was. 

13.586. How many people formed the cordon round 
this particular village P—Prom 15 to 20 altogether. 

13,587# You think 20 people were able to prevent 
people leaving the village?—Yes. 

13.588. How many watchers had you on duty at one 
and the same time?—About 10 or 12 were actually on 
the work. 

13.589. But they could not be at work the whole 
time; some of them had to rest ?—Yes, but we were 
short of hands, and we had to manage the cordon with 
them all along. 

13.590. How many deaths from plague were there at 
Daisra?—Of 75 indigenous cases attacked 52 were 
fatal. The first indigenous case reported was on the 
4th September, 1897- 

13.591. How had that case been infected P—There 
was no history actually, but the neighbouring village 
Kera, which wavs only about two to three miles off, had 
been infected with plague, and the people must have 
come into communication with those of Kera village as 
well as with Mandvi, because the plague was prevalent 
there too some time before this. 

13.592. When was the last case?—The last case 
attacked was on the 8th November. 

13.593. How many males and how many females 
were* attacked ?—28 males to 47 females, of whom there 
were 19 fatal cases among the males and 33 among the 
females# The glandular regions affected in them were 
as follows:—34 femoral, 16 axillary, 14 cervical and 
nine inguinal. 

13.594. Were there any pneumonic cases ?—There 
was one pneumonic case which occurred in the middle 
of the epidemic. 


13.595. Did the pneumonic ease occur in a house 
where there was a bubonic case p—Yes ; about 8 people 
had died in the same family, and among them the above 
was the pneumonic one. 

13.596. Were the bubonic cases in that family taken 
ill before the pneumonic case or vice versa P—I think 
they were ill before the pneumonic case. 

13.597. How many bubonic cases had there been 
before the pneumonic case P—I am not certain as to 
that without ref erring to the register, <&c. 

13.598. What measures did you adopt at Kera P—We 
adopted more or less the same measures as those for 
Daisra. In Kera the disease had continued for some 
time. 

13.599. What was the population ?—About 3*000. 

13.600. Did you trace the source of infection of that 
village P—The infection must have come with Bombay 
people as well as people from Mandvi, because it is a 
village with well-to-do people, and they visit Bombay 
often and come back. 

13.601. A great many Bombay people have their 
homes there P—Yes ; the Khojas especially. 

13.602. Were you able to trace the first case which 
actually came into the village ?—The first indigenous 
ease was reported on the 27th* I do not know how 
the Infection was actually brought to that village. 

13.603. How many cases were there P—139 of which 
58 were fatal. There were 57 males and 82 females. 

13.604. When was the disease most prevalent in 
Kera P^—About October and November. 

13.605. Were there two distinct epidemics in Kera P 
—Yes, 

13.606. When was the disease most marked in the first 
epidemic P—It commenced about the beginning of April 
1897 and lasted till the middle of that month, giving a 
total of 25 cases. 

13.607. When did the second epidemic appear?—In 
the middle of August. But there were three cases 
between those two attacks on the 1st or 2nd of June, 
and the actual epidemic commenced in the middle of 
August, and lasted till the last week in October, 

13,608# What was the percentage of mortality ?—It 
was 71*2. There were 18 cervical, 12 axillary, 12 
pectoral, 37 inguinal, and 28 femoral glands affected, 
with 16 cases of the pneumonic type. 

13.609. Did they all die?—I cannot give you the 
statistics here now without referring to the registers 
again. 

13.610. Did the cases of plague pneumonia occur 
in groups or were they scattered all over the village P— 
They were scattered all over the village. 

13.611. Did you over have several cases of plague 
pneumonia in the same house p—I cannot say ; I have 
not notes of them with me hero. 

13.612. Have you any facts to show that a case of 
plague pneumonia may produce bubonic plague in 
another person P—I cannot say that. 

13.613. I)o yon know of any houses in Kera in which 
both plague pneumonia and bubonic plague appeared P 
_No. I cannot say without reference to registers. 

Eft 2 


Mr . B. J. 
Vamania. 
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i)fir.uima, 
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13.614. Is Sarli a small village F—Yes, it has from 
75 to 100 inhabitants* The first indigenous case had 
appeared in this village on the 28th November 1897. 

We had seven cases and two deaths—three males and 
four females. One feature of importance in all these 
villages is that in most of my operations female cases 
were more numerous than male. 

13.615. Are there more females than males in Sarli? 

_No. They are people who have not to go outside for 

bread. They generally live on agriculture and field 
operations. I do not think there would be more females 
than males, 

13.616. Do tho young men go to Bombay and other 
places to earn their living ?—No, not in this village. 
With regard to Hera more males do go to Bombay, and 
therefore more females are left in the village. 

13.617. What glands were affected ?—There were 
three inguinal, two femoral and the others had no glands. 

13.618. Were the cases without glands of the 
septicemic or pneumonic variety ?—Highly feverish. 

13.619. Did you have any cases of plague pneumonia P 

—No. 

13.620. What is the population of PurjaoP—From 
oOO to 1,000. The first case had appeared on the 28th 
August 1898. Tbe poison was imported from Mandvi. 

13.621. How do you know that?—Because we had a 
report as to that. When the attack broke out there we 
bad a report from the Medical Officor there that the 
case was imported from Mandvi. 

13.622. Was it a bubonic or pneumonic case?—It 
must havo been bubonic. 

13.623. Were there any pneumonic oases in the 

village?_I have no statistics as to glands here with 

me. 

13.624. How many males were attacked ?—'There 
were 15 males and 1*9 females, altogether. 34 eases with 
27 deaths. 

18.625. What were tho measures taken in these 
various places P—Immediately on the appearance of 
plague, if the village was email, the whole village was 
evacuated and the patients were sent to the Plague 
Hospital, while the contacts were kept under observa¬ 
tion in a separate camp. The healthy people of that 
village were removed into a health encampment, 

13.626. Did you disinfect the belongings of the 
contacts ?—Things of small value belonging to the 
sick were destroyed and those things which were not 
do strove d were either boiled or disinfected with carbolic 
or perchloride of mercury. The best plan I had 
adopted was to dig up the mud and earth floor up to 
the "depth of about four inches, remove it after disin¬ 
fection with one of the two lotions, and burn straw or 
grass over the whole of the dug part or parts. 

13.627. Did you scrape the walls also?—Yes. We 
had 'the whole building first cleansed, walls scraped, 
floor dug and burnt, and then washed with quicklime. 
We got the lime prepared for the purpose quite fresh 
from the kiln, 

13.628. Did you disinfect the town ?—After evacua¬ 
tion the whole town was entirely cleansed and the 
affected houses cleaned and disinfected and then 
sealed. The sealing was quite necessary up to 
lb months, or two months sometimes. 

13.629. What strength of carbolic did you use for 
disinfecting houses p—About 1 in 40. 

13.630. And what strength of sublimate?—Some¬ 
times 1 to 500, and sometimes 1 to 1,000. 

13.631. Is not that very poisonous?—We did not 
have any bad effects, and we were very cautious, 

13.632. How did you apply tho sublimate P—Gene¬ 
rally we had basins filled with water and had to 
powder the mercury finely, and to boil first with some 
quantity of water separately, and then mix with the 
water; it was sometimes very difficult to get it mixed 
without being boiled first. 


13.633. Did you likewise use a syringe P—We had no 
syringes hut threw it about with earthen chatties. 

13.634. And the walls P—We had to sprinkle it over 
the walls with the hand chatties or with pumps, 

13.635. Did you got cases of mercurial poisoning 
among the sweepers ?— No, never. We were rather 
watchful about that. 

13.636. How did you prepare the quicklime?—We 
have hill stones here to be made into lime, and they 
are burnt down to prepare fresh lime, 

13.637. How did you ascertain that your quicklime 
was caustic?—By throwing it into water it generally 
breaks open with the effervescence and produces 
bubbles and gas. 

13,638- You made it fresh every time P—Yes. 

13.639. You took care to have the lime dry ?—I 
looked to the very dry and fresh quality of the lime. 

13.640. How did you apply it?—We made it into 
a kind of thick water and then washed tho places 
with it, 

13.641. How did you apply it to the doors P—Simply 
with a brush or broom made of cocoa-nut or cocOa-nut- 
palm tree leaves, and that was applied with the hands. 

13.642. Did you boil articles belonging to suspected 
people ?—Yes, we boiled them in Purjao. 

13.643. You believe the infected houses in the whole of 
the affected area should be kept well exposed to tho sun, 
light, and air P—Yes, that is very beneficial, because 
these people live in most dark, small, ill-ventilated 
places, so that exposure to sun, light, and air, is the 
best thing to do. 

13.644. How do you think that can bo done ?—By 
the removal of the roof-tiles off all tho houses which 
had no well-ventilated openings. 

13.645. Was that measure carried out during tho 
rainy weather P—Yes, but if it rained wo gave tho 
people permission to eLose it as soon as the rain fell. 
We have not had the rains in Punjao. 

13.646. Were the people mustered every 24 hours ?— 
Yes, and we had house to house visitation by a medical 
man to find the sick, if any. 

13.647. Did people try to escape on hearing the huts 
were to be searched P—They did, 

13.648. Did they remove their sick to another vil¬ 
lage ?—They did not actually remove them, but they 
tried to do so in fields and other biding places in the 
same village. 

13.649. How many men are necessary to form an 
efficient cordon round a village of 1,000 people ?—It 
dep ends upon the area of the affected village. It they 
are put Into a small area of the village about 10 to 15 
people would be quite enough, 

13.650. How could 10 or 15 people watch 1,000 
people at night P—We generally closed up all the 
thoroughfares and outlets through which they would 
have to go, keeping only one or two open, which were 
watched, and besides we keep a daily muster from the 
census, andean find out if anyone has absonted himself. 

13.651. Cannot they go across the fields?—No. They 
fear going bo cause they would be found out on the 
muster being taken. 

13.652. Did you have any system of passes ?—Yes, 
we had passes for the merchants and emergency 
cases. 

13.653. Did that work well P—Yes, especially with 
village people, because the city people attempt to 
cheat. ' 

13.654. I understand that there have been cases in 
the Outch State in which a person who has recovered 
from one attack of plague has suffered from a sub¬ 
sequent attack ; will you please give us details of such 
oases with copies of the clinical records of both attacks F 
—There has been no case on record who has had plague 
twice in the district assigned to me. 


(Witness withdrew.) 
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Mr. II. S. Dev a called and examined. 


13.655. (Mr. Cumine.) What; is your qualification 
L.M. and S„ Bombay University. 

13.656. What is the town you have knowledge about ? 
—For bandar. 

13.657. What is the population of Forhandar ? — 
18.075. It has both a port and a railway station. In 
1893, when the plague was first heard of in Bombay, a 
medical examination was started for persons arriving 
from Bombay, both by sea and by land. 

13.658. Subsequently, was this medical examination 
replaced by detention for 10 days under observation ?— 
Yes, at the beginning of February, 1897. 

13.659. Who examined the passengers?—A Hospital 
Assistant specially appointed for the purpose. 

13.660. Did you also disinfect their clothing ?—Yes. 

13 } 661. How many cases of plague were detected 

among them?— We had two seasons. On the first 
occasion there wore 11 imported cases in the quarantine 
camp of which seven proved fatal. In the second, 
which was in 1897-98, 4,500 persons passed through 
quarantine, of whom throe persons developed plague, 
and two died. 

13,662. Can yon tell hr what the peviod of incubation 
was in each case?—Out of those 14 cases there was 
one case which developed plague symptoms on the 
ninth day after leaving the infected port of Bombay. 
The second case occurred on the sixth day, and the 
other oases were below five days. 

13,663* Can you tell us how many days after arrival 
it was that they developed plague in your camp r- ■ 
Fight days was the longest period; the second case was 
five days, and the rest below five days, 

13 664. On what date did you discover an indigenous 
case oil plague in For bandar ?— fhe first caso was on 
the 17th May, 1898 amongst the Kharwa community 
(sailors). 

13 665. In what part of the town did they live P-—To 
the west, just bv the side of the creek, near the bandar. 
It is not a walleii town. The Kharwas are sailors and 
fishermen, and the women are labourers in the town. 

13.666. Do they unload the boats P~The women espe¬ 
cially unload the boats. 

13.667. How many cases did you find when you first 
found indigenous plague ?—I only found one case on 
the 17th May. That was a woman. 

13.668. How many deaths had occurred from the 1st 
May to the 17th of May amongst those Khar was?—Out 
0 f 42 deaths in the town there were 23 among the 
Kharwa. community alone, of whom 17 wore women, 
three male children, and three female children, and no 
adult males. 

13.669. Did you make any attempt to find out whether 
iho crews which had come from Bombay had been 
plague infected ?—I did make such an attempt and 
found that no one had suffered from plague from the 
1st May to the 17th May. 

13.670. How could you’trace them?—I got a list of 
tho country craft from the Port Superintendent s 
office Then I found out the owners and got the 
names of the persons who had been in their service in 
those crafts, 

13 671. Were those Kharwas taken out of the town to 
a place across the creek?—Yes, on the 20th May. The 
whole Kharwa community was taken out within a tew 
hours. They wore supplied with materials, and they 
built their own houses. Altogether, 3,500 people w.Mit 
out. 

13,672. Were they put under guard r r os, a guard of 
IS persons. There was a crock in the way. 

13 673. Was their clothing disinfected ?—Yes, twice a 
week When they first wont out their clothing was 
not disinfected, but it was done the next day, and sub¬ 
sequently it was done twice a week. That was con¬ 
tinued for two weeks. 

13 674. Were they allowed to return to the town to 
work during the day ?—No. They were fed by the 
State entirely, at a cost of about Its. 2«>0 a day. 

13 675. Were tho houses of the plague cases that oc¬ 
curred disinfected with perchloride of mercury ?—Yes, 
and all the houses were cleaned generally. 

13 676. How long did the cases go on among these 
Kharwas after evacuation ?—The last case which 
occurred after evacuation whs on the 27th May, 


13,677. Can you gke us tho daily attacks from the 
date of evacuation to the 28fch May?—They are as 
follows:— 


Statement showing Daily Attacks and Deaths, from 
the Date of Evacuation to the 28th May* 


' Date. 

Attacks. 

Deaths, 

May 20th - - 

3 

2 

,, 21st 


2 

,, 22ml 

4 

1 

„ 23rd 

u 

!) 

„ 24th 

4 

7 

„ 25th 

4 

2 

„ 26th 

:i 

3 

„ 27th 

' o 

1 

„ 28th 

0 

0 

... . . .. . 

.— _ 

- . - — 


13.678. How long did these Kharwas remain out in 
camp?—Till the 11th June, and then, on account of 
the monsoon coming on suddenly, they were allowed 
to go back to the town. Then for three days they re¬ 
mained perfectly free. The Kharwa quarter was 
divided into three parts, and each part was kept in 
charge of a Hospital Assistant, who went round each 
of the houses morning and evening, with two leaders 
of the Kharwa community. There was not a single 
case for three days after their going back into the 
town. The first case occurred on the 13th June, the 
second on the 15th. There were four cases on the 16th, 
and six cases on the 17th. 

13.679. Did these cases occur in houses in which there 
had been deaths in May ?—The first did not, but sub¬ 
sequently a few cases occurred in the houses which 
had been disinfected where there had been cases 
before. 

13.680. Did other communities begin to get infected 
also P—Yes. The Bhois and the Borahs. They lived 
in quarters adjoining tho Kharwas, 

13*681. Did you have any E 'evacuation ?—Yes ; those 
communities were evacuated and tho Kharwas also. 
The persons living in tho quarter most affected were 
segregated in country craft which were moored in the 
creek. 

13.682. How many persons?—About 1,500. 

13.683. IIow many Bhois P —400. 

13,684* Where were the Bhois taken?—To a temple 
called Ohadshavar, and a spacious building belonging 
to tho Bhois situated outside the town. 

13,685. And tho Borahs?—They numbered about 150 
and were taken to outhouses attached to tho now jail, 
which was under construction then. 

1 o,686. Were the people comprised in these three 
evacuations—the second evacuation of the Kharwas 
and the evacuation of the Bhois and the Borahs—al¬ 
lowed to go back daily to the town for their work ?— 
Yes, in the second evacuation. 

13.687. Did you disinfect their clothes before turning 
them out?—Yes, their clothes were disinfected. 

13.688. Had you any roll call for them ?—Yes, for all. 
In the case of the Kharwas it was called daily; in 
the other communities it was called every alternate 
day. 

13.689. One thousand five hundred of the Kharwas 
were taken out in the country craft?—Yes, 

13.690. Did you subsequently evacuate tho whole of 
the rest of the Kharwas ?—Yes, also the Kharwas who 
were in the country craft. In the meantime huts had 
boon built on tho other side of tho creek to accommo¬ 
date the whole of them, and when wo were ready tho 
whole community was removed. That was on the 
8th July. 

13.691. Can you give us any figures to show the result 
of evacuation amongst these three sets of people—the 
Kharwas, the Bhois, and tho Borahs?—There arc no 
particular figures, but the monthly statement of cases 
in different communities shows that after evacuation 
the cases began to decline in those particular com¬ 
munities. 

13.692. Will you put the monthly statement inF— 
Yes. It is as follows:— 


Mr * 

H. S, Dev t. 
.10 Jan. 


Ee 3 




Mr. 

II. S. Dev u. 
3.) Jan. 189P. 
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Statement showing Plague Oases and Deaths that occurred among varioua Communities in Porbandah from 
the month of May (the time of outbreak) 1898 to the end of November 1898. 


Months. 

Muham¬ 

madans. 

Khanvas. 

Bhois. 

Luvana. 

Brahman. 

Banniahs. 

Other 

Hindus. 

Parsecs. 

Cases. 

Deaths. 

i 

V) 

3 

£ 

1 

wi 

o 

% 

° 

Deaths. 

Cases. 

( Deaths. 

| Cases. 

CD 

"S 

<U 

ft 

Cases, 

Deaths. 

to 

V 

VI 

a 

V 

' Deaths. 

Cases. 

•sTprsci 

May 

5 

.5 

34 

20 

0 

0 

» 

1 


0 

0 

0 

0 

0 

3 

2 

Juno 

1 

1 

72 

48 

12 

6 

4 

5 

1 

1 

0 

0 

0 

0 

0 

O 

July 

6 

4 

15 

12 

4 

4 

13 

10 

2 

2 

3 

2 

8 

7 

0 

0 

Aigust - 

73 

56 

2 

3 

e 

9 

18 

16 

30 

27 

11 

7 

37 

28 

0 

0 

September 

16 

11 

0 

0 

i 

1 

8 

7 

• r > 

4 

1 

3 


33 

28 

1 

1 

October - 

8 

7 

0 

0 

0 

0 

I 

0 

8 

! 8 

2 


19 

13 

0 

0 

November 

0 

0 

0 

1 0 

0 

0 

2 

1 

0 

! 0 

i 

0 

0 

2 

1 

0 

0 

Total - 

: 

108 

84 

123 

1 83 

23 

20 

48 

40 

i 

41 

| 37 

19 

13 

99 

77 

4 

3 


Total number of plague eases 
„ „ „ deaths 

13,693. Was there any house-to-house search among 
those evacuated communities P—Yes, it was done every 
day. 

1 3,694. Were the sick removed to hospital ? — Invari¬ 
ably, and the contacts were removed to contact camps. 

13.695. While those evacuated communities were 
outside the town, was the disease spreading within tlio 
town itself P—Yes, 

13.696. Was it spreading from a centre gradually 
outwards ?—Yes, from west to east; that is, from the 
crowded localities to the less crowded localities. 

13.697. Throughout the epidemic did you find one part 
of the town affected more than another ?—Yes, mostly 
the crowded parts. The west side was more affected. 

13.698. Did the disease, as it spread within the town, 
appear to be carried by human beings, or to extend to 
houses on either side or behind P—It extended more to 
the houses behind, or to the houses on either side, than 
by human agency. 

13.699. Did you observe dead ratsP—Yes, before we 
discovered cases in quarters other than the Khawa 
quarter, but we observed dead mice more than dead 
rats. 

13.700. Did the death of mice appear to precedes cases 
of human beings or vice v&rud P—In two localities, at 
any rate, the death of mice was reported to me a week 
before a human case occurred. This cannot be said of 
other localities. In other localities the death of a 
human being was heard of before dead mice were 
seen. 

13.701. Were there many rats in the town P—I think 
there were fewer rats. 

13.702. When, in your house-to-house searches, you 
found a plague case in the tqwn, what did you dop— 
The plague cases wore removed to hospitals. We had 
.11 hospitals, some of which were started by private 
persons. The contacts were removed to contact camps. 
The buildings attached to the Jundeshwar. Mahadco, 
and Becharaji Mats served as contact camps for the 
Hindus, and the Somraj-pir Takia was reserved for 
Muha m mad any. 

13.703. Did you generally find contacts ?—My impres¬ 
sion is that some of the inmates left the house before 
we learned of the case, or before they gave us informa¬ 
tion about the case. 

Statement showing the Mohtalitt amongst the Muir, 


- 465 

- 357 

13.704. Did you find that the contacts flying in this 
manner tended to spread the disease P—I do not 
think so. 

13.705. Which were the communities which now began 
to be affected in the town ?—The Muhammadans, the 
Turias, the Julahas, the Sepoys, and the Memons. 

13.706. ! Did you try evacuation again P—For some days 
we could not do it as the rainy season was on, but after 
the rainy season was declining we had huts built for 
them, and evacuated all the different communities; in 
fact, half the western portion of the town was evacuated. 

18.707. How long did it take P—Evacuation com¬ 
menced ou the 23rd August, and was completed before 
the 6th September. 

13.708. Can you give us figures showing the good 
effect of this?—Yes. The evacuation of the Muham¬ 
madans was completed on the 6th of Septomber. 
Practically the community became quite free after 
that, as will be seen from the tablo annexed:— 
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The effect of the evacuation of the Muhammadans is 
learly shown in the chart below 
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13.709. Were the houses of the evacuated people locked 
up P—They were first disinfected and then locked up. 
We took steps to keep them open for a few hours every 
day, and with this object in view one person in each 
house was allowed to go into the town, and keep the 
house open for a couple of hours. Even in the case of 
the Khar was this was done. No pass was required 
when the houses were to he opened for those two hours. 
Everybody was allowed to open his own house. After 
the two hours nobody’s house was to be opened without 
a pass, and passes wore given very sparingly. 

13.710. How did you find out whether the people were 
sleeping secretly in their houses or not ?—There was a 
strict police guard, and no house was allowed to be 
opened at night on any account. No passes were 
given, and there has been no breach of this so far as 1 
know. 

13.711. Did you disinfect the clothing of these last 
evacuated Musalmans when you took them into camp ? 
—No. 

1.3,712. Did any bad effects result from that?—No. 

13.713. You had three kinds of camps, the hospital 
camp, the contact or segregation camp, and the health 
camp?—Yes. 

13.714. When a case of plague occurred in your health 
camp, did you find it spread to other people in the 
camp ?—No, it did not. 

13.715. What was the date of the last case of the 
epidemic —The 8th of November. 

13.716. Was that in the town or in the camps P— In 
the town. 

13.717. When did you allow the whole of the people to 
return to their houses P—On different dates in the 
month of November. By the end of November 
everybody from the health camp was in the town, 

13.718. Before the people began to return, what was 
the number of people remaining in the town p—About 
5,000 in the town and 6,000 in the camps. 

13.719. Throughout the epidemic generally the only 
houses which you treated with per chloride of mercury 
were those in which deaths had occurred P—Yes, all in 
which plague cases were discovered. 

13.720. Can yoit give us the figures of the total 
attacks and deaths throughout the epidemic according 
to ages, castes, and sex, with the figures for the 
hospitals ?—Yes.* 

13.721. Can you tell me the period of incubation in the 
contact camps?—I have not the figures. There was 
not a case after the sixth day. In the segregation 
camp there wore only a few, 

13.722. Can you say how many P—I have not the 
figures, I will»give you those figures, (Note. —The 
figures supplied later by witness were the following:— 


Statement showing Number of Cases of Plague that 
were discovered in Contact Camps. 


No, of 

Cases. 

Date of 
Admission 
in the 
| Camp. 

Date of 

i 

Attack. 

Name of the Camp. 

1 

1898. 

20 June - 

1898. 

25 June - 

Jundesliwar Camp. 

1 

4 August 

11 August 

Do. 

1 

22 June - 

28 June - 

Becharaji Camp. 

1 

1 July - 

4 July - 

Do. 

1 

30 June - 

5 July - 

Do. 


13.723. Can you tell us to what extent hospital 
attendants were attacked?—Not one was attacked. 

13.724. Did you allow families to go with their sick 
patients to the hospital ?—No, only one relative of the 
sick, and, in some cases, two were allowed to go. The 
others wore taken to the contact camps. They were 
generally near tho hospitals. 

13.725. Can you tell us to what extent plague developed 
among the relatives attending on sick people ?—Only 
two cases. 


13.726. Do you think those relatives could have got 
infected, not from the sick person, hut from the same 
source of infection as the sick person ?—Yes. They 
must have been in the incubation period when they 
came to attend upon the sick. 

13.727. How many of your oases were bubonic and 
how many pneumonic?—Only six cases treated in 
hospital, were pneumonic. 

13.728. Have you any instances of a man having 
plague more than once P—No. 

18.729. Have you any instance where a person who 
was taken ill in a camp clearly got his infection from 
visiting his house in the town ? — We had many 
instances to that effect. 

13.730. Did you ever try corpse inspection as a means 
of finding out who died of plague ?—Yes. From the 
13th March 1898 we have had a system of death cer¬ 
tificates. Before the breaking out of plague in Bombay 
our mortality returns were incorrect, but since then 
special precautions have been taken to keep them 
correct. Up to the 13th of March 1898 1 am quite 
sure, though the cause of death may have been wrongly 
returned, the figures as to the number of deaths are 
quite correct. From the 13th March 1898 we have 
insisted upon the examination of corpses, but the exa¬ 
mination of Muhammadan females was objected to. 
Invariably all the Hindus were seen and the Muham¬ 
madan males. When the plague was raging we had a 
nurse to examine the Muhammadan females. After 
the disappearance of plague in Porbandar we ceased 
insisting upon the examination of females. 

13.731. What are your present measures for preventing 
plague getting again into Porbandar?—We have im¬ 
posed no quarantine now. The persons coming from 
distant places by rail or from any places by sea are 
given passes, and they have to submit themselves for 
examination for 10 days after going to Porbandar. We 
found that only 5 per cent, of those whom passes had 
been given absented themselves from examination. 

13.732. Have yon had experience of plague in any 
village near Porbandar ?—Yes, Vadala. 

13.733. How was it infected ?—It is situated on the 
extreme boundary of our territory, just near the 
Jamnagar territory. There were some villages which 
were affected near that village. Some 12 days before 
the case occurred there, some persons came from one 
of those villages and stayed there for a day only. 
Subsequently to this, 1 could not make out if anyone 
else had come before the case occurred. 

13.734. How many cases occurred in Vadala P—Before 
I went there there were two suspicious cases. I, 
myselll saw one case, and that was a real case of 
plague. 

13.735. Were they all in one community?—Yes, all 
three belonged to the Luvana community. 

13.736. What did you do to the community P—The 
whole community, consisting of about 50 persons, was 
segregated in huts buts built for tho purpose outside 
tho village. 

13.737. How many cases occurred amongst them in 
segregation P—Not one. 

13.738. How many cases occurred in the village ?— 
None. 

13.739. How long did you keep the community out P— 
A month and a-half. 

13.740. When did you let them back ?—Only recently, 
in the month of December. 

13.741. In the statement of daily attacks and deaths, 
which you have put in, is there anything to which you 
wish to draw our attention as showing that the virus 
of plague gets weaker towards the end of the epidemic? 
—1 have noticed that it does get weaker towards the 
end of the epidemic, and the figures in that statement 
will show that. 

13.742. (Dr. Buffo r.) You said the relatives who got 
plague in the hospital must have been in the incuba¬ 
tion period when they entered the hospital; why do 
you think so P—Because none of the hospital servants 
got it. That is one point. Then the relatives came 
from the same place where the sick person came from. 
If there had been any cases among the hospital ser¬ 
vants, that would be some reason to believe that the 
relatives got it in the hospital, but that was not so. It 
is simply my conjecture that they were in the incuba¬ 
tion stage when they arrived. 


Mr, 

H . S. Dova 
30 Jan. 189£ 


* See Appendix No. XL IX. in tins Volume* 
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12,743. (Jan you tell me how long after coming to tlio 
hospital the relatives got the plague P—Within six 
days in both eases. 

13,714. What is the incubation period of plague, in 
your opinion P—Is at more than nine days. 

13,745. Why do yon mink so?—By the observations 
we have made in our quarantine camps. 

■13,746. Bid you disinfect the people before they went 
into the quarantine camps P — Yes, they wero dis¬ 
infected. 


13.747. Bid any of them get plague under nine days? 
—All those that developed plague had it within nine 
days after admission in the quarantine camp. 

13.748. Wore the people disinfected when they went 
into camp P Was their clothing disinfected ?—Not in 
the case of the Muhammadan community ; in the case 
of the others they wero disinfected. I refer to the 
health camps. In the case of the quarantine camps, 
everyone was disinfected before being allowed to enter 
the camps. 


(Witness withdrew.) 

(Adjourned till Wednesday, February-1st, at Ahinedabad.) 


At The Collector s Office, Ahmedabad. 


THIRTY-NINTH DAY. 


Wednesday, 1st February 1899. 


PRESENT : 

Prof. T. ft. FftASFK, M.D., LLD., F.E.S. (President), 

Mr. A. Cumine. | Dr. M. A, Buffer. 

Mr, C. J, Halufax (Secretary). 


Mr. H. F, SixcoCk, called and examined. 


13.749. (The President.) You are the Commissioner for 
the Northern Division of the Bombay Presidency?— 
Y eSj 

13.750. Have you had experience of plague measures 
in the Nasik District P—Yes, during part of 1897 and 
1898. 

13.751. You had experience with regard to complete 
evacuation?—We had partial evacuation first at Nusik 
city, because wo thought we could control the plague 
by that means. It is a large city, with a large lioating 
population. The first indigenous case we had in Nasik 
was I think on the 16th of October, 1897, and we evacu¬ 
ated, of course, all the part affected, but, as wo found 
that it was still moving along to a further extent in the 
city, we went on further evacuating, Then we found it 
still creeping along, so we evacuated the city by wards 
thinking that we should still be able to control it, until, 
practically speaking the whole of the city, or thr co¬ 
lour tbs of it, had to be completely evacuated. As to 
the remaining portion of the town, thoro wero only 
one or two cases, and we disinfected in connection 
with them. That was my first experience of p&rLiul 
evacuation. 


was a Muhammadan dealer in rice. Ghoti village is the 
great centre of the vice trade, Ghoti lias been badly 
infected from Bombay, and people from Ghoti came in 
with plague on them, for I think six weeks before, but 
the disease did not break out indigenously in Nasik 
for all that time. 

13.757. The first case was reported from this village 
which itself had become infected from Bombay P— 

Yes. 

13.758. Had you early information of the first cases P—• 
Wo have had imported easos in IJasik from 1896, I 
started railway inspection in the beginning of October 
1896, and we had frequently cases from Bombay— 
Banniahs and other parties from the grain quarter. 
We had any number of imported cases, but no indi¬ 
genous cases, 

13.759. T am talking of the first infection of the tovYii; 
that must have been by imported eases ?— Yes. 

13.760. When did the introduction of the disease into 
Nasik occur ?—1 should say that took place in the 
middle of October 1896, but those were imported 
cases. 


13.752. W hat is the population of Nasilc p—Its perma¬ 
nent population is between 25,000 and 26,000, but it is a 
great centre of pilgrimage—almost as much as in any 
part of India—-and in consequence there is a tremendous 
floating population always. 

13.753. At the time of the epidemic, was it the perma¬ 
nent population that you were dealing with chiefly, or 
were you dealing also with a part of the floating 
population p—The first indigenous case was in the 
permanent population. 

13.754. Bid all the inhabitants of TTasik at that time 
consist of the permanent population P—It would be 
quite impossible to say tnat, because from one end of 
the year to tne other people aro constantly coming 
backwards ana forwards. 

13.755. That was the minimum population ?—Yes. 

13.756. How was the plague introduced intoNasik P— 
It is believed from Ghoti—another village that was 
infected from Bombay. The first man to be attacked 


13,76.1. Bid you get early information of these first 
cases which came inp—We always got it sufficiently 
early to be able to get them out within perhaps half-a- 
day after coming there. 

13.762. What do yon mean by sufficiently early?— 
Within half-a-<lay, 

13.763. What did you do with those cases P—*We took 
them away to the plague camp. 

13.764. You had already prepared a plug no camp ?— 
Yes, close to the Nasik ft cad railway station, 

13.765. What did you do with the dwellings of the 
people removed to tho plague camp P—The dwellings 
of these people were unroofed and disinfected. 

13.766. Were there any houses near them?—Xo. 

13.767. At about what period did plague become 
indigenous in Nasik ?—About a year later. 

13.768. Then you took such measures as you have just 
described, that is to say, in addition to emptying tho 
house in which plague was found, you also emptied 
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certain houses in the surrounding area ?—We evacuated what the area was, but they were very crowded houses, Mr* 

all the surrounding area. We disinfected three houses because it is tho tendency of the people to crowd. H . F. Silcock , 
on either side, and six houses on the opposite side. They wore all up-country people—weavers, and others. I*C.S* 


13,769* You found that was not sufficient P—No. 

13,770. You therefore took up another area and treated 
it in the same way P—Yes. 

13,771- You went on in that way until practically 
throe-fourths of the oitv wore evacuated ?-—Three- 
fourths were fully evacuated with the exception of the 
part on the other side of the river. 

13.772. What happened after those three-fourths had 
been evacuated P —The disease gradually ^ died out and 
wo proceeded with disinfecting and cleaning ; the city 
was deserted, except the part on tho other side of the 
river. 

13.773. You have another oxamplo in the case of 
Malegaon P—Yes. 

13.774. What were the facts thero P—Malegaon had a 
few cases in November, 1897; that also was infected from 
Bombay. A refugee from Bombay managed to pass 
through and infected two people in a certain block. 
They died, and the blocks were turned out. All tho 
people in them were turned out and the whole of tho 
blocks thoroughly disinfected and whitewashed. They 
were kept out of it, I think, for 14 days. I was not 
there at the time j I only know it from the report of 
my Assistant and the Deputy Sanitary Commissioner* 
After a time the disease stopped, and these people 
were allowed to go back. About three weeks later, 
from some unknown reason, except that it was 
suspected that the oases were also Bombay refugees, the 
disease broke out again, not in one place, but in spots 
all over the the town. By the beginning of January it 
was obtaining rather abnormal proportions, and X 
went up there myself then and saw that there was really 
nothing to do but to evacuate, because it was not in 
one place, and that tho whole town must go out. Wo 
made arrangements accordingly and evacuated the 
whole town. 

13.775. You commenced this entire evacuation in 
January P—"Yes, and we finished it in about a fortnight. 
There was not a case, I think, in a month after that in 
the evacuated village. 

13.776. What is the population of this town P—18,000. 

13.777. Therefore, yon evacuated 18,000 people in 
about a fortnight P—Yes. A good many of the better 
class, of course, went out on their own accord. We 
took oat all the poor weavers and labourers and others 

_about 8,000—and put them into a health camp. We 

took their looms out also so that they could still go on 
with their work iu this health camp. Then there were 
a certain number who preferred to make their own 
arrangements on approved sites, and they were allowed 
to do it. We knew them and had a list made of them 
and kept them under supervision. The public health 
camp had about from 6,000 to 8,000 people, and we 
kept it under thorough supervision by our Staff' Corps 
officer and medical men and others who took the roll 
call twice a day. 

13.778. I understand you actually dealt with from 
6,000 to 8,000 people ?—Yes, in this one camp we made 
ourselves. We dealt with practically tho whole 
population. 

13.779. I thought you said they went out voluntarily P 
—They made their own arrangements, but wc knew 
where they were in the camps. 

13.780. Therefore, you actually provided accommoda¬ 
tion for, and removed, between 6,000 and 8,000 people 
in a fortnight - Yes. 

13.781. Tn what way were the evacuated houses 
treated ?—They were dealt with in the same way as at 
Nasik — disinfected, opened up, and all rubbish 
destroyed and burnt. 

13.782. Was it a very congested area in both of these 
towns that was mainjy affected P—Nasik was very 
congested. 

13.783. And the other town?—Malegaon being so 
much poorer the houses were not of the same size. A 
great many of them were small houses with only a 
ground floor. 

13.784. Were the small houses very close to each 
other p —'Very close—cliawls. 

13.785. The congestion was great taking info account 
that the houses only had one floor I could not Bay 


13.786. What was the general character of the houses ? 
—Ifc is very hard to give you a type of it, but supposing 
you take it as about one half the size of this room, with 
only one door and.no window. The door lets in all the 
light and air there is during the day, and it is closed 
at night. There would probably be about six or eight 
people living in it. 

13.787. Thero is no means of light access or of ventila¬ 
tion when the door is closed ?—Practically none, the 
door gives a certain amount. 

13.788. What is the kind of floor generally p— -Ordi¬ 
nary earth, and probably cow dunged—it may bo, if they 
are well-to-do. 

13.789. Are you speaking now of both of those towns 
or only one of them There arc the lower class type 
of houses in both the towns, but, of course, in Nasik 
we had tremendous houses, which are used more or 
less as caravansaries or hotels for the pilgrims. 

13.790. Have you had any experience with regard to 
partial evacuation P—At Sinnar partial evacuation was 
tried, not by myself, but by some of my Assistants. 

I found that it was not acting satisfactorily, and 1 went 
down and ordered tho evacuation of the whole town. 

13.791. How large is this town ?—It is a town, I think, 
of about 8,000 only. 

13.792. With in what time was the evacuation effected ? 
—I think I evacuated it in about a week. It had, of 
course, been gradually evacuated before I went down. 
It was a place where a serious riot had taken place, so 
I went down there myself, and I found that the disease 
was still prevailing, and that the partial measures that 
had been insisted on before were not acted up to, and I 
turned out all the houses, whether infected or not. 

13.793. Therefore, generally speaking, you found 
partial evacuation inefficacious ?—That was my ex¬ 
perience. 

13,791. Are there any instances in your experience 
which would lead you to suppose that partial evacuation 
might bo successful P-— I think if you get the earliest 
information of a case that, possibly, partial evacuation 
would be, 

13.795. Have you any example that you can give us in 
that direction P—Only of what I would call imported 
cases. I have known several of these cases where 
partial evacuation was all that was required. Those 
imported cases were known at once, because intimation 
was given of them, and they had come from other 
villages which were infected. The houses concerned 
wore disinfected and cleaned out, the people were 
segregated, and no other cases occurred. I have known 
three or four instances of that in villages. 

13.796. I think you can give us the case cf a village 
called Lassalgaon, which exemplified what you have just 
said?—Yes, peculiarly so, because it is a large trading 
village close to Bombay, so that it was constantly 
exposed to infection. 

13.797. You were successful in getting sufficiently 
early information there ?—Yes, during my time. 

13.798. What was your machinery for getting this 
early intimation?—We get information by the village 
officers who had got their orders that all strangers 
were to bo observed ; a watch was kept on the railway 
station, and all strangers who came into tho town were 
kept under observation. If anyone was found ill, 
intimation was at once sent to the nearest (Government 
officer, and the Medical Officer inspected him. 

13.799. What did this observation consist of?—At that 
place the system of observation was practically a 
voluntary one, carried out by the people themselves, 
who were so anxious to keep tho plague out, combined 
with the village staff', the Patel and the Ku’ikarni, or 
village accountant. 

13.800. Do you know how often a person arriving ill 
would be seen, and his condition reportod to tho officials ? 
—I could not say. 

13.801. Have you had much difficulty in preventing 
people from returning to evacuated houses ? — Yes, 
always; sometimes it was impossible to prevent thorn. 

13.802. What means did you adopt to reduce that 
danger?—Wc tried it by police patrols, and keeping 
guards over their houses in the streets. That was all 
that we could do. 
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13.803. In tho case of Malcgaou with 18,000 in¬ 
habitants, what would be the number of persons 
required to act as a patrol cordon P—In Malegaou it 
was particularly few, because we fortunately had the 
assistance of a wing of a Native Regiment that was 
stationed there; they were lent to us. 

13.804. Including those men, how many altogether P 
—I could not say the number, but it was much less 
necessarily than in other places, because the natives 
fear soldiers much more than a policeman. 

13.805. One soldier went further than one policeman ? 
—Much further ; in fact they did not attempt to go in 
nmch in Malegaon. 

13.806. Did they succeed in othor places?—They did 
in Nasik, 

13.807. With what result?—Unfortunately we can 
only attribute the constant dropping cases of plague 
out in the camps to their going into these housos 
there, 

13.808. Do you mean merely going into the house, or 
staying in the house P— 1 They have gone in there and 
slept there, Instances have been reported to me where 
they have been found sleeping in a house that was 
evacuated, 

13.809. Do you know any cases in which evacuated 
persons going back to the town* and following their 
occupations, acquired plague thereby?—-No; I have 
generally found I could safely let them go and do their 
work during the day, as long as I did not allow them 
to Stop and cook in the house. 

13.810. You said sleep also ?—Yos, I did not allow 
them to sleep, but they might open their shops and do 
their ordinary work, and carry on their trades as black 
Smiths, or shoemakers, or anything else. I found that 
any harm never accrued from that. 

13.811. The shops you refer to are open bazar-liko 
shops P—Yes. 

13.812. On the other hand, when a house was shut up 
at night, and they remained there, you found that 
infection accrued P—We found, from evidence, that they 
had been in these houses, and, as they got plague 
afterwards, they must have got it from sleeping and 
remaining in the house at night, 

13.813. When they do sleep in their houses they sleep 
on the floor, do they not P—Nearly always. 

13.814. You have a case, I think, which seems to show 
that, apart from the grain itself being infected, a place 
in which grain is stored may have conveyed infection 
to a person?—Yes, there is one case that I inquired 
into at Trimbak. That is a very sacred town, and this 
was the granary attached to the temple. The whole 
temple had been evacuated, and all the surroundings, 
excepting two or three people who were obliged to be 
kept there for temple service, but they were not allowed 
to sleep anywhere but in the open or on charpovs. The 
granary and other places, wUere the temple jewellery 
and stores were kept, were locked up. The key was 
left with the manager of the temple out in his camp. 
The people had been out for some ten or twelve days, 
and they were perfectly free; no cases had occurred 
among them at all. Suddenly wo found two cases in 
that camp. We could not find out how it was till 
inquiry was made, and we found that they had gone in 
the previous evening and taken away stores of grain 
out of the temple granary into the camp. Those two 
cases were the only two attacked, so that I take it the 
grain had nothing to do with it, because no cases 
occurred among the other people who were eating tho 
grain. The two who had gone in suffered, while the 
people who had eaten the grain, but who did not go into 
the place, did not suffer at all. Another thing is that 
they wero not allowed to go into that place with shoes 
oil,’ so that they had to go in bai*e-footed. 

13.815. Uow do you think plague virus is carried from 
place to place ; have you had any experience about that ? 
—I can give you one case, but it is only just in passing. 
It was a peculiar case and I merely state it for what it 
is worth. It was a case where plague was apparently 
wind-borne. My own experience is that it does not 
follow any one course. In tho case of Nasik it went 
exactly against the wind. 

13*816. What is the case in which apparently it was 
carried by tho wind ?—T have no theory on it; I only 
mention it because there was one camp on the leeward 
side of the village which was infected. Three other 
camps which were nob on the leeward side wore not 
infected. After the people had gone out into camp the 


cases among them had ceasod, but this one camp still 
kept on. I had this camp removed to another site, 
though still to the leeward, but the disease continued, 
and, as a last resource, I had it removed completely 
from the leeward to the windward side of' the village, 
which was free from plague, and the disease abated. 
That is the only reason 1 have for thinking that the 
wind had anything to do with it, and I only give it as a 
peculiar incidont for what it is worth. 

13.817. Had you had much infection of rats in any of 
these districts P—Very little. 

13.818. Not onough to allow you to suppose that they 
are important agents in the carriage of disease P—I can 
only think of one case before it broke out indigenously 
in Nasik. About 50 yards away from the first house 
infected two rats were found dead one morning, and it 
was reported to me, but what they had died from I do 
not know. 

13.819. Are there any other means by which persons 
might have become infected?—Yes, quite so; but 
mortality among rats was not an incident of plague in 
Nasik. 

13.820. Had you any other animals infected No, 
none at all. 

13.821. (Dr, lluffer.) Could you tell me how many cases 
of plague you had in Nasik, before the town was 
evacuated?—I have not been able to get details. 
Mr. Stewart, the Secretary to Government, who was 
actually the Chief 'Plague Authority, will be able to 
give you those. 

13.822. After evacuation, when did tho plague stop? 
—The last case was about the middle or the end of 
February, 1898. 

13.823. About a month after turning out the people P 
•—Yes, about a month after the last were turned out. 

13.824. When were the inhabitants allowed to return 
to Nasik ?—1 kept them out as long as possible. I let 
them go back by wards, and I think tho last were 
allowed to go back at the end of April. It was only my 
personal influence that kept them out, because the 
longer they stayed out I thought the bettor it would be 
for them. It was hot weather and I told them they had 
hotter stay, and they stayed out. In Malegaon on the 
contrary they were allowed to go back in a month after 
the last case, and there was no case afterwards. 

13.825. Were the people watched and counted in the 
camps ? — Afterwards, not at first, at Nasik. In 
Malegaon they wore watched ; it was a smaller town, 

13.826. Whore did you bury or burn the dead bodies— 
in the camp itself P—In the general burning or burial 
ground, after inspection, 

13.827. Is there a watch at the burial ground P—Yes. 

13.828. So that you knew exactly what the mortality 
was ?—Yes. 

13.829. Do you think many people ran away from the 
camps P—I should fancy they did at the beginning. 

13.830. How many p—I could not say. 

13.831. Do you think a large proportion or only a few ? 
—At the beginning I know they must have run away 
from the Nasik camps, but they did not when we got 
them under proper supervision. It was our first 
experience, and our measures naturally were not as 
complete as they afterwards became. 

13.832. How many do you think ran away to other 
villages—1,000 or 2,000?—I should say fully about 5,000 
went to other villages, where they had got lands and 
friends, but this was before the disease got at all 
virulent. 

13.833. Do you think they ran away to neighbouring 
villages on account of tho fear of the plague, or on 
account of the plague measures?—A good deal on 
account of the dread of segregation which they did not 
understand. 

13.834. You said that two men went to a place where 
grain had been stored* and got the plague. I think 
you said in your evidence that they had been there the 
evening previous to . the attack ?—We heard in the 
morning that there was plague in the camp in question, 
and on inquiry we were informed that tile previous 
evening they had gone in, it might have been in the 
night, I do not know which. 

13.835. Are you sure that they may not have gone to 
the grain store previously?—Possibly. 

13.836. If they got the plague by going to the grain 
store the previous evening, tho incubation period must 
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have been less than 24 hoars ?—The disease may have 
been in them; bat that is all that we could trace. 
They had been out for 10 days. 

13.837. Can you exclude the possibility of their haying 1 
been infected at some previous time?—No, 

13.838. (The President.) What do you mean by infected 
at some previous time?—We only know that they had 
been in this place, and taken grain out, and we con¬ 
cluded from that that they must have contracted plague 
from this granary. Of course, that was only the 
opinion that we formed, 

13.839. (Dr. Buffer.) There was no proof that they got 
the plague there ?—No. 

13.840. (The President ,) Had they been permitted to 
go to this granary ?—Not this time. 

13.841. They evaded the cordon ?—That granary being 
the granary of a very sacred temple, we trusted to the 
manager of the temple, who locked it up, to see that 
no people went into it without authority. Ho evidently 
allowed these people to go in, as we found out, and 
then we sealed it up in order to .prevent a similar thing 
occurring again. 

13.842. In the case of Malegaon, did you find that 
many people who left that town went into neighbouring 
uninfected villages?—Not in the case of Malegaon, 


13.843. None?—There were two cases only, 1 think? 
that were found. 

13.844. Those cases were easily traced ?—Yes, because 
they got the plague, and they were discovered and the 
houses disinfected, and no other cases happened there. 

13,846. How did you explain the much smaller number 
of plague cases in Malegaon as contrasted with Nasik ? 
—Because Malegaon became infected between two or 
three months after the Nasik measures were introduced. 
The people were beginning to get accustomed to them ; 
the}' saw what the measures were, and they had lost a 
great deal of their fear. Another thing was that we 
had got the villages into much better order, and our 
strict orders were that the neighbouring villages were 
not to allow the Malegaon people to come into their 
villages, and they refused to allow them to do so. 

13.846. These people were no longer afraid _?—They 
were no longer atraid of segregation, or of going into 
camp, 

13.847. Your arrangements also were more perfect ? 
—Yes. 

13.848. X suppose you could now adopt thoso arrange¬ 
ments elsewhere at once, in the same completo form ?— 
I think in a rather better form. 


(Witness withdrew.) 


Lieut.-Colonel M. L. Babtitolomefsz, I.H.S,, called and examined. 


13.849. (The President) Yon are Civil Surgeon here- 
I believe ?—Yes. 

13.850. In the Indian Medical Servico P—Yes. 

13.851. What are your medical qualifications ?—I am 
a Bachelor of Medicine and a Master of Surgery of the 
Edinburgh University. 

13.852. (Dr. Buffer.) When was the first case of 
plague detected in Ahmedabad P—About the 3rd of 
October 1896. 

13.853. How many cases were detected P—There were 
three cases to begin with, 

13.854. Did you discover them p—They were first seen 
by Assistant Surgeon S, F. Graudhy, the Medical Officer 
of the Ranchodlal Charitable Dispensaries* 

13.855. One of these cases came from Bombay, did it 
not ? —Yes, and the other two cases were Ahmedabad 
residents employed in the railway goods yard. 

13.856. These people had come into communication 
with Bombay passengers?—Yes. 

13.857. Were they typical cases of plague ?—Yes, they 
’Were typical cases of plague. 

13.858. On what did you ■ base your diagnosis of 
plague ?—On buboes on the groin, chiefly, and fever. 

13.859. What became of these cases ?—Two of them 
died, and one recovered. 

13.860. Were the two fatal eases bubonic ones?— 
Yes. 

13.861. Was the imported case a bubonic case P— 
Yes. 

13.862. What evidence have you to show that these 
two cases caught the disease from the first case ; were 
they living in the same house?—No. f do not think 
they got it from the first case. 

1*3,863* How do you think they got it ?—I think they 
got it from coming in contact with the goods which 
came from Bombay. 

13.864. What precautions did you adopt in the infected 
houses ?—It was at the beginning of the epidemic, and, 
consequently, we simply opened all the doors, and let 
in light and air. We fumigated the place, and, of 
course, we isolated the patients. 

13.865. Did you isolate the cases in the Plague 
Hospital P- -No, not on that occasion. 

13.866. Where did you isolate them?—In a separate 
room. 

13.867. In their own houses P—In their own houses, 

13.868. They both died P—They both died. 

13.869. At that time what precautions were you 
taking with regard to passengers arriving from 
Bombay?—A system of medical inspection of pas¬ 
sengers was begun at the railway station, and all 


persons arriving from Bombay by rail were examined 
with the view of isolating all passengers affected with 
the plague. All goods arriving from Bombay were 
fumigated with sulphur in the waggons in which they 
arrived; and a temporary shed was erected in ^ the 
compound of the Kagrapeth Hospital (for infectious 
diseases, situated outside the city walls) for isolating 
plague cases. The inspection of passengers at the 
railway station, whieh began on the 5th of October 
1896, was first carried out by the Health Officer and 
four Inspectors of the Municipality, with the assistance 
of the Medical Officer of the Bombay, Baroda, and 
Central India Railway at the Ahmedabad station. 

13.870. Who is the Health Officer of the Municipality? 
—He is a Licentiate in Medicine and Surgery of the 
Bombay University—by name Dosbi—a Hindu. AW 
passengers arriving from Bombay were examined at 
the station, and the names and addresses of those who 
terminated their journey at Ahmedabad were registered, 
and the Municipal Inspectors were instructed to keep 
under their special observation the localities in which 
these individuals lived, so as to enable them to report 
any suspicious cases of sickness or deaths which might 
occur* 

13.871. Who are the Municipal Inspectors, are they 
medical men ?—They are trustworthy men ,* they are 
ordinary men, who get about Rs. 15 or Rs. 20 a 
month. 

13.872. Are they medical men ? — No, they are 
laymen. 

13.873. Have you such a thing as ^ notification of 
infectious disease in Ahmedabad?—No regular 
registration. 

13.874. How do you know of any infectious disease 
that occurs in the town P—Simply through the medical 
practitioners, 

13.875. Is the medical practitioner bound to report 
such cases to you P—No* 

13.876. Is he obliged to report to anyone ?—No. 

13.877. How about the death registration ?—Death 
registration is chiefly effected by counting the corpses* 
Ahmedabad is a walled city, and every corpse must 
go out of the city to be buried or to be cremated. 
There is a register taken of all corpses that pass 
through the gates by the men at the gates; besides 
which there are men at every cremation ground. There 
are, I think, three cremation grounds; and men are 
kept at the different Muhammadan burial grounds. At 
these places a register is kept of all corpses which are 
brought in. 

13.878. Who examines these registers ?—The Health 
Officer of the Municipality. 

13,879* Is there any diagnosis of these caseB ? —No. 
The people simply say whether the person died of fever 
and so on; it may be pneumonia. 
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18.880. What is the proportion of people buried or 
cremated here who have been seen by medical men 
before death ; out of 100 corpses, how many do you 
think have been seen by medical men before being 
cremated or buried P—1 should say 15 or 20 per 
cent, 

13.881. As much as that P—Yes, I should think so; 
they would be seen by a native hakim, 

13.882. What is the number of people in your district P 
—About 150,000. 

13.883. What staff have you P—Tho Municipality have 
a staff- 

13.884. What staff have you got yoursolf P—I have a 
staff of three Assistant Surgeons in the Civil Hospital, 
and two Hospital Assistants. 

13.885. Over how many square miles does your dis¬ 
trict extend ?—I have nothing to do with the work of 
the district; 1 have only to do with the town. 

13.886. I think you discovered several cases of plague, 
by railway inspection, did you not P—Yes. By this 
system of inspection at the railway station inaugurated 
by tbe local authorities, 77 persons affected with plague 
were detected among the arrivals Irora Bombay and 
sent to the plague shed—we had a plague shed by that 
time—for isolation and treatment, from the 5th of 
October 1896 to the 16th of February 1897, on which 
date a special inspecting staff" was appointed by Govern¬ 
ment, consisting of a Commissioned medical officer, 
four assistant medical officers, and four senior pupils. 

13.887. Is this Commissioned medical officer in the 
Indian Medical Service P—Yes. 

13.888. Bid the number of imported cases of plague 
increase ?—Yes. 

13.889. Bid you erect Plague Hospitals ?—¥63. 

13.890. What arrangements did von make with regard 
to them ?—The following hospitals were erected on 
selected sites about half a mile away from the city 
with the ueeessat^y establishment for each :— 

One Plague Hospital for undoubted cases of plague, 
One observation hospital for suspected cases, 

One segregation camp for apparently healthy in¬ 
dividuals coming from plague-stricken houses. 
Subsequently the'" following private hospitals were 
established by the different communities on selected 
sites far away from the city:— 

One Plague Hospital for the Parsees, 

One Plague Hospital for the Nagar Brahmans, 

One Plaguo Hospital for Jains, 

The services of Miss Motibai Kapadia, of the Yiefcoria 
Jubilee Dispensary for women and children, were made 
available for the examination of native ladies. 

13.891. Bid you take additional measures later on?— 
Yes. On the 3rd of November 1897, after the visit of 
the Plague Commissioner, additional measures for the 
protection of Ahmedabad and the district were adopted. 
This consisted in the establishment of an observation 
camp on an extensive for all arrivals from infected 
areas, the disinfection of their persons and clothing, 
and their detention for 10 dajfl. 

13.892. How were the persons and clothing disin* 
fected P—The clothing was disinfected by steeping it 
in a solution of corrosive sublimate. 

13.893. Of what strength?—1 in a 1000. 

13.894. How was the solution prepared? — We 
measured the quantity of corrosive sublimate, and took 
the required quantity of water. Common salt was 
mixed with the eolutiun, but no acid was used. 

13.895. Does the water you used contain much lime ? 
—The water used does not contain much lime. 

13.896. How were the persons disinfected ?—First of 
all, they were made to bathe in a very weak solution 
of carbolic lotion. Subsequently that was done away 
with, and we simply washed them with soap and 
water. 

13.897. Bo yon think passengers may have got out at 
the preceding station, walked to the town, and thus 
escaped the detention camps?—I do not think they 
escaped the detention camps here, 

13.898. Was there anything to prevent people going 
out of the station, and walking into the town ?—Yes, 
We nad police supervision. 

13.899. Aloeg the road ?—In the station. 


13.900. Which is the nearest station ?—There is only 
one railway station. 

13.901. But I suppose there is another station a few 
miles away; what would prevent a man from getting 
out there, and walking into the town ; could you pi’e- 
vent that in any way p—No, we could not; except the 
Collector had some sort of supervision over those 
people. I am not, however, perfectly sure about that. 
We had not much control over foot passengers from 
distant villages. 

13.902. Bo you think people actually got out at 
another station, and walked into the town ?—Some of 
them might have done so to avoid inspection and 
detention; but I do not think there wore many, 

13.903. I suppose you did not detain everybody, 
respectable persons, for instance?—No; we detahied 
only those people who could not produce security to 
appear at certain intervals within the 10 days. 

13.904. How often did the people who were not de- 
taiued have to appear?—The majority of them appeared 
daily for 10 days; but certain other more respectable 
people, whom he knew, wore only made to appear two 
or three times a week, 

13.905. Was the clothing of the people who were not 
detained disinfected P — They were originally disin¬ 
fected; but afterwards disinfection was done away 
with. 

13.906. Could you give us the total number of cases 
imported from October 1896 to April 1898?—This is 
given in a table which I have prepared, as follows :— 


Number of Plague Cases, Imported and Indigenous, 
from October 1896 to April 1898, 


Year and Month. 


Imported. 

Indigenous. 

• 








Cases. 

Deaths. 

Cases. 

Deaths. 

189G. 






October 

- 

10 

2 

2 

2 

November 

- 

,— 

1 

_ 


December 

- 

38 

21 



1897. 






January 

- 

24 

19 

i ^ 

— 

February 

- 

9 

G 

11 

4 

March 

- 

8 

G 

9 


April - 

- 

5 

:> 

4 

2 

May 

- 

5 

3 

♦ » 

3 

Juno 

- 

3 

3 

— 

— 

July - 

- 

— 

— 

— 

— 

August 

- 

2 

2 

— 

— 

September 

- 

1 

— 

— 

— 

October 

- 

1 

2 

.— 

— 

November 

- 

\ 

1 

,— 

— 

December 

- 

1 

1 

— 

— 

1898. 






January 

- 

4 

2 

— 

— 

February 

- 

2 

2 

-— 


March 


— 

— 

— 

— 

April 

- 

— 

— 

1 

1 

Total - 

- 

114 

76 

29 

19 


The total number of imported cases was 114, and 
deaths 76. 


13.907. That is a mortality of 66'6, is it not?—Yes. 

13.908. How many of these were bubonic cases ?—The 
majority of them were bubonic eases. 

13.909. Bid you get any septicemic or pneumonic 
cases ?—We hau some pneumonic cases, not many, 

13.910. Bid the pneumonic cases develop plague in 
the camp P—No. 

13.911. They came in as pneumonia cases ?—Yes. 

13.912. How many people got {Hague in the detention 
camp?—-In the detention camp we had very fow cases, 
one or two. 

13.913. Not more ?—Not more, 

13.914. Do you know the number of people who came 
into the railway detention camps actually suffering 
from plague pneumonia ?—The pneumonic cases might 
have escaped notice at the early period, 

13.915. Bo you think the pneumonic and septicemic 
eases were just the cases that might have escaped 
notice?—Ye&; they might have escaped notice at the 
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early period when attention Was chiefly directed to 
buboes* 

13.916. Gan you give us an account of the indigenous 
cases in the town P—The first indigenous case occurred 
in October 1896, No cases occurred during the 
subsequent three months. 

13.917. Can you trace this case to an imported case. 
Do you know how that man contracted the^ disease P 
That is the man who, I said, caught the disease iron* 
dabbling in railway goods; he was a goods' clerk, I 
think, 

13.918. Up to the 15th of February 1897 you dis¬ 
covered eight cases P—Eight cases were discovered in 
a square or dehla outside the Sarangpur gate—that is 
outside the city walls. There were 34 rooms in this 
dehla occupied chiefly by mill hands. On inquiry it 
was discovered that the infection was introduced into 
this square by visitors from Bombay, who had remained 
15 days in the dehla and then left. 

13.919. Have you any evidence to show that the 
visitors from Bombay had plague?—No, We made 
inquiries, and as far as those inquiries went it could 
not be found that these men had plague. They went 
away. 

13.920. Do the mill hands change frequently from 
one miLl to another—from Bombay here, and from here 
to Bombay ?—No. Most of the mill hands here are 
inhabitants of Gujarat, Ahmedabad, and its suburbs; 
they do not come from Bombay. 

13.921. What steps did you take to check the disease ? 
.—The sick were quickly removed to the Plague Hospital, 
and the remaining occupants of the square, 67 in 
number, were sent to the segregation camp. The huts 
in which the cases of plague occurred were burnt down, 
and the remaining huts in the square thoroughly fumi¬ 
gated, lime washed, ventilated, and exposed to the sun 
by throwing open the roofs, and the square closed up. 

13,92-2. How did you disinfect the floors?—We dug 
up the floors. We used kerosine oil to burn them. We 
took up the floors for three or four inches. Subsequent 
to the removal of the contacts to the segregation camp, 
3 persons out of the 67 were attacked and removed to 
the Plague Hospital. These were all bubonic cases. 
On the 10th of March four cases were discovered iii 
another square. 

13.923. Can you tell me how many were bubonic 
cases?—They were all bubonic cases. On the 10th ot 
March four cases were discovered in another square or 
dehla in the same suburb outside the Sarangpur gate ; 
two were already dead from plague, and two suffering 
from it. The dead were cremated, and the sick 
removed to the Plague Hospital. Disinfection by fire, 
lime washing, ventilation, and letting in the sunlight 
was adopted, as in the previous case, and the square 
was closed and guarded. 28 individuals who occupied 
the rooms in the square, were removed at once to tho 
segregation camp. Subsequent to their removal, three 
cases of plague occurred among the 28 segregated, and 
these three cases removed to the Plague Hospital. 

13.924. How many died ?—I think the majority of 
them died ; I cannot oxactly say the number. 

13.925. Did you have any pneumonia cases among 
them ?—No. 

13.926. Do you think the second batch of people were 
infected from the first batchP—I think they were 
infected from living in the same locality. On the 28th 
of March one death and three cases were discovered in 
another square in the same neighbourhood. The 
methods adopted for stamping out the disease were the 
same. In this instance 46 contacts were removod to the 
segregation camps, hut none of these subsequently 
developed the disease, 

13.927. Do you think you got hold of all the con¬ 
tacts ?—Yes, every one. It was a square with walls all 
round it* The Health Officer made inquiries, and we 
had reason to believe that we secured everybody. 

13.928. I think you are of opinion that Plague 
Hospitals should be placed at some distance from the 
town P—It is my opinion that all Plague Hospitals 
should, when practicable, be located at a distance of at 
least half a mile from town limits, that is to say, so 
long as the disease is within control, and the cases 
whfch occur daily are not overwhelming in number. 

13.929. Can you give us your reasons for that 
opinion?—If we admit the fact that rats contract 
plague, the natural inference must follow that these 


animals are capable of conveying the disease from place 
to place through their excretions ; for I presume that 
plague bacilli are found in abundance in the excretions 
of plague-stricken rats, just as they are found in the 
urine and fasces of plagne-strickened men. 

13.930. Have you any special experience of looking 
for bacilli in fasces P—No. 

18.931. Have you any facts to show that plague 
bacilli are found there?—No, 

13.932. Did you find many dead rats in Ahmedabad ? 
—No I never found a single dead rat anywhere; nor 
did 1 hear of dead rat3 being found anywhere in 
Ahmedabad. 

13.933. I suppose there are a great number of rafcu 
here?—Yes, a great number. 

13,934*. Did you hear of squirrels getting plague?— 
No, not a single squirrel. 

13.935. On the whole, you found that the simple 
methods of disinfection and partial evacuation answered 
all your purposes?—Complete evacuation of the infected 
locality. 

13.936. But not the town P—No. 

13.937. We have had it in evidence from several 
sources that the partial evacuation of towns and villages 
is not successful in stopping plague. Here, on the 
other hand, it appears to have been perfectly successful. 
Do you know of any special conditions in Ahmedabad 
which would render partial evacuation more successful 
than in other places ?—No, except that Ahmedabad is 
a very dry place. It is an exceedingly dry climate 
before the monsoon. 

13.938. Is the town very much overcrowded ?—Ex¬ 
tremely overcrowded. On an average there are 100 
souls to the square acre. 

13.939. There is nothing except the measures you 
took to which you would attribute the immunity of 
the town ?—That is my opinion. 

13.940. (The President.) Did you have medical charge 
of plague cases P—Yes. 

18.941. Where p—In the Plague Hospital outside the 
city. 

13.942. They were under your care P—They wore not 
immediately under my care. They were under tho 
care of a subordinate. I visited the cases as often as 
I possibly could. 

13.943. You saw them frequently ?—Yes, I saw them, 
frequently. 

13.944. Did you ever notice if there was any oedema 
in plague patients at the anterior portion of the body ? 
—Not in the cases that occurred here. 

13.945. Did you ever have an opportunity of seeing 
plague corpses P—-I have seen the corpses after death 
from plague. 

13.946. Did you notice in the corpses whether thero 
is any oedema in tho anterior portion of the body ?—- 
No, I did not notice it. 

13.947. Did you make such examination or inspection, 
whether in the patient or in the corpso, as would bo 
likely to show any cedema, or might it have easily 
escaped your notice P—It might have escaped my 
notice. 

13.948. In the case of this town, how many partial 
evacuations did you make ?—Three* 

13.949. Were they in tho neighbouring areas or 
distant ?—They were in the neighbouring areas. 

13.950. Why did you make three partial evacuations? 
—Because three localities were infected; the rest of 
the town was not infected. 

13.951. Therefore, so far as your evacuations were 
partial, they were partial only in relation to the entire 
town, but they were complete in regard to infected 
areas ?—In so far as an infected area was concerned, 
yes. 

13.952. And 1 suppose the amount of evacuation was 
dependent upon the size of the area P—Yes. 

13.953. Have you to deal with the public health of 
Ahmedabad ?—Thero is a special Health Officer. 

13.954. Your duties do not include that P—As Civil 
Surgeon I am very often consulted on matters of public 
health, but I have no immediate supervision over 
public health, except in epidemics of this sort, when, 
of course, I am held more or less responsible. 

Ff 3 
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13.955. But you are not responsible in any sense for 
the general sanitation of the town ?—No. 

13.956. Perhaps you would state from your obser- 
vati m what your opinion is of the general sanitation 
of the town, or of any parts of the town P—My opinion 
is that it is very unsatisfactory as far as sanitation is 
concerned, 

13.957. In regard chiefly to what points? — With 
regard to want of drainage, narrowness of streets, 
overcrowding of the houses, and removal of night soil. 
The water supply is very good. 

13,958- Have you over been consulted in regard to 
any of these points officially P--No, except as a member 
of the Municipality. 

13,959. Officially you might be consulted by the 
Public Health Officer P—Yes. 

13 960. Have you ever been consulted officially P— 
No. ' 

13.961. With regard to any of these points you have 
referred to, are you aware whether there has been any 
action taken by the Municipal authorities in recent 
times apart from the occurrence of plague ? — Yes. 
There has been a scheme for draining the town, and 
a part of the town has been very satisfactorily drained 
under the advice of Mr. Baldwin Latham. He came 
here and inspected the town, and drew up a scheme 
for draining it. An experimental portion has been 
carried out, and this has proved so satisfactory that 
the Municipality intends to extend it throughout the 
town. 

13.962. Is there any other point V —The water supply 
has been improved latterly, the consequence being that 
wo have had no epidemics of cholera. When I first 
came to Ahmedabad cholera was a regular visitant 
every year, but it has disappeared as an epidemic since 
the introduction of the new water supply. 

13.963. I think you referred just now to congested 
areas. Is it within your observation that the plague 
occurred most in these congested areas or not ?—No, 
it occurred in the suburb where the crowding is not 
so great as in the city. 

13.964. It did not occur in the city so much as in 
the other place P—No. 

13.965. What is the character of the houses in the 
congested area P—It was a square with houses all 
round its sides. They were little houses with no ven¬ 
tilation ; little rooms occupied, perhaps, by four or five 
people when there was room only for a couple- 

13.966. Was there one floor, or more than one P--One 
floor. 

13.967. What was the nature of the houses in the other 
areas?—In the city the houses are double-storeyed; 
sometimes they have three storeys. But the houses 
themselves are not so overcrowded as the locality I am 
referring to—this limited area. The streets are very 
narrow, and consequently the houses are overcrowded. 

13.968. But you referred to the houses being over¬ 
crowded in the other area ?—Yes. 

13.969. Relatively which is more overcrowded—the 
city, ortho other area ?—The city is more overcrowded. 

13.970. Where did the plague occur?—The plague 
occurred in the suburb. 

13,97L What is the character of the houses in the 
suburb ?~They are single-storej^ed houses; in fact 
they were little rooms—they were not regular houses— 
they were little rooms built on three sides of a square. 

13.972. Each room being a house p—Yes, each room 
being a house, 

13.973. Are they or are they not overcrowded ?—Thoy 
are overcrowded. 

13.974. Do you mean less or more than the other dis¬ 
tricts P—I suppose they are equally crowded. 

13.975. What kind of houses are they ; what are they 
built of?—The floors are of mud—cow-dung floors,— 
with brick and mud walls, and rafter and tile roofs. 

13.976. How many openings are there into the outer 
airP—Only the door, and perhaps two loop-holes—ono 
on each side of the door. The ventilation is chiefly 
through the tiled roof. 

13.977. Accidental openings ?—Yes. 

13.978. In the city proper what is the character of 
the houses ?—Some of them are several-storeyed 


houses. The only ventilation they get is from the 
courtyard in the middle, into which most of the rooms 
open. A certain amount of light and air is obtained 
from these courtyards. Of course some light and air 
is obtained through the main door leading on to the 
street. 

13.979. The door is on the opposite side to the court¬ 
yard ?—Yes. 

13.980. There are openings on the outside, and light 
and air are obtained from the inside through certain 
openings P—It is like having a square opening in the 
middle, and having openings in all directions. The 
sky can be seen from the courtyard, which is perfectly 
open. Most of the houses in Ahmedabad are built like 
that. 

13.981. How does light and air get access from the 
courtyard into the rooms or houses ? — Through 
windows, 

13.982. The city houses, as contrasted with the 
suburban, have windows?—Yes. 

13.983. What constitutes a house usually in the city; 
is it one room or several ?—Several rooms, 

13.984. Then there is a great contrast between the 
houses in the chief plague-infected areas and the other 
areas ?—Yes. 

13.985. The houses in the pi ague-in fee ted area have 
no means of ventilation and consist of one room only ; 
whereas in the area within the town the houses 
generally consist of more than one room, and have 
means of ventilation, at any rate, on two sides P—Yog. 

13.986. (Mr, Gumine.) Kindly tell us where the in¬ 
digenous cases of April and May occurred. 1 see that 
in April there were four, and in May there were 
two ?—Yes, April and May of 1897. 

13.987. Where did these particular indigenous cases 
occur?—One case I know was picked up in one of the 
streets outside. The six cases did not occur in an 
epidemic form; they did not occur in any particular 
locality ; they were picked up in the city and in the 
suburbs outside the city. 

13.988. Is then their classification in your table as 
indigenous wrong?—No, it is not, because we could 
not trace where they came from. 

13.989. Is a dehla a place surrounded by a high 
wall?—Yes; you cannot get into this square without 
entering through the main gate. 

13.990. Is the suburb in which the cases of February 
and March occurred, isolated or separated in any wav 
from the main part of the town ?—Yes, it is outside 
the city walls entirely. 

13.991. Is it separated by some interval from the city 
walls ?—Yes, there is a main road going all round the 
city wall, and this suburb is beyond it, about 100 yai’ds 
away from the main road. 

13.992. Is the goods yard inside or outside the city P 
—Outside, in the railway station. 

13.993. How far is it from the town ?—Of course ifc 
is more or less part of the city, separated by the city 
wall, that is all. The city wall is the only thing which 
separates it, It is on the railway premises in the 
suburb near to the railway station. 

13.994. How far is it from the city wall ?—Not a 
quarter of a mile from the city gate. 

13.995. Is there a clear space between the goods 
yard and the city gate p—There is a clear space and 
there are also houses. There is a clear space, and 
then there is a road leading on to the station, and then 
you come to shops and other habitations. 

13.996. Assuming that two of the three cases of 
October caught the plague in the goods yard, and went 
to their houses in the city, md were taken ill there, 
would you class those as imported cases or indigenous 
cases?—1 should say they were indigenous. They 
never went out of Ahmedabad, and they caught the 
disease in the place. 

13.997. Though they may not have been imported as 
regards Ahmedabad as a whole, might they not be re¬ 
garded as imported so far as the particular quarter of 
the town in which they were discovered, viz., the city 
proper, is concerned ?—Yes. They went from an un¬ 
infected locality, and they came in contact with either 
goods or men coming from an infected locality, and 
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they went back to their own locality, which was un¬ 
infected. 

13.998. If they were in contact in the goods yard 
with goods that had come from Bombay, or elsewhere, 
is it not possible that they were also in contact with 
persons that had come from Bombay or elsewhere P-*- 
It is quite possible. 

13.999. I will put it in a stronger way. Is it not 
probable that they would come in contact with persons 
from other places, such as the guards, porters, fire¬ 
men, and drivers, of the goods trains P—Yes. 

14,000. That is probable?—Yes. 

14,001. (Dr. Buffer.) Could you tell us whether 
there is a Provincial Sanitary .Board in the Province of 
Bombay ?—There is a Sanitary Board. 

14,002. Has that Sanitary Board ever met hero in 
your time ?— One member comes hero almost every 
year. 

14,003. Who is the member P—Mr. Pottinger, the 
Sanitary Engineer. 

14,004. Have you ever been consulted by the Sanitary 
Board P—No. 


14,005. Has the Sanitary Board ever occupied itself Lieut,-Cot, 
with the town at all, ever visited the town, or taken M. L . 

any steps to improve the town?—Nothing, except Bartkolomeusz, 
recommend the Municipality to do so. 

14,006. It has done that P—I believe so, but I am not 
quite sure. 1 1899 * 

14,007. It could not have done so without having ™ 

consulted you, could it?—They might have made 
certain recommendations to the Municipality directly, 
without my knowing anything about it. 

14,008. (The President) You said the man who visited 
here was the Sanitary Engineer ?^-Yes, 

14,009. What was Ms object in visiting P—To report 
sanitary matters to Government, 

14,010. Not m connection with the water or sewage 
scheme P—No, not in connection with any scheme for 
the city. 

14,011. Are you aware of any report that he has 
sent in P—No. 

14,012. (Hr. Buffer.) The sewage and water schemes 
were chiefly due to the initiative of one man, and not 
to the Municipality at all. Is it not so P—Yes; it was 
due to the late President of the Municipality per¬ 
sonally ; it was his influence and his entire idea. 


(Witness withdrew.) 


Kit an Bahadur Bomanji Edalji Mom, called and examined. 


K* B. Bomanji 
Edalji Modi . 


14,013. (The President.) You are District Deputy 
Collector of the Kaira District -Yes. 

14,014. ( Mr.Oumine .) What district has your experience 
of plague been in p—In the Kaira district. Last year 
when there was plague in the Territories of the Gaikwar 
on the cast and south of this district, arrangements 
were made for the segregation of persons coming lrom 
infected localities. No pilgrim, whether from infected 
or uninfected locality, has been allowed to visit Dakor, 
where there is a temple of great celebrity, since the 
outbreak in Bombay in 1897. Last year arrangements 
were made to stop all passage of travellers across the 
Mahi river which flowed between this district and 
the infected Gaikwari Territories ; only at one place 
travellers were allowed to cross on condition that they 
remained under detention for ten days. These arrange¬ 
ments continued up to June, when the Mahi river 
became unfordable. As plague broke out again in 
Savli, a Gaikwari town beyond the Mahi, a cordon 
was again placed along the river about the 15th of 
September 1898. Every watch was kept at large 
villages to stop Savli people from getting in. On the 
3rd of August 1898 a number of GolSs or rice-pounders 
from Savli came to Umretk Town in our district, but 
were stopped and sent back. In Karamsad, a large 
village of our district, some Pattidars or wealthy land- 
ov/ners had come, but were found out. Everywhere a 
strict watch had been kept, but on the 23rd August 
1898 two rice-pounders of Umreth Town went to Savli 
to perform the funeral ceremonies of a relative who 
had died of plague, and returned stealthily, crossing 
the Mahi river in a boat at an unguarded point. 

14,015. Will you tell us whom you had to guard the 
river?—Last year there was a special establishment 
appointed by Mr. Lely, the Commissioner, and he had 
employed, at every ford and at every place where the 
river was likely to be crossed, watchmen to stop all 
the people crossing the river, and at every ford there 
were supervisors and inspectors who had to patrol the 
river to see whether the watchmen at each of the posts 
were doing their duty properly. There were mounted 
police employed also who were lent by the Nawab 
of Cambay and the Nawab of Balasinor. This establish¬ 
ment was kept until June, In June, when the river 
became unfordable on account of the floods, and when 
the plague was dying out in the Territories, this 
establishment was removed. 

14,016. What was the length of the frontier to be 
guarded P—Approximately 100 miles. 

14,017. What was there to prevent the people crossing 
in boats?—All the boats had been ordered to be 
removed, and the Gaikwari authorities liad also been 
working with us. 

14,018. That deals with the people arriving by road. 
How did you deal with the people arriving by railway ? 


—At Wasad, a railway station on the Mahi river, tho 
people who alighted were detained, disinfected, and 
kept under observation for ten days, and then allowed 
to go. There was another large camp establishment 
at An and, for all through passengers coming from the 
south side, and also for all passengers who were going 
into our own district. 

14,019. Which was the first place in which plague 
broke out in the Kaira district ?—Umreth. 

14,020. On what date was plague officially doclared 
thero P-—26th September 1898. 

14,021, What is the population of Umreth ?—Accord¬ 
ing to the census of 1891 it was about 15,600. 

14,022. Did subsequent inquiries show that the disease 
must have been in Umreth for some tirfie P—I found 
that out. Subsequent inquiries have shown that tho 
disease must have commenced before the 9th September, 
when a boy of the Gola caste died. That death was 
not reported to the Municipal Inspector according 
to our Municipal rules. There is a Municipal rule 
that every death occurring in the town must be reported 
within 24 hours. A Municipal Inspector found out 
this case on the 13th, and the Municipality ordered the 
prosecution of the parents for not giving information 
about the death. On the 15th September another caso 
occurred, and the authorities made inquiries with 
regard to that case also, but they thought it was not 
plague. 

14,023. Did it occur in the same house P—No, just 
close to the house in which the boy died on the 9th. 
The Second Class Magistrate and the Hospital Assistant 
made inquiries about this second death but did not 
think it was plague, though they reported the circum¬ 
stances to the Mamlatdar. 

14,024. Did they see the body ?—Tho Hospital Assistant 
did see it. Another death of a woman, aged 15* took 
place in the adjoining house on the 17th September, 
and a fourth death of a woman, aged 35, took place 
in the same street on the 19th. The cases which were 
discovered on the 26th September were confined to the 
same locality. 

14,025. Were tho bodies of the women aged 15 and 35 
seen by any medical man ?—Yes, all these bodies were 
examined by the Hospital Assistant. These were real 
plague cases, because they occurred in the same locality. 
Now, it is to be observed that the two Golas who had 
gone to Savli on the 23rd August are still surviving, 
and the disease must have been brought in either by 
them, or by some other persons whom we have not; 
been able to discover, notwithstanding very careful 
inquiries made by us. No one of those who have died 
are found to have gone out. If the disease was 
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^- have been brought in their clothes or other articles 

1 ¥eb. 1899. that they might have had with them. The house in 

-- which the boy died on the 9th is close to that of one 

of the two Golas. 


south of the first infected locality; the Thakur Vaga, 
Girasiawiid and Bhatwada Pol wore vacated on the 
2nd November; more than half the town was thus 
evacuated. On the 20 th November the D her s’ and 
Ohamars* quarters, which were on the north side of 
the town, were evacuated, as cases occurred there. 


14,026. Then you do not know for certain which the 
first case in Umreth was, or how the infection was 
brought in ?—Not for certain. 

4,027, What was the part of the town in which the 
first discovered cases were found ?—In the Gola 
quarter. 

14,028. What did you do on the discovery of those 
cases P—Dr. Mody went up at once on the 2oth Sep¬ 
tember and evacuated the whole of the street and 
discovered six cases, 

14,029. Where did you take the evacuated people ?— 
To a place outside the town at about a quarter of a 
mile distance. 

14,030. Where did you jrat the plague-stricken people 
whom you found?—In another locality at a little 
distance off. There was a field intervening. 

14,031. Did you allow their families to go with them 
into the plague camp ?—Only ono or two relatives went 
there. 

14,032. What did you do with the other people of the 
infected houses?—They all lived in what may be called 
the segregation camp. 

14,033. Were the rest of the people who were neither 
in the plague camp nor in the segregation camp 
allowed to go to their work every day?—The Golas 
who had to leave their street were not allowed to go. 
They were all in the segregation camp whether there 
were any cases in their families or not, and there was 
a police guard kept there. 

14,034. Did you make out a census of those in the 
segregation camp p— Yes. 

14.035. Did you have a roll-call ?—Yes. 

14 v 030. Did you have hut to hut inspection?—Yes, 
morning and evening. There was a Hospital Assistant 
doing that work there. 

14,037. Before they returned to the town did you dis¬ 
infect the quarters of those Golas who had been 
evacuated?—Yes; wo dug up the floors according to 
the standing orders and burned the earth in circular 
kilns. Then wo disinfected the house with solution of 
pcrohloride of mercury of the prescribed strength, 1 
in 1,000. We disinfected the whole of that street, and 
afterwards we took up other streets. 

14,038, Did you use perchloride of mercury not only in 
the houses where cases had been found but in all the 
houses ?—The whole of the street. 

14,039. Amongst the people who remained in the 
town did you have any house to house visitation to 
find out whether plague was spreading ?—We had 
begun taking the census of the whole town, and we 
had appointed 12 enumerators, and their duty waR to 
take down the muster every morning and to see whether 
the people were in good health, or not. As soon as 
it was discovered that any person was ill, that was 
reported to the Hospital Assistant and the Municipal 
Secretary, and they would go to that place and ascer¬ 
tain whether the man was suffering from ordinary 
illness or from plague. 

14,040. Did you find that plague spread amongst the 
people remaining in the town, and if so did yon 
resort to further evacuations ? --The adjoining streets 
of Dalalpol, Kachhiawad, Ynda Bajar and Malekwad, 
were vacated on the 7th October; the Mota Mandir 
Street, Retia Pol, and Sevaklal’s Pol, which arc to the 
east of the streets evacuated on the 7th October, were 
evacuated On the 16th. It may be observed that the 
people, as a rule, went out without any demur with the 
exception of a few who were instigated by a pleader, 
and who made an application by telegram to the Plague 
Commissioner. Pipaliawad and Ralwaliawad Streets 
on the north and east of the last evacuated localities, 
were vacated on the 17th .October. The Satak Pol, the 
Talati Pol, and the Rughnathji Pol, were ordered to 
ho evacuated on the 28th October j these wore to the 


14,041. Did you find that each partial evacuation 
failed to stop the spread of the disease to other portions 
of the town?—Yes, and eventually we had to evacuate 
tho whole of the town. It was completely empty on 
the 24th November, 

14,042. With regard to the Golas whom you took out 
first, you told us there was a police guard over them 
to prevent them going out by day to their work. In 
the same way did you prevent tho people whom yon 
subsequently evacuated from going by day to their 
work?—-No, they were only told to live in the fields, in 
tho open, because they were not infected already. 

14,043. Had you any census and roll-call for them P— 
Yes; we had 17 enumerators for the people (about 
9,000) who were in the fields. 

14,044. Was the roll-call taken every morning r—Yes, 
and they had to give their reports about the health of 
each and all of the people. 

14,045. When, amongst these people in the fields, 
persons were discovered suffering from plague, did 
you take them from amongst the healthy people ?— 
Yes, they were taken to the Plague Hospital, 

14,046. You did not put them into huts some 50 or 
100 yards from the cluster of huts in which they were 
living?—No. I only allowed that in three or four 
exceptional cases where the people were respectable 
and where they themselves offered to build separate 
huts for their patients, 

14,047. I will ask you to give us statements showing 
(u) tho weekly attacks and deaths ; (b) total attacks 
and deaths by race (giving castes), secondly by sex, 
thirdly by age; (c) the number of admissions and 
deaths in the Plague Hospitals; (d) attacks and deaths 
in the segregation camp, showing in each case on what 
day after admission the plague developed ; (e) similar 
information with regard to voluntary camps, that is 
camps inhabited by people evacuated subsequently to 
the 26th September; if) the number of attendants 
in tho Plague Hospitals who were attacked ; and (g) the 
number of relatives who were attacked while attending 
on patients P—1 will do so, [The following statements 
and information were subsequently supplied by the 
witness] 


(a). 


Umreth Town. 


Serial 

N timber 

Dates of the 

j Number of 

of tho 
Week. 

Week. 

Attacks. 

Deaths.' 

l 

2:1*9.98 

1 

29.9.98 

j 15 

8 

2 

30.9,98 

j G.10.98 

7 

8 

a 

7.10,98 

1 13.10.98 

5 

5 

4 

M. 10.98 

20.10.98 

5 

6 
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21.10.98 

27.10.98 

6 

5 

(i 
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12 
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10.11.98 

j 10 
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17.11.98 

! 12 
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7 

10 

25.11.98 

j 1.12,98 

5 

4 

11 

2.12.98 

8.12.98 

9 

8 

12 

9.12.98 

15.12.98 

1 

1 

13 

Hi.12.98 

22.12.98 

5 

4 

14 

23.12.98 

29,12.98 

3 

1 

15 

30.12.98 

5.1.99 

2 

2 

Hi 

6.1.99 

12.1.99 

2 

3 

17 

13.1.99 

19.1.99 

1 

1 

18 

20.1.99 

26.1,99 

1 

1 

19 

27*1.99 

31.1,99 

— 

— 
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TJmeeth Town. 


Name of 
Caste, 


Golas - 

Bhavsat 

Banniah 

Borah - 

Kumbhar 

Kansara 

Brahman 

Tapodan 

Dhobi 

Barber 

Tailor 


Battidar 

Eawalia 

Kaohhia 

Kandoi 

Bhangi 

Chainadia 

Dher - 

Dhamla 
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Bajpufc 
Dab gar 
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Total. 


Cases, 


34 * m 


,110 


(«). 

The number of admissions and deaths in the Plague 
Hospital at Hmreth were 64 and 48 respectively. 
The figures regarding the villages cannot be 
obtained. 

M). 

This information cannot be obtained. 

(«). 

This information cannot be obtained. 

(/). 

No attendant has died either in the Umreth Plague 
Hospital or in any village hospital. 

(!/)■ 

Only one or two attendants were seized, but it is not 
certain that they had not got the disease from the 
village.] 

14,048. What was the date of the last attack in 
Hmreth ?—Cases are still going on now and then. 

14,049. Are the people still out P—'Yes, and the work 
of disinfecting the houses of the whole of the town has 
now begun in earnest again. 

14,050. Do you disinfect every house, whether it was 
infected or not, with perchloride of mercury ?—Yes. 

14,051. Do you put any acid in the perchloride of 
mercury P—Hydrochloric acid. 

14,052. When plague had been discovered iri Umreth 
what precautions did you take to prevent it spreading 
to the villages ?—The Mamlatdars were directed to 
obtain weekly returns of death from every village, and 
see if there wore any grounds for suspecting that 
plague had entered. Registers containing the names of 
all the persons living in the villages were prepared, and 
the village officials were directed to examine the inhabi¬ 
tants every day and to ascertain if any person had come 
in from infected places. All persons coming from 
infected places were kept under strict surveillance, and 
l Y 41*4. 


the village officials had to submit a daily report regard 
ing the health of each individual who had come from an 
infected place. In the villages watch was also kept at 
the entrances into the village for stopping the strangers. 
The chief reason why the village officials could not 
succeed in some villages, in preventing the introduc¬ 
tion of plague, was that they could not know that & 
person residing in the village had gone to an infected 
place ; when questioned people would say they had been 
returning from the fields. Several Umreth people went 
at the time of the outbreak to live in surrounding 
villages and in distant towns, such as Nadiad and 
Kapadvanj ; and those who had gone to these towns 
could not visit Umreth without the fact becoming 
known, while those living in the surrounding villages 
could easily go to Umreth in the morning and return 
before noon, and allege that they had only gone to tho 
fields to see their lands, or to see their constituents. 
Similarly tho original inhabitants of the villages could 
go and return, and allege that they had not gone to 
Umreth. 

14,053. In spite of these precautions did a certain num¬ 
ber of villages get infected from Umreth?—Yea. Tho 
first village which became infected was Sureli, about 
five miles to the east of Umreth. The disease was 
reported there on the 12th November 1898, but on 
making inquiries I found that the first plague death 
occurred there on the 6th November and the second on 
the 8th November, both being Banniahs of Umreth, who 
had come to live in the village since the middle of 
October. Although they lived at this village they used 
occasionally to go to their Umreth houses, and must 
have got the plague from their houses which were in an 
infected locality. After their deaths more plague cases 
occurred in the vicinity of their houses. In one house 
three persons were carried off. The next village 
attacked was Dhanadra, about three miles to the north¬ 
east of Umreth. Here, too, it appears a Banniah of 
Umreth had brought the plague. In the village of 
Bhatpura the disease appears to have been brought by 
a Koli of the village having gone to a house in Umreth 
to fetch some things for a Banniah. 


K. B, Bomanj 
Edalji Modi. 

1 Eeb. 1899. 
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14,054. Have you had other villages infected but not 
from Umreth p- -In Kami, a village in Thaara Taluka, 
it appears the disease was brought by a Musalman who 
came from Godhra. The death of this man was not 
reported by the village authorities; other cases took 
place in the vicinity of the house in which the man died, 
and then the Mamlatdar received information. Steps 
are being taken for the punishment of the village 
officials. In Od there were some suspicious deaths 
occurring; the village officials were making reports 
about them, and the doctor could not in the beginning 
say they were from plague. The origin of the disease 
cannot be traced, but it appears some person from the 
other side of the Mahi must have brought it, becauao 
no one from TJmreth had gone to this village. In the 
adjoining village, Sili, also it appears it must have been 
brought by some Kolis who had gone to the other side 
of the river Mahi; no one, however, would admit 
Laving gone there. 

14,055. In these cases it would appear that your cordon 
failed to keep out the plague?—Yes. 

14,056. When plague -fans discovered in one of tlio 
villages, what did you do ?—The villages were evacuated 
immediately on the appearance of the disease ; in large 
villages like Od containing 8,000 inhabitants, or Bhalaj 
containing 4,000, the people took about four or five 
days to move out. In Kalsar, a village of Thasra 
Taluka where the disease broke out on the 17th Decem¬ 
ber, only the Dher and C ha mar quarters were evacuated, 
as they were on one side of the town; no disease 
appeared in the unevacuated part until the 7th January, 
The whole village has been evacuated since then. 

14,057, When you evacuated a village did you put the 
plague-stricken people apart?—Wes, There were 
always hospital sheds erected at once in each of the 
villages, and separate segregation huts also. 

14,058. Did you allow the people to go to their daily 
vrorkP—Yes, the healthy people who were living in 
the field camps, in their own camps, were allowed to 
tp their work. 


employed on disinfecting operations, I should be glad 
if you would make a note of that factP—Yes, I will 
do so,* 

14,064. After the evacuation of a village did you have 
a roll-call of the evacuated peoplo daily P—Yes, in fcho 
morning. Schoolmasters and their assistants wero 
employed on this duty, and where there were no 
schoolmasters we employod the village officials and 
paid enumerators. 

14,065. Did you find that many people ran away after 
evacuation?—Not in the villages. 

14,066. Did you find that amongst the huts in the 
voluntary camps disease spread from person to person 
or from hut to hut ?—Not at all. 

14,067. Have you noticed any cases where peoplo 
who were sent to whitewash, a disinfected house have 
caught the plague?—Yes, in Umreth town after we 
had disinfected the whole of the Gola quarters and 
when the number of cases had stopped altogether we 
sent the Golas from the segregation camp to limewash 
their houses before they were allowed to go and live 
there. Two Golas caught the disease, and after that 
others would not go to the houses, and I also stopped 
them from going. 

14,068. Could you be certain that it was from a dis¬ 
infected house that they caught it, and not in an un¬ 
disinfected house P—I had made inquiries from the 
Golas themselves and they said they had not gone to 
any other house, and all the houses in the neighbour¬ 
hood had been disinfected, 

14,069. Have you ever noticed whether, when a quarter 
of a town has been evacuated, the plague spreads 
through the empty houses which were not infected 
when the people went out P—Yes, generally that is my 
experience, 1 mado a note of every one of the cases 
which occurred, and found that the cases were on account 
of the people visiting their houses and in some cases 
of their having moved out when it was too late, they 
n hi tied polgoii before!) a n fL_ 
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14,077. How in any P—1 have not made any notes, 
but I have seen some squirrels dying, and I have also 
heard of it from my subordinates. 

14,078. Was there any particular house in which rate 
appeared to you to be infected before men?—I have 
not made notes, but I hare an impression that that was 
so in several cases. For instance, near Dakor there is 
a temple in which certain men were living, and dead 
rats were found there. Afterwards there was one 
attack. Then again, in Bhatpura dead rats were first 
discovered, and then we made a search. I went also to 
that village and found there were cas»s occurring 
there. 

14,079. Have you noticed suspicious deaths amongst 
any animals other than rats P—I had seen cats with my 
own eyes lying in the streets, but I cannot say whether 
they had died of plague or not. There were two 
monkeys in Dhunadra village. 

14,080. Hid you have the bodies of any of the squirrels, 
cats, or monkeys examined ?—No. 

14,081. Have you any observations to give us regarding 
fleas p—Yes ; in every infected village swarms of fleas 
would come out; they would come out even into the open 
streets from the houses, and in the houses they would 
bo swarming in great numbers after plague. That 
also I personally noticed. The Hospital Assistant made 
a report to me with, regard to Od village that he 
suspected, these fleas earned the plague poison. That, 
of course, was his mere guess. 

14,082. Hid you notice whether the appearance of 
fleas in a house preceded the attack of human beings 
in the house or followed it p—The appearance of fleas 
generally followed an attack in a human being. 

14,083. Hid you ever have any corpse inspection in 
xhe Hair a district P—-No. Whenever a man died from 
plague he died in the hospital, and it was not necessary 
to examine the corpse, but if a man died without our 
knowing about it, when we did come to know about 
his death the Hospital Assistant would go and examine 
the body. 

14,084. What, was done in the case of females P—The 
Hospital Assistant would examine the body in the same 
way. 

14,085. How long has that been going on ?—Sinco the 
outbreak of plague. 

14,086. Is it going on Btill?—Yes; but now there are 
very few cases in which we onty hear of the deaths after 
they occur. Generally we receive information about 
the cases in time. People do not conceal cases nowa¬ 
days, either in the town or in the villages. 

14,087. When you say the Hospital Assistant examined 
the corpses, do you mean he really examined them or 
only looked, at them P—He feels the body to see whether 
there are any buboes and he looks at the body. 


14,088. Have you anything to say about inoculation ? 
—About 863 persons have been inoculated by Miss 
E. H. Hodge, M.D., New York, of the Methodist 
Episcopal Church Mission in Umreth and the surround¬ 
ing villages. A clerk and a peon is given to assist 
her in the work. As the inoculated persons all live in 
the open camps, there is no ground left for testing the 
efficacy of the prophylactic. 

14,089. Returning to the subject of disinfection. Who 
supervised the preparation of disinfectants in Umreth P 
—In the beginning I did, and afterwards the Awal- 
karkun of the Mamlatdar often superintended that 
work. 

14,090. What did you prepare it in P—Wooden casks, 
in a strength of 1 to 1,000, according to Hr. Maynard’s 
prescription. 

14,091. Under whose supervision was the perchloride 
of mercury applied in the houses P— 1 The A walk ark un, 
and there was another man also who was the first 
assistant of the school, who knew the work, and 
occasionally the Hospital Assistant went there. 

14,092. (Hr. Buffer .) Can you tell me whether any 
of the people inoculated by Miss Hodge have died P— 
As far as I know none have died, but I heard only 
four days ago that one of the inoculated persons, a 
native Christian girl, got the disease about four days 
after inoculation. 

14,093. Can you give us the particulars of that case P 
—I heard this from Miss Hodge herself. 

14,094. Ho you know on which side that girl had the 
bubo P—I do not know. 

14,095. You say that in some villages rats were infected 
with plague before men Yes, 

14,096. On what facts do you base that statement?— • 
The village officials reported about rats dying; they 
had seen rats with their own eyes. 

14,097. At that time they had seen no case of' plague P 
—No, there was no case of plague then. 

14,098. How do you know that p—Because we would 
examine all the persons who are entered in our village 
census. There is a regular census kept of all tho 
inhabitants, male, female, and children, and we could 
ascertain from that by inspecting all the people, whether 
any of them were ill or not, or whether any of them 
had died. 

14,099. But you are not certain that someone had not 
come from another village and died there P—Yes, he 
might have come to that village and gone back. It is 
a possibility. 

14,100. The plague must have been brought to that 
village by someone P—Yes, either in his clothing or in 
articles which were carried with him, or he might have 
deposited the poison in his excreta and gone back. 


(Witness withdrew.) 


K. B. Bomanji 
Edalji Modi. 

1 Feb, 1899, 


Assistant-Burgeon M. M. Monv, called and examined. 


14.101. (The President.) You are an Assistant Surgeon ? 
—Yes. 

14.102. And you have been in charge of the disinfection 
camp at Anand ?—Fes. 

14.103. What is your medical qualification ?—I am a 
Licentiate of the Bombay University. 

14,104 How long have you been on duty in this.camp P 
—Since December 1897. 

14.105. Does that comprehend the whole of your plague 
experience?—Yes, except that I was a few days at 
Palanpur. 

14.106. (Hr. Buffer.)' Youwero'in charge of the medical 
inspection of the trains?—Yes. 

14.107. How was this inspection carried out P—The 
whole train was emptied, and the passengers taken into 
a compound near the disinfection platform. Each 
passenger was then strictly examined, and the least 
doubtful case submitted to the clinical thermometer 
test. Persons found suffering from feyer were sent 
into the observation hospital from which they were 
discharged as soon as they were free from all suspicion 
of plague. The examining Medical Officer filled in a 
form for the information of the Medical Officer in charge 
of the hospital. Those suffering from plague were 
taken direct on a stretcher to the Plague Hospital. 


The detenus were examined twice a day, a register 
of the inmates of each hut being supplied to the 
examiner. 

14.108. Who examined them P—The railway inspection 
was by Hospital Assistants, but the detenus were 
examined by vaccinators and medical pupils. To avoid 
waste of time a horn was sounde d 20 minutes before 
the examination time to enable the detenus to be 
ready and arrange themselves in a line in front of their 
huts. The absentees were noted and the examiner 
came for them again after he had finished his work. 
Doubtful cases were sent with a memo, to the observa¬ 
tion hospital and the plague-affected with a red card to 
the Plague Hospital. 

14.109. Did you find that some of the men did not 
turn up again?—No, No time was lost in segregating 
the contacts and dismantling the hut where a plague 
patient was discovered. The segregated were also 
examined twice a day. Each person was examined on 
his leaving the camp, and if found healthy the Medical 
Officer countersigned the pass in token thereof. 

14.110. How many patients had you in the Plague 
Hospital P—We had accommodation for 16 patients and 
16 attendants. 

14.111. How was your hospital built P—It was built 
of millet seed stalks lined with bamboo matting, which 
was whitewashed. 


A.ui?L*$urg. 
M. M. Mody. 
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14,112, What precautions did you take after a patient 
had died or had left the hospital P—The ground was 
dug up and the bamboo matting was again white¬ 
washed, and the floor treated with perchloride of 
mercury. The clothes were all burnt, 

14 f H3. What solution of perchloride of mercury did 
you use, alkaline or acid ?—At first we used to make 
it alkaline with salt, but afterwards we used hydro¬ 
chloric acid, 1 to 2, 

14.114. How were the patients treated in the hospital ? 
Were they visited frequently P—Yes, we had to do so 
because we could not get ward-boys. The patients 
were visited twice a day, and often or when necessary. 
Their symptoms, progress, and treatment were recorded 
in the usual hospital case form. The temperature was 
registered twice a day in a separate book, in addition 
to that of a chart, and the diet was also marked in the 
same book. 

14.115. How many plague patients were there P —78. 

14.116. How many of: these cases were pneumonic, how- 
many bubonic, and how many septicaemia P I take it 
those cases were all detected in the railway station ' 
Yes,, or within the camp within ten days. There were 
54 bubonic, 14 pneumonic, four bubonic and pneumonic, 
five atypical, and one septicaemia. 

14.117. What do you moan by atypical cases p —Those 
who had neither bubo nor pneumonia, 

14.118. How do you know they were cases of plague ? 
There were other symptoms, a suspicious tongue, 
drowsiness, and the rapid course of the disease. 

14.119. How many of these atypical cases died P— 
Three died and two recovered. 

14.120. How many of the pneumonic cases died ?— 
All the 14. 

14.121. Did any of the bubonic cases get pneumonia 
during the course of the disease ?—Yes. 

14.122. Were these pneumonic cases related to one 
another, or living in r»he same tent, or did they come 
from different batches ?—Different batches. 

14.123. Did you ever see a bubonic infected from a 
pneumonic case ?—No. 

14.124. Did you ever see a case of pneumonic plague 
infected from another case of pneumonic plague ? 
—No. 

14.125. What precautions did you take before the 
discharge of the patients?—On discharge, Iho kit of 
every patient was re-disinfected. In cases where the 
bubo suppurated and had to be opened, the patients 
were not discharged till the bubo had thoroughly 
healed. Whenever a patient died all clothing of little 
value was burnt, the remaining being handed over to 
friends or relatives after thorough disinfection. 

14.126. What do you mean by thorough disinfection P 
—-With perchloride of mercury, 1 in 1000 acid. 

14.127. Did that not spoil the clothes P—No, w T e did 
not disinfect the clothes with perchloride of mercury 
but by steam. 

14.128. What temperature of steam ?—250. 

14.129. Under pressure P—Yes, 25 lbs. to the square 
inch. 

14.130. Who made your steam disinfector P—It was 
made by the railway engineer here. 

14.131. How did you dispose of the bodies?—All 
Hindus wore burned and all Muhammadans buried. 

14,132- Did you put carbolic acid in the graves ? 
—Yes. 

14.133. How many cases of plague did you detect in 
the observation camps P—78 in all. 

14.134. That is counting those detected on tlio 
railway?—The railway and the observation camp was 
one. 

14.135. Did you ever take a plague patient out of a 
train, or did all the patients get plague in the obser¬ 
vation camp P—There was no inspection at the railway 
station. They were brought through a tunnel into the 
camp. 


14.136. What was the shortest time in-which anybody 
showed symptoms P—Immediately. 

14.137. How many did you discover immediately?— 
About eight cases. 

14.138. What was the longest period during which 
people remained in the camps before tboy were attacked 
with plague ?—One was detected on the eleventh day. 

14.139. I thought they only stopped ten days?—The 
day of arrival was not counted. 

14.140. Did he infect himself in the camp P—If our 
precautions Vere all right he could not, because no 
case occurred in the same hut. All huts were marked, 
and no two cases occurred in one hut. 

14.141. Did they not visit one another?—They did 
visit one another. 

14.142. What do you do with the hut when a patient 
was detected in it P —It was immediately dismantled 
and the floor saturated with perchloride solution ; then 
we used to destroy the bajri stock. 

14.143. Did you do the same in the general camp P— 
Yes, and tho hut was not allowed to be used for eight 
days at first, and afterwards for four days. The 
materials were all exposed to the sun. 

14 ; 144. What were the sanitary arrangements in the 
camp P—We had a plot of ground about 150 feet square 
which was used for latrine purposes. The night-soil 
was collected as soon as it was evacuated, and carried 
in bead-loads to the depot where it was dried and 
burnt. 

14.145. Did you find that answer F—It answered very 
well. 

14.146. The water supply was derived from the town P 
—From a well. It was the railway well. 

14.147. By means of pipes?—Yes. 

14.148. How did you treat the wells ?—With perman¬ 
ganate of potassium. 

14.149. How much did you add?—One ounce to a 
well. 

14.150. Did you use one ounce, whatever the depth of 
the well?—We used half an ounce for the small wells 
and one ounce for the big wells. 

14.151. (The President) Solid or in solution? —Solid 
powder; we used to mix it in a bucket of water and 
throw it inside at night. 

14.152. (Dr. Buffer .) What was your medical staff? 
—Myself, four Hospital Assistants (full time), one 
Hospital Assistant (half time), one civil medical pupil, 
two vaccinators, four medical pupils, and five ward 
boys. 

14.153. Each Medical Officer had a section of the camp 
under him p—Yes, 

14.154. How did you manage at night?—The Medical 
Officer used to stay in the camp itself; ho had quarters 
in the camp. 

14.155. Was there a Medical Officer awake during the 
night P—If necessary he was sent for, 

14.156. Who remained awake in the camp?—The 
ward boys. 

14.157. Who looked after the patients The ward 
boys and. their relatives. 

14.158. (The President .) You said that some bubonic 
cases acquired pneumonia before they recovered P —* 
Yes* 

14.159. Within what time ?—In some cases it was tho 
first, and in some the second or third day, after develop¬ 
ment of bubonic symptoms. 

14.160. Did all these cases terminate fatally?—Yes. 

14.161. Had you any opportunities of making bacterio¬ 
logical examinations?.—No, I had no opportunity. 

14.162. Were any made in connection with your cases ? 
—No. 

14.163. Why not?—Because we had no time and no 
apparatus. 


(Witness withdrew.) 


Mr. t. X. 

dv Souza, 

i.as , 


Mr. F, X, De Souza, I.O.S., called and examined. 

14,164. (The President.) You have been Assistant 14,165. You have been in charge of the observation and 
Codec.tor of Kaira ?—Yes. detention camps at Anand ?—Yes. 
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14.166. In connexion with your work you have 
prepared a report, which you propose to hand in ? *1 
have submitted a full report to tho Government, I 
have not the statements of that report with me; they 
are in the office at Kaira, but I have summarised that 
report in the precis of my evidence. 

14.167. When was this camp formed ?—The camp was 
opened on the 24th November 1897, and. closed as a 
detention camp on the 17th May 1898. binco then it 
has been kept up as a disinfection camp for persons 
arriving from infected localities. 

14.168. What was the primary purpose of this camp P— 
At first it was made to be a disinfection camp, bubse- 
quently when plague got worse in Bombay, Surat and 
Baroda, the Plague Commissioner ordered that it should 
be made a detention camp for all through passengers, 
but the rules as to detention were greatly relaxed, in 
May and since then, notwithstanding the recrudescence 
of plague in Bombay and Baroda, the camp has only 
been kept up partly as a station for medical inspection 
and partly as a disinfection camp for arrivals from 
infected localities. 

14.169. Do T understand that it is in connexion with 
the railway station ?—Yes, in connexion with all 
through passengers passing through Anand station. 

14170, In which direction ?—Anand is a large junction 
station. It is the junction for the whole of Northern 
India to Raj pu tana, and all stations north of Anand. 
It is the junction for the Petlad railway going west, and 
for the Raj put ana Malwa branch railway, going to 
Rutlam. 

14,171. Where do these passengers come from?—South 
of Anand, that is to say, Bombay, Surat, Baroda, 
Broach, and all those places. 

14172. All the country south ?—Yes. At that time 
there was no plague north of Anand, and the camp was 
started with a view to keep it south, if possible. 

14.173. It was not to examine or detain passengers 
proceeding towards Bombay P—No. 

14.174. What was the period of detention?—It varied. 
At first it was only for six hours for disinfection, and 
then it was extended to 24 hours, then 48 hours, and 
then three days, and four days, and ultimately it was 
extended to 10 days. 

14.175. Was every.person proceeding from the Bombay 
direction detained p—Every person coming from an 
infected locality was detained for ten days with certain 
exceptions. At first, agreeably to instructions conveyed 
in the Plague Commissioner’s letter, each train was 
entirely emptied and all the persons, with the exceptions 
noted below, were detained for inspection and disinfec¬ 
tion, after which all who were not considered suspicious 
proceeded by the next train. The exceptions were 
modified from time to time, and ultimately stood as 
follows:— 

(a,) Europeans. , 

(5) Government servants, or servants of a Native 
State travelling on duty, 

(c.) Railway servants travelling on duty. 

(d,) Persons holding certificates showing that they 
came direct from an authorised camp of detention 
where they had been under observation for at least 
a period of 10 days. 

(e.) Persons holding such passes as were from to time 
notified by the Plague Commissioner as conferring 
exemption from detention. 

(/.) Persons giving satisfactory proof that they had 
proceeded from uninfected localities of which they 
were residents. 

14.176. How many people did you usually have in the 
camps at any one time P—At first it was only a disinfec¬ 
tion camp, and wc did not have more than three or four 
hundred. But when the detention was extended to 10 
days we had as many as five or six thousand. 

14.177. What is the total number of people you 
examined p—1 Lave not the exact statistics becauso they 
are in the office in Anand, but, roughly speaking, 58,000 
were detained up to tho 27th May, when it was closed 
as a detention camp. Practically the whole train was 
emptied out and detained; the persons who came 
within the exceptions mentioned were very few. 

14.178. How many of those 58,000 people afterwards 
developed the plague P—The total number of plague 
cases treated in camp was 78. 

14.179. All those cases had acquired the infection 
elsewhere rhan in the camp ?—Yes. 


14.180. Had you any infections acquired in the camp? 
—No. 

14.181. (Dr, Buffer.) Is this’the same caxnp aB Dr. Mody 
spoke of?—Yes. 

14.182. (The President.) Did your observations throw 
any light upon the incubation period of plague ?—The 
only light that can be thrown is, of course, from the 
figures showing the day after arrival in camp on which 
the first symptons of plague were discovered. 

Oat of the 78 cases, 32 were detected within 24 hours. 

1 case was detected on the 2nd day. 


7 oases were „ 


3rd 

)> 

9 

i » 

4th 

?» 

7 ,, 

j j 

5th 

u 

1 case was „ 

>* 

6th 

i i 

6 cases were ,, 


7th 

» > 

0 

" ,, M 

*> 

8th 

♦ f 

1 case was „ 


9fch 

»> 

1 


10th 

J » 

1 >» »» 

M 

11th 

JJ 


14,183. You do not know when or where any of these 
persons acquired the infection ?—-The only thing we 
could know for certain was the station where they came 
from. 

14184. Then that does not throw much light on the 
period of incubation P—No. 

14.185. Had you many deaths among the plague cases 
in your cainpP—1 have not the figures. 

14.186. Did you happen to detain persons who appeared 
to be ill, but did not afterwards show symptoms cf 
plague ?—Yes. 

14.187. What kind of illness do you refer to P—I have a 
statement showing the number of deaths which took 
place in camp from causes other than plague. Altogether 
there were 32. 

1 from bronchial pneumonia. 

9 „ phthisis. 

2 ,, ague. 

3 ,, diarrhoea. 

1 ,, fatty degeneration of tho heart. 

5 ,, remittent fever. 

5 ,, general debility, 

2 ,, asthma. 

1 ,, jaundice. 

1 „ pleurisy. 

1 ,, cerebral apoplexy, and 

1 ,, whooping cough. 

Out of these I could not tell exactly how many had any 
illness at the time of their being intercepted in the 
train, hut certainly a good many^ had- They usually 
had fever, and the Medical Officer in charge could not 
sa} r for certain whether that fever was duo to plague or 
any other disease. 

14.188. Do you mean in relation to those 78 cases 

which you have spoken of that there was a certain 
number of suspicious cases among them regarding 

whom you were not sure whether they were suffering 
from plague or not? —At the time of their detention it 
was not fen own, but ultimately it was ascertained that 
they were not cases of plague. 

14.189. What aro the advantages of detention?— 
Detention, when thoroughly carried out, is certain to 
prevent the importation of plague beyond the camp. 

14.190. If you had failed to detain the 78 people, your 
inference is that the plague would have been spread to 
other places ?—-Yes. 

14.191. Probably they would have become the foci Gf 
infection ?—Yes. 

14.192. (Dr. Buffer.) Was there any other station near 
where the camp was established?—Yes. 

14.193. What- prevented people getting out at tho 
station and going into the town?—First of all we made 
arrangements with the railway company to prevent any 
booking to the other station, namely the station of 
Navli, At the station immediately to the south of that 
there was another subsidiary observation camp, and 
every person getting out at that station was detained 
for 10 days. South of that there was a cordon, so that 
anybody getting out to the south ot that station had to 
pass this Mahi cordon. 

14.194. How many men were there in the cordon ?— 
There w r ere 50 or 60 nakas and a man at each naka. 

14.195. How many miles?—From 80 to 90 miles. 

14.196. Do you think that 60 men spread over 80 to 90 
miles could prevent people passing through?—The 
river was nob fordable except at certain places. 
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14,197. What prevented them getting over by boats P— 
By arrangement with the district authorities the boats 
were all attached on both sides, that is to say, the 
ferrymen were not allowed to ply their boats except by 
permission. 

14,198* But at night?—There were the policemen. 

14,199. How many men to each naka P Supposing you 
take the length of the river at 100 miles, at what 
distance from one another were the men placed? ^ Were 
they within half a mile of one another or two miles P—* 


In some cases a mile apart. I do not think there was 
any naka which was nearer to another than a mile. 
Of course there were mounted police always patrolling. 

14.200. (Mr. Cumine.) As a matter of fact plague has 
got through the cordon, has it not?—Since the cordon 
was relaxed, but not before. The cordon was relaxed 
in May and the plague got into Umreth at the end of 
September. 

14.201. (The President) But even supposing one or 
two cases got through, the success in detaining several 
was, of course, beneficial P—Yes. 


(Witness withdrew.) 

Adjourned till Friday, 3rd February, at Baroda.) 


At The College Hall, Baroda. 
FORTIETH DAY. 


Friday, 3rd February 1899. 


PRESENT : 

Prof, T. R. FRASER, M.D., L.L.D., F.R.S. ( President ). 

Mr. A, Cumine. | Dr. M. A. Rtojse. 

Mr. C. J. Hallifax (Secretary), 

Mr. P. D. Cooper called and examined. 


14.202. (The President .) You are a Hospital Assistant ? 
—Yes. 

14.203. What are your medical qualifications ?—Quali¬ 
fication of Hospital Assistant of the Bombay Medical 
College. I have no diploma. 

14.204. (Mr. Cumine.) The town you have come to toll 
us about is Ankleshwar, in the Broach District, is it 
not ?—Yes. 

14.205. What is the population of Ankleshwar ? — 
10,692. 

14.206. After having several reported cases, in what 
month did indigenous plague arise p—It first commenced 
in the month of April 1898. 

14.207. How was infection brought in?—By human 
agency. 

14.208. From where P—From Chandod. 

14,20£ Which was the first caste attacked P — The 
Ganchi caste, 

14.210. How many cases were there in April?—Six; 
in May there was one, in June two, in July 21, and in 
August 191 cases. 

14.211. Was it worst in August P—Yes. 

14.212. By what day did it oease P—Since the 4th of 
November it has ceased. 

14.213. It seems, then, to have ceased at the beginning 
of the cold weather; at the very time when, in so many 
other places, plague is getting worse?—Yes. 

14.214. Will you put in a statement showing the 
weekly attacks and deaths?—I hand in statements 
regarding the epidemic in Ankleshwar and the 
neighbouring villages in the Ankleshwar taluka— 
there was also plague* in villages of the Han sot taluka, 
nctably Kantiajal (where 34 deaths were recorded from 
the week ending on the 10th August to that ending on 
the 5th October, with another death in the week ending 
on the 9th November, making 35 in all) and Sarnli 
(where, in the period from the week ending on the 
7th September, to that ending on the 26 October, 


15 deaths from plague were recorded), but I hare not 
similar statements for that taluka:— 

Return showing Weekly Attacks and Deaths by 
Plague in the Town of Ankleshwar, in the Year 
1898. 


Name of 
Town. 

Week ending— 

Attacks. 

Deaths. 


r 

12- 4-98 to 18- 4-98 

__ 

3 

1 

A 



19- 4-98 to 25- 4-98 

- 

2 

2 



26- 4-98 to 2- 5-98 

- 

1 

1 



3- 5-98 to 9- 5-98 

- 

0 

0 



10- 5-98 to 16- 5-98 

- 

0 

0 



17- 5-98 to 23- 5-98 

- 

1 

1 



24- 5-98 to 30- 5-98 

- 

0 

O 



31- 5-98 to 6- 6-98 

- 

0 

0 

■ 


7- 6-98 to 13- 6-98 

- 

0 

0 

.. 


14- G-98 to 20- 6-98 

- 

0 

0 

, 


21- 6-98 to 27- 6-98 

- 

2 

2 



28- 6-98 to 4- 7-98 

- 

0 

0 

i 

5- 7-98 to 11- 7-98 

- 

0 

0 


12- 7-98 to 18- 7-98 

- 

1 

1 

I 

Ankleshwar .j 

19- 7-98 to 25- 7-98 
26- 7-98 to 1- 8-98 


13 

9 

4 

6 



2- 8-98 to 8- 8-98 

- 

35 

23 



9- 8-98 to 15- 8-98 

- 

52 

39 



16- 8-98 to 22- 8-98 

- 

38 

25 



23- 8-98 to 29- 9-98 


52 

38 



30- 8-98 to 5- 9-98 


43 

37 



6- 9 98 to 12- 9-98 

- 

46 

32 



13- 9-98 to 19- 9-98 

- 

17 

15 



20- 9-98 to 26- 9-98 

- 

5 

5 



27- 9-98 to 3-10-98 

- 

4 

5 



4-10-98 to 10-10-98 

- 

3 

4 



11-10-98 to 17-10-98 

- 

1 

1 



18-10-98 to 24-10-98 

- 

0 

1 



25-10-98 to 31-10-98 

- 

1 

1 

! 


1-11-98 to 7-11-98 

- 

2 

1 


Total 

- 

331 

245 

! 
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Return showing Webkly Attacks and Deaths by Plagtje 

in the Tillages of the Taluk a or Anklesbwar Names of 
during the Year 1898. Villages. 


Week ending- 


Attacks. Deaths. 


Hosp.-Assist. 

P, D. CocpM * 
3 Feb. 1899. 


Kosumbdi - 22-10-98 to 28-10-98 


Names of 
Villages, 


Avadur 


Umarwada 


Week ending— 


I Attacks, Deaths. 


Bhadkodra 


Piraman 


ANKLESHWAU T A LUKA. 

10- 9-98 to 16- 9-98 
17- 9-98 to 23- 9-98 
24- 9-98 to 30- 9-98 


12- 8 98 to 18— 9-9S 
19- 9-98 to 25- 9-98 
26- 9-98 to 2-10-98 
3-10-98 to 9-10-98 


30- 9-98 to 6-10-98 
7-10-98 to 13-10-98 


5-10 98 to 11-10-98 
12-10-98 to 18-10-98 


17-10-98 to 23 10-98 


-10-98 to 24-10-98 
-10-98 to 31-10-98 
-11-98 to 7-11-98 
-11-98 to 14-11-98 
-11-98 to 21-11-98 
-11-98 to 28-11-98 
-11-98 to 5-12-98 
-12-98 to 12-12-98 


Chkapra - 


f 27-10-98 to "a -11-98 " o 1 14,215. Could you also tell us the admissions and 

Samore -s 3-H-98 to 9-11-98 o o attacks in the segregation camps, showing in each case 

1 io-H-98 to 16—11—98 - I 0 the number of days that elapsed between the admission 

L _— into camp and the development of the disease ?■—A 

Tota - 8 .2 statement showing the number of admissions and 

_attacks is put in by me, as follows — 

Statement showing Admissions in the Segregation Camv, and Plague Attacks amongst them, and the Number 
0 f Days after Admission that each was attacked in the Town of Ankleshwar. 


4 

3 

6 

4 1 

0 

0 

2 

1 

4 

3 

12 

8 

3 

1 

1 

0 

4 

1 

6 

3 

5 

5 

11 

8 

2 

1 

2 

1 

5 

3 

10 

8 

3 

0 

v> 

2 

1 

0 

0 

0 

0 

0 

3 

3 

24 

16 

- ' 7 

1 

0 


0 

0 

1 

0 

8 

2 


Amboli 


Pun gaum 


Mandva 

Bnzurg. 


25-10-98 to 31-10-98 
1-11-98 to 7-11-98 
8-11-98 to 14-11^98 
35-11-98 to 21-11-98 


29-10-98 to 4-11-98 
5-11-98 to 11-11-98 
12-11-98 to 18-11-98 
19-11-98 to 25-11-98 
26-11-98 to 2-12-98 


4-11-98 to 10-11-98 
11-11-98 to 17-11-98 
18-11-98 to 24-11-98 


8-11-98 to 14-11-98 


” 19-11-38 to 25-11-98 
26-11-98 to 2-12-98 
3-12-98 to 9-12-98 
j 10-12-98 to 16-12-98 
I 17-12-98 to 23-12-98 
24-12-98 to 30-12-98 


30-11-98 to 6-12-98 
7-12-98 to 13-12-98 
14-12-98 to 20-12-98 


Grand Total - 


Total 
Admission 
into the 
Segrega¬ 
tion Camp 
was 


Names of Persons 
Attacked. 


Gholla. Trimbuk 
Mancha Nageshar - 
Chandi Gan gar am - 
Maui Gangarany 
Sorabjee Daman joe 
Amrat Jamna 
Bhagnan Goran 
Bai Jinni Gojia 


1 “' 

— l 1 

— 1 
1 

1 — 

— 1 

1 — 

— 1 


Occupa¬ 

tion. 

Date of 
Admission 
into the 
Segregation 
Camp. 

Date of 

Attack. 

No. of 
Days 
after 
Admis¬ 
sion. 

Beggar 

30-8-98 

1-9-98 

2 days 

Nil 

1-8-98 

1-9-98 

1 month 


19-8-98 

24-8-98 

5 days : 


19-8-98 

| 24-8-98 

„ 

Farmer 

7-8-98 

12-8-98 


Nil 

4-8-98 

12-8-98 

11 days 

Tailor 

11-8-98 

16-8-98 

5 „ 

Nil 

19-8-98 

26-8-98 

7 „ 


14 216. How did plague appear to spread in the town P 
Did it appear to be carried by human agency, or to go 
to the house next door?—In the commencement by 
human agency, and afterwards from door to door by 
contact cases. 

14 217. Did you notice any cases where, on a house 
becoming infected, the house immediately behind it, 
which had no communication with it, became infected P 

_Yes, I have noticed many cases immediately behind 

an infected house, which seemed to have had no com- 
munication with that infected house. 

14 218. Did yon have house to house searchings in 
order to discover the plague cases ?—Yes* 


Recovered. 


23-9-98 — 

— 11-9-98 

26-9-98 — 

11-9-98 — 

31-8-98 — 

11-9-98 — 

— . 27-8-98 


14,219.. What was the effect of that? Did it have a 
good effect, or did it lead to concealment P—-It had a 
good effect. 

14.220. I suppose you had the ordinary measure of 
removal of plague patients to hospital, and segregation, 
of contacts P—Yes. 

14.221. Did that stop the plague in the town, or had 
you to resort to evacuation P —We had to resort to 
evacuation* 

14.222. By what date was the town totally evacuated P 
—By the 2ord of August. 
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14.223. Whafc was the effect of that on the plague P 
Did the plague get worse after evacuation, or did it 
decreaso ?—It deoreased. 

14.224. At the time of taking the people out, did you 
disinfect their clothes ?—-Yes, clothes, furniture, and 
everything, of those who were segregated into the 
health camps, and of those who left the town with our 
permission and passes; but not of those who volun¬ 
tarily removed themselves to sheds and huts erected by 
them. 

14.225. After they had been evacuated, did you allow 
them to go to their work in the day time P—Sometimes 
they would take materials from their households, after 
putting them in the sun and disinfecting them. 

14.226. During the day, were they free to go to their 
ordinary occupations P—Yes, some of them came into 
the town, 

14.227. Did you shut thorn all up with a police guard, so 
as to prevent them going out to their ordinary occupa¬ 
tions, or were they free to do so P—They were given 
passes, and after one or two days they were allowed 
to go into their houses and open the windows and 
doors. 

14.228. How did they earn their bread P—The Munici¬ 
pality maintained those that were poor, 

14.229. How did you prevent them from sleeping in 
their houses at night p—By the police guard. 

14.230. Did you find any cases where people got in¬ 
fected by secretly sleeping at their houses at night P— 
Yes, several of those cases were found. 


the streets in which plague cases had occurred were 
disinfected, 

14.235, What were those streets disinfected with ?— 
Perchloride of mercury and hydrochloric acid. 

14.236, Were the other streets disinfected with any¬ 
thing P—The other streets were not disinfected. 

14.237, Did you notice any cases where people who went 
to whitewash houses that had been disinfected with 
perchloride of mercury were attacked by plague P— 
Two or three coolies and firemen who went to disinfect 
the houses with perchloride of mercury died. From 
disinfecting houses they got plague—three or four cases 
—but from whitewashing not a single case was noticed. 

14,233. Did the people co-operate with you in the early 
stage of the epidemic P—No. 

14,239. Did they co-operate with you in the later stage 
of the epidemic P—Yes. 

14 s 240, In what way ?—By taking medicine from the 
dispensaries, and also by coming for treatment. In 
the commencement they did not take plague treatment 
at all for plague cases, but after the month of August 
they found a lot of plague cases, so they took 
treatment. 

14.241. Did they co-operate with you in pointing out 
infected people to you P—Yery rarely. 

14.242. Did you notice that the virulence of the plague 
germ decreased as the epidemic was dying out—that 
fewer people attacked died?—Very few of the people 
attacked in the months of October and November 
died. 


14.231. When cases occurred amongst the evacuated 14,243. Have you any facts to tell us regarding 

people in the huts outside the town, did infection animals, such as fleas, monkeys, and squirrels catch- 
spread much from them to the other people in the huts? j n „ plague?—Many monkeys, rats, and squirrels died 
—Not much. of plague. 

14.232. When were the people allowed to return to 14,244. Did you send any of the bodies, or any of the 

their houses P At the end of October, blood of these animals, to be bactericlogically examined P 

14,233* Was there any recrudescence on their return ? — 

—No. 14,245. Did yon examine any of the bodies ?—No, 

14,234. Had alltho houses in the town been disinfected # 14,246. Have you any figures to give ua regarding 
with perchloride of mercury or only those houses in inoculation?—Yes. The figures of inoculations per- 
which you thought plague cases had occurred P—Only formed by me are as follows :— 


Statement showing the Numbeii of Inoculations performed at Anklesiiwak and other Villages with 
M. IIattkine’s Plague Prophylactic : distinguishing between First and Second Inoculation. 


— 

Under 

5 

Years. 

Over 

5 Years 
of Age 
and 

under 60, 

Over 

60 

Years 

of 

Age. 

Name of Village or 

Town, 

No. 

Inocu¬ 

lation. 

Plague 

Inocu¬ 

lated. 

Deaths 

from 

Plague 

Unmodu¬ 

lated. 

Result. 

Re- 

inocula¬ 

tion. 

During the year ending 
31st December 1898. 

3 

38 

1 

Ankleshwar town 

42 

— 

— 

Good 

Nil 

Do. do. 

““ 

11 

— 

Bhadkodra village, Taluk a 
Ankleshwar. 

31 

—. 

— 


— 

Do, do. 

— 

5 

— 

Soorvalli village, Taluka 
Ankleshwar. 

5 

— 

— 

—, 

— 

Do do. 

5 

GO 

1 

Xiao village, Taluka 

Hansot. 

66 

— 

—, 

— 

— 

l)o. do. 

26 

465 

11 

Kantiajal railage, Taluka 
Hansot. 

502 

3 

3 

Good 

— 

Do. do. 


19 

• 

Samli village, Taluka 
Hansot. 

i 19 

1 

1 


i '— 

Total 

34 

598 

13 

— 

6*15 

4 

4 

Good 

Nil 


Other doctors also performed inoculations, Thus in 
Kantiajal, though X did only 502 inoculations, 619 were 
done altogether, the inoculated numbering 21 under 5, 
554 between 5 and 60, and ]8 over 60. Similarly in 
Satnli, for which my statement shows only 19 inocu¬ 
lations, altogether 60 people were inoculated, 5 being 
under 5, and 55 between 5 and 60. 

14.247. XVho was in supreme charge of plague P—Khan 
Bahadur Sorabshaw Hormusji, the District Deputy 
Collector. 

14.248. Is he here?—No. 

14.249. {The President.) What do these figures with 
regard to inoculation show? — I cannot give any 
positive opinion. 

14.250. As far as you can say these figures lead to no 
satisfactory result ? — I inoculated at the time the 
plague was dying out. 


14,251. Therefore you are not convinced by these 
figures of the value of inoculation ?—No. 

14,252* (Dr. Ituffer.) Whafc are Grhanchis P-—Oil sellers* 

14.253. How many Hindus, Muhammadans and Parsees 
are there in the town P Are the Hindus more numerous 
than the Muhammadans and Parsees ?—Yes, the Hin¬ 
dus are more numerous. 

14.254. How were they disinfected on leaving tho 
town ?—By a gang of 12 persons. 

14.255. Was the clothing disinfected when the people 
were moved from the town into camp ?—Ye.s. 

14.256. How ?—Sometimes by boiling, or putting into 
the carbolic acid lotion for half-an-hour. 

14.257. What strength of carbolic lotion ?—One in 40, 
for half-an-hour; and sometimes in pure boiling water 
on the lire. 
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14.258. Yon disinfected the houses with perchloride of 
mercury P—Yes. 

14.259. What strength P—1 in 1000, 

14.260. In an acid solution P—Yes, hydrochloric acid 
solution. 

14.261. How was the solution prepared P—Four ounces 
of perchloride of mercury and eight ounces of hydro- 
chloric acid, in one bottle, to 25 gallons of water. We 
prepared our solutions in bottles, one bottle being 
added to 25 gallons of water, giving a strength of 
1 in 1000. 

14.262. How was tho solution applied P—By a hand- 
pump. 

14.263. How did you disinfect leather goods ; shoes, 
for instance ?—All were disinfected with perchloride of 
mercury. 

14.264. What measures did you take about the regis¬ 
tration of deaths P—Without a certificate, no corpso 
could be taken away. 

14.265. Who gave the certificate P—I did. 

14.266. Anybody else P—No. 

14.267. You saw every corpse that was buried P — 
Yes. 

14.268. Did you see any cases of plague pneumonia ?— 
Very few cases. 

14.269. Did you see any cases of plague pneumonia in 
houses in which there had been cases of bubonic 
plague P—No. 

14.270. Did you ever see a case of pneumonia give rise 
to a case of bubonic plague in another person P —No, 

14.271. Did you ever see cases of plague pneumonia in 
the same house with a bubonic case ?—No. 

14.272. The cases of pneumonia were scattered all over 
the place P—Yes. 

14.273. What measures did you take to detect plague 
cases?—By keeping a super visor, who went from door 
to door daily, and by taking a roll-call, and if they 
found any sickness they sent me a report, and I went 
to see them. 

14.274. There was a roll-call of the town every day P— 
Yes, a daily roll-call. 

14.275. How many people were there in the town P— 
Ten thousand six hundred and ninety-two people in 
the town, and about 16 supervisors and six super¬ 
intendents. 

14.276. Were these supervisors medical menr—No, 
schoolmasters, 

14.277. How could they detect a case of plague P—They 
only recorded whether any persons were sick or not. 
If they found a person sick they sent a report 
to me. 

14.278. And then you went to see them P—Yes. 

14.279. And you found you could see every sick case 
in the town; did you see every one of them P—Some of 
them, not all, 

14.280. So that a certain number of people died 
without having been seen?—Yes. 

14.281. Did you see every corpse P—Yes, I and medical 
officers saw them. After the month of August, three 
medical officers came from Bombay. 

14.282. And they saw all the dead bodies P—Yes. 

14.283. But a great many people died without having 
been seen during life by medical men ?—Yes. 

14.284. May not some of these cases have died of 
pneumonia plague without the diagnosis having been 
made?—-There were very few cases of pneumonic 
plague. 

14.285. But how could you soe that theso people had 
not died of pneumonic plaguo P—After death we could 
not say, 

14.286. You removed the sick to the Plague Hospital ? 
—Yes. 

14.287. Did you remove all the sick whether they were 
dying or not?—A serious case in a dying state we did 
not remove. 

14.288. How did you isolate the contacts P—By putting 
them in a Dharamsala camp —a big place near the 
station. 
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14.289. Who was in charge of the campP — Mr. 
Luloobhy. 

14.290. Was he a medical man P—No, a graduate. 

14.291. Who saw the contacts every day, besides him T 
—The Medical Officer. 

14.292. Did you have any cases of sudden deaths in 
the contact camp P—One or two. 

14.293. Who died without being seen ?—Yes. 

14.294. What did they die of P—One died of plague, 

14.295. Do you think that you saw every dead body in 
the contact camp, or do you think they were able to 
get rid of some of them without being seen P—We saw 
the dead bodies in the camp and in the houses also. 

14.296. Do you think that occasionally a dead body 
was burnt without it being seen ? — They ware not 
burnt without notice, that is our strict rule. 

14.297. Did you have a watch on the burning and 
burial grounds in the town p—Yes, they are outside the 
town. 

14.298. Who watched these grounds P — Peons and 
pattawalas. 

14.299. How did you burn the ground floors when you 
disinfected the houses P—By kerosine oil on the channa 
(cakes of cow dung), and burning the ground after it 
was dug out. 

14.300. Did you find that an efficient method?—We 
cannot say, because no plague has occurred since. 

14.301. Is it a difficult method to apply, does it take a 
long time and is it expensive P—Yes. 

14.302. You say in your precis that you disinfect 
houses with nitro-oxide gas P—Yes, we used it because 
it is a germicide. 

14.303. I am not sure that I know what you mean by 
nitro-oxide gas. Can you tell me how it is prepared? 
—With about 8 ounces of pure nitric acid and 2 tolas 
of copper filings. 

14.304. Have you any evidence to show that nitro- 
oxide gas is a disinfectant P—No. 

14.305. Then you use it ou general principles?—-Yes, 
on general principles, 

14.306. How do you prepare the lime whitewash that 
you used for the houses P—Simply lime and water. 

14.307. What sort of lime did you use P—Quicklime. 

14.308. Did you test the lime in anyway to see that it 
was efficient P—No. 

14.309. When you used quicklime as a disinfectant, 
you dissolved it as far as possible in water P—Yes, 

14.310. How soon after making that solution did you 
apply it as a disinfectant P—After two or three hours. 

14.311. Did you see any cases of malignant plague ?— 
No. 

14.312. You say in your precis: “ This is the most 
“ severe type of the disease, and is accompanied by 
“ subcutaneous petechira and haemorrhages.” Have 
you seen any cases of that sort P—No. 

14.313. Did you ever see any cases resembling tha4 
after death P-—No. 

14.314. Did you find that the people who came to be 
inoculated were of the better classes P—No, the ordinary 
classes, principally the low class cultivator. 

14.315. Did you see any bad effects from the inocula¬ 
tions?—No, 

14.316. Did you take the temperatures after inocula¬ 
tion p—I did not take them, but other Hospital 
Assistants did. I only went there for two or three 
days. 

14.317. You did not do the inoculations yourself?— 
Yes, I did them myself. 

14.318. Did you ever see any abscesses after inocula¬ 
tion ?—No. 

14.319. Did you ever see high fever after inoculation ? 
—Not more than 103. 

14.320. Do you know of anyone dying within one or 
two days after inoculation ?—No. 

14.321. (The President.) At Kantiajal you did 500 
inoculations P—* Yes^ 

Hh 


Hasp -A s.\is(, 
P. D , Cooper. 

3 Feb.1899. 
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Hosp.* Assist. 14,322. Did any of those persons take plague after- 14,323. Can you tell mo how soon after inoculation 
P % IK Cooper. wards'?—Only throe persons at Kantiajal, and one at each of these cases occurred ?—The statements are as 

- Samli village, follows:— 

3 Feb. 1809, 



Statement showing Particulars in Connection with Four Persons who died of Plague though Inoculated, in the 

Villages of Samli and Kantiajal in Hansot Mabal. 


gisfcor 

Name with 

Father’s Name. 

Resident 

of 

what 

Age, 

Race 

or 

Occu¬ 

pation. 

Date 

of 

Inocula- 

No. 


Village. 


Caste. 


tion. 

39 

Hoy a Lalla - 

. Samli 

39 

Koli 

Farming 

19-9-98 

45 

Motiram Hargo- 

Kantiajal 

15 

u 



58 

\ and. 

Mancnbd .Tivram 

„ 

15 

j. 

Nil 

„ 

92 

Govind Fopat 


18 

•* 

Farming 



Doso. 

Fluid Date Date 

By whom used was Appearance 

Two of of Rmnarks. 

Inoculated, Times the of Bubo. 

Standard Attack. Death. 

Dose. 


Dr. P. P. Cooper 4 o.c. 
,» „ 2? o.e. 

» 2i C«C, 

„ „ Si c.c* 


18-10 -98 19-10-98 Bubo in the ^ 

left groin. ■£ g 
1-11-98 3-11-98 JBubo in the 

right groin. , g'g 
4-10-98 5-10-98 No bubo 

0 -a 

25- 9-98 25- 9-98 Bubo in the *3 

right arm-pit. J H M 


14.324. (Mr. Cumine.) When the people had gone ont 
of the town into huts, how did you ascertain whether 
nlague cases were occurring amongst the people in the 
liuts ?—By the daily roll-call, and search parties, 

14.325. Had you any police guard over the segregation 
camp in order to prevent the people from escaping?— 
Yes, 

14,328. Whilst the people wero still in the town you 
had house to house searchings, had you not?—Yes. 


14.327. You say that the effect of that was good?— 
Yes. 

14.328. How was it good P—Because wo were finding 
plague cases by our searching measures, and the people 
were not concealing any cases. 

14.329. Did they attempt to conceal ?—Yes, at the com¬ 
mencement they attempted to conceal the cases. 

14.330. Were sick people removed from ono house to 
another T —Very few. 


(Witness withdrew.) 


Assist.-Surg, 
11, J. Peiigara . 


Hr. R. J. Petig-atla called and examined. 


14.331. (The President) You are an Assistant 
Surgeon P—-Yes. 

14.332. What are your medical qualifications P—I 
am a Licentiate of Medicine and Surgery of the Bombay 
University. 

14.333. You have been on plague duty in the Broach 
District?—Yes, in the Thana District and in the 
Aiikleshwar town of the Broach District. 

14.334. And also in the taluka ? — Yes, in the 
Ankl c shwar taluk a. 

14.335. You had anticipated plague because of its 
occurrence elsewhere P—-Yes. 

14.336. What measures did you take to prevent the 
introduction of plague into the Broach District As 
soon as plague broke out in Bombay, the Collector 
saw the danger of it, and he maintained a frontier 
guard, by means of which all the public roads and 
entrances into all the villages and all the railway 
stations were guarded to prevent the importation of 
any plague cases from outside, as well as to prevent 
the entrance of all persons who had not been in quaran¬ 
tine for 10 days. It was on account of this frontier 
guard that the immunity of plague in the Broach 
District was due for a very long time—until the month 
of April 1898—otherwise it would have suffered from 
plague long ago. 

14.337. When did you commence these precautions P 
—In the month of December 1896. 

14.338. TJp till what date did the Broach District 
remain free from plague p—Until April of 1898. 

14.339. When did the imported cases occur P—Cases 
were imported in the year 1897, but they were all 
promptly detected and isolated. The local cases in 
Ankle shwar town were detected only in the month of 
April 1898. 

14.340. Were you able to trace the importation in each 
case ?—Mostly. 

14.341. You knew from what town or locality the 
persons had como ?—Yes. 

14,312. And in each case it was from a plague-infected 
area ?—-Yes. 

14,343, You got indigenous cases subsequently P— 
Yes. 

14,344*. Wore they traced to importation distinctly? 
—Yes, distinctly to importation. 

14,345- You thought the importation was effected by 
hitman agency.?—Yes. 


14.346. Both by persons and by clothing ?—Yes. 

14.347. How did you distinguish between the person 
and the clothing ?—At Ankleshwar town I know of an 
instance where a plague case was detected. Tho party 
had gone in for disinfection purposes; but, strange to 
say, no clothes or bedding were found there for 
disinfection. The family in question was a wealthy 
family, and it was thought that the clothing or bedding 
was secreted in another street. Due warning was given 
to the people, but they did not take any notice of it, 
and they persisted in secreting. Afterwards the 
clothing and bedding were traced to two streets in Samli 
and Piplakhidki. From inquiries made it was sub¬ 
sequently proved conclusively that tho bedding and tho 
clothing belonged to the identical family where the 
case was detected. There were no plague cases in thoso 
two streets before, and it ia supposed that the infected 
bedding caused the spread of infection in those streets, 
and gave rise to plague cases. 

14.348. Was there no possibility of these persons 
having contracted plague by having come in contact 
with plague patients P—-Such a thing has never been 
proved. 

14.349. In the cases you have referred to did you 
make it quite certain that the persons could not have 
come into contact with plague cases ?—No, they did not 
come in contact with plague cases, that is certain. 

14.350. Were there no plague cases in the neighbour¬ 
hood ?—There was plague in the neighbourhood, where¬ 
from they brought in the clothing and the bedding. 

14.351. One case P—One case only. 

14.352. Could these persons not have visited that 
patient P—No, 

14.353. Why not?—Because inquiry showed that they 
had not visited that sick patient at all. in some cases 
the mere mention of a plague case is a dread to other 
people, and they do not mix up indiscriminately. 

14.354. In these cases they did not attend the plague 
patient. Where the clothes appeared to have conveyed 
the disease the persons affected, as you suppose by 
tho clothes, could not possibly have come in contact 
with the plague patient?—No, I am quite certain of 
that. 

14.355. How many cases occurred in which infection 
was conveyed by these clothes ?—Seven in ono place 
and nine in another place. 

14.356. Were these seven in one house and the nine 
in another house, or how were they distributed?—They 
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were not in one house; they were confined to two or 
throe adjacent houses. These seven and nine cases are 
for the s (veers, and not for the particular houses. 

14.357. Did each of these several houses in any one 
street get parts of the clothing of this one man, or how 
was it distributed P—The plague cases occurred in the 
houses in which the bedding and clothing were secreted, 
but in the adjacent houses the infection appears to have 
spread. 

14.358. Have you any other instances in which yon 
think that clothing and not the person carried the 
disease P—No. 

14.359. That is the only clear case to your mind ?— 
Yes. 

14.360. Did rats appear to carry the disease?— 
Yes. 

14.361. They extended it where the disease already 
was present, I suppose ?—No rats appeared to die at 
a place, and then they gave the disease in an area m 
which there were no plague cases before, or in isolated 
houses which were far away from the infected villages 
and towns- 

14.362. That is one method by which the plague was 
spread by rats, and it was carried a long way ?— 
Yes. 

14.363. Can you give some examples of that P—While 
I was a travelling Medical Inspector in the Satara 
District, near the "railway station of Karad, there was 
a masonry building utilised as a Dost Office. This Dost 
Office was over two miles from the village of Karad, 
where the plague was raging. There were no plague 
oases in the vicinity of Karad station; it was altogether 
an uninfected area. One day two dead rats were tound. 
The Postmaster would not take any notice. Another 
t ! ay two more dead rats were found, and on the fourth 
day after the first appearance of the dead rats the 
daughter of the Postmaster contracted plague and dieti. 
There was another plague seizure in the same house, 
hence two daughters contracted plague in the same- 
fain ily. 

14.364. About the same time?—At an interval of one 
or two days. 

14.365. The first one contracted it four days after two 
dead rats had appeared ?—Yes. 

14.366. How did you exclude infection by human 
agency or by clothes ?—Because the family in question 
was not such as to come in contact with any plague 
cases, nor would admit any outsider into then* 
lam ily. 

14.367. Why?—Because they were Dccean Brahmans, 
and they know the virulence of the disease quite, well. 
They were completely on their guard. They would 
neither admit an outsider nor come in contact with a 
plague patient. 

14.368. There was a case of plague P— Yes. 

14.369. And necessarily a large number of people 
must have come to this house, as it was a Post 

Office?_Yes, but they had no access to the family 

members, 

14.370. Where did the people go to who came for 
stamps P—They must have done their business with the 
Postmaster, which being done, the party must have 
departed, 

14.371. In the house or not in the house P—Not in 
the house. 

14.372. Where was it P—In the Post Office itself ; the 
faniiiv was putting up with the Postmaster. If any 
outsiders came to do business at the Post Office, they 
must have done business with the Postmaster only. 

14 373. You say the Postmaster lived in. this place 
with his family; he must have done his business 
somewhere—where did he do it P At the same house. 

14.374. How could you say it was impossible for 
people who were infected to have conveyed the disease 
to any of the inmates of that house ?—Because the out¬ 
sider had no access to the household membeis. 

14.375. He had access to the house; was the Post 
Office in a room to which the members of the family 
had access P —It was. 

14.376. How was that ?—Because at that Post Office 
the business was managed only on the verandah, which 
was all open to sunlight and air. 

14.377. Have you any other case in which rats appear 
to have carried plague to a considerable distance ?— 


The case I am now going to recite gives a probability 
that the rats might have conveyed the poison. It was 
in this way. I was on plague duty at a village called 
Htan and plague appears to have broken out at 
Bhaynder. On inquiry into the cause of plague at 
Bhaynder, no importation of plague from outside could 
be traced, but dead rats were found at Bhaynder, and 
at a village called Doongri at the same time. There 
were no plague cases at Doongri, even though dead rats 
were found, but after the appearance of dead rats at 
Bhaynder, plague cases originated there. The infer¬ 
ence drawn was that rats appeared to have carried it to 
Bhaynder vid Doongri, but plague did not originate at 
Doongri though it did at Bhaynder. 

14.378. Where was the nearest infected area P — 

Utan, # 

14.379. How far away is that?—Nearly five miles. 

14.380. And nothing significant preceded the attack 
in this village excepting the death of some rats?—That 
is so. 

14.381. Have you any other cases P—No. 

14.382. What steps were taken to ascertain whether 
these rats died of plague or not ?■ The Assistant Col¬ 
lector who was there investigated the matter and 
reported fully on it to the Grovernment, but I have no 
knowledge by whom and when these rats were examined* 
Asa rule the appearance of dead rats in numbers is a 
known sign everywhere that they died of plague. 
If there were single solitary rats, it would be a different 
thing. 

14.383. You do not know whether a bacteriological 
examination was made ?—No. 

14.384. Then in Ankleshwar^ the plague remained 
dormant for some time P—Yes, in May and June. 

14.385. And it broke out in July, did it not P—Yes. 

14.386. How do you account for this dormancy P— 
Here, again, is a probability, and no one can say with 
certainty* It was summer time. In May, and nearly 
for the greater part of June, at that place, when it is 
too hot, it is the habit of the native people to sleep and 
lie outside and not indoors. Remaining out always 
exposes people to a purer and a dryer air, Tinlike in 
houses where the atmosphere is much vitiated, and 
where, perhaps, the people might be subjected to the 
influence of plague poison which might be accidentally 
brought there bv means of rats or anything, 

14 387. During the hot weather they wore to all 
intents and purposes in camp?—Yes. They always 
sleep outside because they find it too close and hot 
inside. 

14,388. What were the most favourable conditions 
inside the dwellings that you have encountered for the 
propagation and the extension of plague?—Especially 
the want of ventilation, overcrowding, and the way in 
which the houses inside are kept clean. They _ are 
generally ill-ventilated, overcrowded, and very dirty. 
Those are the factors in propagating the disease. 

14 389. Had you in this place any houses which were 
hot overcrowded and which were well ventilated, but 
which became infected?—At times plague rages in 
those houses also. 

14.390. Then how do yon account for what you have 
just ’stated?—It is probable in these cases that they 
came in contact with a plague patient or they visited 
the infected areas. By frequent visits to infected areas, 
perhaps they conveyed the disease to their houses 
which are freely ventilated, and often solitary top. 
While I was at a village called Saloli in the Bassein 
taluka, the village was nothing but a group of vege¬ 
table gardens—there were no houses side by side so 
that you might call it a village. They were distant 
houses, each garden containing one house, or two or 
three houses at the most in one garden. In such 
solitary houses where there was no overcrowding, I 
have seen plague prevailing, and it is probable that 
these vegetable sellers, who were frequenting Bassem 
for the purpose of selling their vegetables, got plague 
from that town, 

14.391. Why should it have spread in these well- 
ventilated and not overcrowded houses, if bad ventiiar 
tion and overcrowding are the important factors in 
spreading plague?—I mean that they conveyed the 
plague into their houses. At such places one or two 
cases occur only and then the plague dies out; iu does 
not spread so much as it does elsewhere. 

H h 2 


Assist.-Surg, 
It. J. Petigara . 
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Assist,^Surg, 14,392. You mean there is a great difference in the 

If, J, Petigara. intensity of plague in ill-ventilated, overcrowded houses 

- and well-ventilated houses P—Yes. 

3 leb. lSi»9. 14,393. How many plague cases had you at Ankle- 
shwar P—331 in all. 


14,394. You have analysed these cases in regard to 
the age incidence of plague, have not you ?—Yes. I 
have prepared a table which is as follows 


Ages. 

Number of 
Plague 
Cases. 

Population 
according 
to last 
Census. 

Attacks 
per 1,000. 

Up to 5 years 

7 

1,358 

5-15 

From 6 to 10 years 

30 

# 1,345 

22*30 

,, 11 to 15 „ 

39 

948 

41*13 

„ 16 to 20 „ 

37 

841 

43*99 

„ 21 to 25 „ 

40 

1,171 

34-15 

„ 26 to 30 „ 

37 

1,05S 

35-13 

,, 31 to 40 ,, 

68 

6,434 

41*61 

„ 41 to 50 „ 

41 

1,131 

36-25 

„ 51 to 60 „ 

22 

695 

31-65 

61 years and above 

10 

516 

19-37 


14,395- What have you found was the period of life 
which was chiefly immune from plague ? — Chiefly 
childhood. Children do get it, however, but the per¬ 
centage of attacks in children is much less than in 
others. 

14,396. What measures do you adopt in this place for 
treating the epidemic P—Evacuation, which is the best 
and surest remedy. 


14.397. In Ankleshwar, what did you do P — In 
Ankleshwar the practice adopted was partial evacuation. 

14.398. Will you tell us what was done exactly V— 
The inhabitants of the streets where cases had occurred 
were completely put out into the fields. In this way 
the three worst infected streets were evacuated. 
Search parties were instituted to carry on investiga¬ 
tions and for finding out concealed plague eases in the 
town. Even though the search parties did succeed in 
finding out concealed cases, the results were not 
encouraging. The disease went on its own course. 
Even though it was during the monsoons, it was thought 
desirable to put out the whole town of Ankleshwar into 
the fields. 

14.399. Was it the wet season P—Yes. 

14.400. Kainy P — The Gujarat aide has no heavy 
monsoon. 

14.401. What was the sort of climate during the 
monsoon P—At was wet. 

14.402. Notwithstanding that it Was rainy, you still 
turned the people out, completely evacuated the houses? 
—Yes* 

14.403. What was the result P—The result was that 
before a month had elapsed plague had practically 
ceased. 

14.404. Have you any figures which will show what 
was the result of partial evacuation, and the result of 
complete evacuation? Do you know how many cases 
were occurring in the town before complete evacuation 
was effected ?—The work of evacuation was commenced 
on the 15th of August, and was over on the 23rd of 
that month, and I think the following statement will 
give you the necessary information ;— 


Statement showing the Number of Plague Cases and of Deaths from April to November 1898j in Ankleshwar 

Town. 



April. j 

May. | 

I 

June, J 

July. 

August. 

September, 

October. ' 

November, 

Dates, i 
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14,405. When you partially evacuate, how do you 
prevent access to the town of the evacuated persons ? 
_Such a rule is never practised elsewhere. After 
evacuation they are not completely shut out from 
having access to the town. They may come for 
business, otherwise it would be going to the extreme. 
As soon as the people are removed from the infected 


houses and streets, the result of evacuation is that 
plague cases decrease fast among those evacuated. 

14,406. But any plague case from the camp, or any 
person ill of plague, might have access to the town, I 
suppose?—No, not necessarily. Such cases might 
have access to the town but they would be very rare. 
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14.407. Persons in good health in the camp might 
go to the town, find acquire plague there, might they 
not?—The) might. 

14.408. But notwithstanding that you found the 
number of cases rapidly diminished ?—Yes. 

14.409. But the diminution did not go to complete 
stoppage until you had completely evacuated P—*No. 

14.410. What did you do with the evacuated houses, 
how were they treated P—The houses where plague 
cases were detected before evacuation were thoroughly 
disinfected, together with the houses on either side, 
and the houses in front and behind, if they were too 
close. In the case of narrow streets and bad ventila¬ 
tion, we disinfected the whole streets. If a gali went 
between, sufficiently large, we stopped there; other¬ 
wise, if it was a continuous row, we disinfected the 
whole of it. 

14.411. I suppose your disinfectant was the same as 
that mentioned by the last witness P—-Yes, perchloride 
of mercury. We also dug up the floors and burnt 
them. 

14.412. Did you ever have any cases in which persons 
returning to a honse thus disinfected acquired plague? 
—Yes. I know of a case of a mounted policeman. 
There were two plague cases in the police lines. The 
whole of the police lines were put out into a better 
place. After going to a safer place there was no case 
of plague; no one after removal from the lines acquired 
plague in that new place. It was, however, found, that 
a mounted policeman was still secretly visiting the 
police lines, and even sleeping. there at night. 
Although he was advised by his friends not to do so, 
he still continued the practice, with the result that he 
soon after acquired plague, and died. 

14.413. Is that the only case p—I know of other 
similar instances. 

14.414. You know of other cases in which a house 
once disinfected was proved to be unsafe P<—Yes; but 
this is the particular case I know. 

14.415. Do you ever disinfect a house twice ?—Yes; 
oaly plague-infected houses. 

14.416. Do you ever have any cases in which a houso 
twice disinfected became again a source of plague P—*, 
No. 

14.417. You have given us an example of the effect 
upon an epidemic of partial followed by complete 
evacuation in one town or district P—Yes. 

14.418. Have you any examples of complete evacua¬ 
tion having at once been adopted ?—Yes. 

14.419. Will you narrate such a case P— The villages 
of Kosumbdi, Mandva Buzurg, and Piraman are typical 
instances of villages where early evacuation brought 
about disappearance of plague. The history of each is 
as follows Kosumbdi is a large village in Ankleshwar 
Taluka with a population of 1,201, and it was on the 
22nd October 1898 that a report first reached me that 
a suspicious case required to be medically examined 
from a plague point of view. On my going there, and 
verifying it as a local plague case, I gathered together 
all the villagers, and on my explaining to them all the 
advantages of plague preventive measures, they one 
and all consented to allow me to carry out the routine 
preventive measures and consequently entire evacua¬ 
tion with disinfection of the street where the case 
occurred and also of the street in front and behind 
was ordered ; arrangements for plague operations were 
soon made as to isolation, segregation, daily muster- 
roll of all those who put up in the fields, &c. t but I 
need hardly say that no further case of plague was 
detected by the men on plague duty at the village. 
The village was thus saved by prompt evacuation with, 
one case only. Similar is an instance of the Piraman 
village. It is, however, a small village in close 
proximity to Ankleshwar, and the first two cases wore 
discovered in a Borah-Muealman house on 17th and 
21st October 1898 respectively, when the whole villago 
■\yfis promply evacuated while adopting at the same 
time all the necessary plague measures for emergency 
in case of more plague attacks occurring, but here also 
no more plague cases were detected in. any more 
families than tho one already affected. Mandva 
Buzurg, which is a very large village of the taluka 
with a population of 2,005, had in the beginning its 
mortality first raised. No proper information being 
»v ilcble, suspicion only was raised, but it was after¬ 
wards confirmed by a real plague case being detected 


on the 19th November 1898. A major portion of the Assist Surg, 
whole village was put out, but another case occurring R.J,Petigctru. 

a little after, the whole village was put out into the - 

fields. The most characteristic thing about Mandva 8 Feb. 1899. 

Buzurg is that, in spite of its largo population, when- 

plague visited it, it should have died out so soon with 
such an infinitesimal number of six cases only. 

14.420. What about those who were evacuated?— 

They did not develop plague outside in the fields. 

14.421. In order to obtain these good results from 
prompt evacuation, what other conditions are required ? 

—Oo-operation of the people is the best thing, and 
there should be good work from the subordinates. 

Those are the essential things. The people should 
assist in bringing plague cases to the notice of the 
authorities. If this is done, the necessary isolation* 
segregation and disinfection are done on the spot, and 
the disease has little time to spread beyond. 

14.422. How long do you generally keep the people 
out p —At Ankleshwar taluka tho people have been kept 
out one month ; I have known them kept out two 
months, and in some cases as long as three months. 

Three months is the longest period. 

14.423. Why did you keep them out as long a3 three 
months?—The longer they are kept out the better. I 
do not know the particular reason for it, but the sooner 
they return to the place the more likelihood there is of 
the disease recurring. 

14.424. Have you had any recurrence after one 
month’s interval r—No. 

34.425. So far as you have seen one month has been 
sufficient?—A little over one month. 

14.426. A little over one month has been sufficient ? 

—Yes. 

14.427. Them was no particular reason, therefore, for 
adopting three months p—No. 

14.428. In what cases do you think partial evacuation 
is a good measure to adopt r—Partial evacuation is not 
so good as complete evacuation. With partial evacua¬ 
tion, though the intensity of the disease becomes much 
less, tho disease might linger. That is a thing which 
I have noticed in many places. 

14.429. Supposing you heard of the first cases in an)' 
large town, and succeeded in removing the inhabitants 
of the contiguous areas, would that be likely to be 
beneficial or not, if it was carried out at the very 
commencement of the importation?—In most cases it 
would. 

14.430. Assuming that you obtained very early infor¬ 
mation P—Yes. 

14.431. What measures did you adopt to obtain as 
early information as possible P—As a rule we got early 
information from the Health Department. 

14.432. How was that done P—'The Health Inspector 
of a place has to report when dead rats are found in a 
place, before plague comes, before it has visited a 
place. 

14.433. I think you have already told us that you 
knew that an epidemic frequently originates by human 
communication before rats die in the place?—In the 
beginning it is very difficult to get the information. 

14.434. Never mind whether it is difficult or not: 
what is actually done P— 1 The information always conies 
from the Health Department. 

14.435. How do they get the information ?—While 
daily going their rounds they hear something from the 
neighbours or the sweepers. 

14.436. Do they visit all the houses p—They visit all 
the localities, not the bouses themselves. 

14.437. And they get what information they can 
from the neighbours P—Yes, and from private in¬ 
quiries. 

14.438. Is that generally satisfactory P—Yes, as a 
rule, 

14.439. Do you think that disinfection itself is an 
adequate measure ?—It adds to the efficacy of tho 
plague operations, If it is entrusted to trained and 
experienced hands it does good. The disinfection 
should not be confined to plague-infected houses; it 
should be done all round. 

14.440. If you had to advise on the appearance of 
plague in any village or town, would )ou be likely 

II h 3 
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Assist.-Surg. to adyise that the sole measure should be disinfection 
E , J. Fetigara. —No, the first measure should be evacuation and next 
- disinfection. 


a Feb. 1899, 


14,441, You do not think that disinfection in itself 
could ever be adequate ?—No. 


14.442. You have figures showing the admissions 
into hospitals, and the races or castes of those admitted ? 
—Yes, 

14.443, And also the results™the deaths and 
recoveries P—Yes. The table is as follows :— 


Statement showing Admission in the Hospitals, with Results. 


Names of 

Hospitals. 

Total Admissions. 

Died within 

24 Hours. 

Remained at the Hospitals for j 
more than 24 Hours. 

Cured. 

Died. 

Percentage 
of Cure. 

Remarks. 

Under Treatment. 

Without Treatment. 

Total. 

Under Treatment. 

Without Treatment. 

Total. 

Under Treatment. 

Without Treatment. 

Total. 

In relation to Total 
Admission. 

In relation to what 
remained after more 
than 24 Hours. 

Hindu 

174 

29 

26 

49 

125 

60 

8 

68 

42 

15 

57 

39*08 

54 * 4 


Muhammadan 

48 

4 

6 

10 

38 

15 

5 

20 

9 

9 

18 

41*66 

52*63 


ParBee* 

13 

2 

— 

2 

11 

6 


6 

5 

— 

5 

46*15 

54*54 

*One was a 
Hindu. 
















Total - 

235 

35 

26 

61 

174 

81 

13 

94 

56 

24 

80 

1 

40*0 

54*02 



In all there were 235 admissions for all the hospitals. 
Of these the Hindu Hospital admitted 174, the Muham- 
madan 48, and the Parsees 13 only, Out of 235 Ad¬ 
missions thore is a total number of 141 deaths ; of these 
141 deaths, 60 died within 24 hours after their admission, 
whereas eighty (80) died subsequently. Of the 94 dis¬ 
charged cured, only 13 persons were not under hospital 
treatment. The percentage of cured to the total ad¬ 
missions is 40, and the percentage of cured to the number 
surviving 24 hours is 54. Many were moribund while 
they were brought, and that is why a large number 
of 61 died within 24 hours after admission. It will bo 
seen that the percentage of recovery is much higher 
than what is usually found elsewhere. There was 
nothing particular as regards treatment, which con¬ 
sisted only of free stimulants, and Liq. bydrargyri 
perchloridi in large doses of dr. i to drs, ii, with dia¬ 
phoretics, four to bix times a day, with ice to the 
head, &c. The feeding and nursing were very efficient, 
and both of these factors have contributed largely 
towards this increased percentage of recovery. There 
was no lack of other medicinal comforts, and almost 
all the cases, except three of the pneumonic type, 
which all proved fatal, were usually of a very mild 
type. Hence it is that with the mild type of the 
disease, pneumonic and septictemic varieties being 
markedly absent, good feeding and nursing and the 
stimulant line of treatment followed out at the hos¬ 
pitals, the higher percentage of recoveries is accounted 
for. 

14.444. Could you tell us what religions or castes 
are chiefly affected P— Hindus chiefly. 

14.445. Which caste was least affected?—The caste 
which was least affected of all in Ankleshwar was the 
Bhils. 

14.446. Do you think there is any connection between 
the caste and the incidence of plague P—This much is 
certain, that it depends very much upon the way the 
people live, and also on the surroundings in which they 
live. 

14.447. Therefore the castes which live in the poorest 
localities are most likely to sufferp—Yes. 

14.448. You have figures showing the incidence of 
plague in each race and caste P—Yes. Turning to the 
total number of 331 attacks for Ankleshwar, and 
classifying them according to the population in each 
class, the following proportion is found :— 


Classes. 

Imperial 

Census 

Population. 

Number of 
Plague 
Cases. 

Number of 
Plague 
Attacks 
per 1,000. 

Hindus - - j 

7,863 

' 259 

32*93 

Parsees - - j 

313 

12 

38*01 

Muhammadans - 

2,501 

60 

24*0 

Christians - 

15 

*"” 



Thus the highest percentage of attack is among the 
Parsees, contrary to the rule, when mostly elsewhere 
the Hindus head the list; ihe Hindus come next, and 
the Muhammadans last. The number of Parse© resi¬ 
dents is small, but the percentage is high, as stated 
above, but the explanation is easy. It appears that 
a Parsee woman dying moat probably of plague was 
ignorantly returned as of other cause on account of 
the nurse discovering no physical signs of plague. 
The body being also not disposed of in time to the 
Tower of Silence, infection appears to have spread to 
more persons; for, shortly after, tho aunt, brother, 
and a cousin of the deceased fell victims to the plague, 
as well as two other Parsee women that were fre¬ 
quenting the house, The higher number of attacks, 
then, is thus accounted for. Now, of the total number 
of 331 cases registered in Ankleshwar, 259 cases wore 
among the Hindus, 60 among the Muhammadans, and 
12 among the Parsees. Among the Hindus, again, 
there were 68 cases in the Banniahs, 34 in the 
Brahmans, the G*olas and the Grhanchis had 22 and 
17 cases respectively, Kachias had *20, and the Khakis 15. 
Then 12 more cases in Bhils, 7 in Bhangis, 3 in IChalp- 
pas, and 5 in Talavias, and 56 miscellaneous make up 
the whole figure of 259 for the Hindus. 

14,449. I believe you have figures showing tho 
number of cases to 1,000 population in some of the 
principal sub-classes among the Hindus P—Yes. The 
following table still further illustrates the proportion 
of attacks to 1,000 population in some of the principal 
sub-classes among the Hindus. I need hardly say 
that the table differs considerably in different towns 
in showing the proportion, and is greatly influenced 
by the conditions of surroundings, mode of life, and 
the locality they stay in. 


Classes. 

Population 
according 
to Census. 

Number of 
Plague 
Cases. 

Proportion 
per Mille of 
Population. 

Khatri 

73 

15 

205*17 

Golas 

232 

22 

94*82 

Bhangis 

97 

7 

70*70 

Brahmans - 

589 

34 

57*72 

Banmahs 

1,412 

68 

48*15 

Ghanchis - 

548 

17 

31 * U2 

Kkalppas 

99 

3 

30*30 

Talavias 

173 

5 

28 * SO 

Kachias 

721 

20 

27*73 

Bhils 

1,379 

12 

8*7 


-Itwill thus-be seen that the Bhils escaped most on 
account of their stay.omthe outskirts of the town and 
open-air life they led, whereas the others suffered 
proportionately as they neared and lived in the infected 
localitios or were away from it. 
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14.450. Are you likely to get sufficiently early 
warning of the occurrence 1 of plague from merely 
studying the mortality tables of an area or of a city P— 
High mortality is always suspicious; and the inference 
to be drawn is that plague might be going on; but 
with a low mortality plague might be prevalent also, 

14.451. Therefore it is not likely?—No. I have 
prepared a statement showing the daily death number 
since the plague in April with similar statements for 
the previous two years, and I find that increased 
mortality is not an absolute accompaniment of a plague 
epidemic in the beginning. But a low mortality for 
three months may prevail and the plague may also 
exist. Thus in May there were 24 deaths against 25 
and 38 of the previous years. The month of June had 
an abnormally low number of 12 deaths. In July 1898, 
the mortality was about the average, but in August 
1898 it was very great, there being 253 deaths against 
an average of 37; out of these, 139 were plague and 
114 returned as of other causes, but it is probable that 
the excess might be due to plague as well. In 
September, 77 plague cases were recorded and 45 
under other causes, which figure is about the average. 
In October the mortality had come down to 41, of 
which 10 were plague deaths only. The statement show¬ 
ing monthly mortality from April to November for the 
years 1896, 1897 and 1898 in Ankleshwar is as 
follows;— 


Year. 


Month. 

1896. 

1897. 

1898. 

April - - - 63 

35 

30 

May - 38 

25 

24 

Juno - - - 31 

28 

12 

July - 86* 

39 

45f 

August - - - 43 

32 

253 

September - - - 41 

32 

322 

October - - - 31 

38 

41 

November - - - 32 

32 

49 


* Includes 31 deaths from cholera, 
f Includes 8 deaths from cholera. 


14,452. You have expressed the opinion that evacua¬ 
tion is the most effective measure ?—Yes. 

14,453.. Do you find that it is a measuro which can 
be generally carried out without much difficulty or 
inconvenience P—There is always a certain amount of 
inconvenience ; but it is a measure by which many 
lives can be saved, and the course of the disease greatly 
modified. 

14.454. You mean to say that the inconvenience is 
not of very striking importance P—Considering the 
results that accrue it is not of striking importance. 

14.455. I suppose the class of people you generally 
have to remove in the first instance is the poor people P 
—Yes. 

14.456. Is evacuation likely to cause so much incon¬ 
venience and hardship to these people as to persons of 
a higher class ?—No. 

14.457. Why not P—Because these people are mostly 
farmers or cultivators, who can put ujo in the fields ; 
but with the higher classes it would create great 
inconvenience, considering the mode of life they lead. 

14.458. It is not so hard for the poorer people as it 
is for the rich P—No. 

14.459. I believe yon have some similar experience 
with regard to Bassein P—Yes. 

14.460. When was plague introduced into this place? 

In 1896. 

14.461. At what time?—The imported cases occurred 
in December 1896, and the indigenous cases occurred in 
February 1897. 

14.462. Did you trace the origin of these cases ?—They 
were imported from Bombay. 

14.463. Did you get early information P—Yes. 

14.464. What 1 measure did you take when you got 
the information?—The people were removed to the 


hospital, the other members of the family were segre¬ 
gated, and the houses disinfected. 

14.465. Was the surrounding area treated?—No, it 
was not, 

14.466. What was the result; did other cases develop ? 
-^Yes. 

14.467. The treatment was insufficient P —Yes, 

14.468. Did you do anything more P—No, nothing. 

14.469. How long did plague continue ?—It continued 
for about six months. 

14.470. Is that a long time P—No; it is the average 
time. 

14.471. Supposing you had completely evacuated the 
place, would it have continued as long as that?—No, 
it would not have continued so long. 

14.472. It was the average time when evacuation is 
not effected P —Yes. 

14.473. Was the mortality high during the epidemic? 
—Not very. At Bassein there were two epidemics. 
The first epidemic was in 1897, and the second in 1898. 

14.474. Is the 1898 epidemic still existing?—It is 
lingering, 

14.475. In 3897, I understand you did not attempt 
complete evacuation ?—No. 

14.476. What was the population ?—*11,291. 

14.477. What was the number of deaths ?—Thero 
were 497 attacks and 377 deaths. 

14.478. What was the treatment during the second 
epidemic P—The treatment differed at different periods. 
The original treatment of 1897 was continued, that 
is, segregating the healthy members, and the removal 
of patients to the hospitals. The treatment was 
confined to the house in which the case occurred. 
When, however, the disease went on increasing, the 
treatment was extended to blocks of houses, and in 
some cases whole streets were evacuated. After this 
there was a decline in the epidemic ; hut it again 
went up, and then the people tried to conceal more, 
The District Magistrate desired to prevent concealment, 
and in order to attain this end, it was resolved that the 
sick patient should be kept in his own house, that 
the other members of the family should be removed to 
the segregation camp, and the people in the adjoining 
houses requested to vacate. When this experiment 
was tried it was found that the disease fluctuated a 
little and then declined, These measures were adopted, 
however, in the month of March, when the disease was 
probably on the decline. Nothing, therefore, can be 
said about it with certainty. The same experiment 
was tried at Bhiwandi; but the results thero were not 
so encouraging. The number of cases was large; and 
the total number of attacks in a population of 14,000 
was 1,788. 

14.479. Did you do anything further?—No. By 

that time the epidemic stopped of itself. 

14.480. How long did it go on afterwards?—At 
Bhiwandi it continued for six months. 

14.481. Therefore you are not in favour of home 
treatment?—No. Isolation is never strictly enforced. 

14.482. You have a statement showing the number 
of attacks and deaths during seven months ?—Yes, for 
Bhiwandi ; it is as follows 


Month. 

Attacks. 

Deaths, 

April, 1898 

23 ! 

17 

May - 

69 

47 

June - 

93 . 1 

67 

July 

515 

353 

August - 

877 

619 

September 

173 

139 

October - 

8 

■i 

13 

Total 

1,788 

1,255 


14.483. Have yow anything which you would like to 
say with regard to the dissemination of the disease, 
other than what you have already told us P—I know of 
an instance in which a cat gave the disease. 

14.484. Will you give us the details of that P—Yhafc 
cats do die of plague I have seen myself in the villages 

HM 


Amst.-Surg 
ft. J. Petigara. 

3 Feb. 1899. 
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Assist. -Surg. like Manori and Utan, which are fishing Tillages. To 
R.J.2 J etiyara , evidence the fact that a cat can give the disease, 1 

-- would only instance a typical case that once came 

n Feb. 1899. under my notice in the Satara "District. \\ hilo on. 

-- travelling inspection duty at a station by name Masur, 

the station-master’s daughter was seized with plague. 
The railway station was sufficiently far from the 
village, and on account of the plague being prevalent 
there, no one from the master’s family was visiting 
the village : on inquiring into the cause of the illness, 
the station-master gave out that he had a pet cat, of 
which the girl was very fond. The oat looking ll * 
the station-mastor sent it away into the fields, buttho 
girl being fondly attached to it, brought it hack from 
the fields and played with her. Thcs cat died the next 
day; the girl got fever the third day, which turned out 
to be bubonic plaguo and proved rapidly fatal. 

14.485. Was that the third day after the death of the 
cat?—The second day after the cat died. 

14.486. Did you make every inquiry with a view to 
showing that this girl could not have contracted the 
disease from any other source P—Yes. The girl did not 
visit the village where the plague was prevalent. That 
much is certain; and it is certain that there was no 
plague on the station premises, 

14,437. This case occurred at the station-master’s 
house ; a good many people would be going there from 
many plaees which were infected ?—Yes. 


14.508. They do not go into the houses so nr;, 5 as 
the rats, do they?—They build their nests in the 
houses. 

14.509. In the roof, or where ?—They build their 
nests under the roofs and under the galleries, 

14.510. Plague is generally found on the lower floors, 
is it not F—Yes. 

14.511. And the squirrels do not reside on the lower 
floor. Supposing that plague is usually on the base¬ 
ment, how do you suppose that the squirrels became 
infected P—By frequenting the basement floors. 

14.512. They are known to do that, are they?—Yee. 

14.513. Do they feed on the basement floors ?— 
Frequently. 

14.514. How do you explain tho fact of monkeys 
becoming infected ?—They frequently visit tho houses 
for tho purposes of feeding ; sometimes they steal food 
from the houses, and they catch plague in that way 
mostly. 

14.515. Have you had experience of inoculation?—■ 
No, not much. 

14.516. Have you inoculated any persons yourself?— 
About 40. 

14.517. Have you watched these cases for more than 
one day?—Yes. 


14,483. That ie as far as you can go P—Yes. 

14.489. Why do you say that the cat died of plague? 
—It was not medically examined ; the blood was not 
bacteriologically examined. 

14.490. What symptoms of plague ^had this cat? 
Why do you say it had plague at all?—The station- 
master found tho cat very ill; that much is certain. 
He, being suspicious, sent it away into tho fields. It 
was not medically examined, biU, on the whole, as the 
girl was taken ill with plague soon after the cat was ill 
and dead, there is much ground for thinking that the 
cat died of plague. 

14.491. But why should the cat die of plague ?— 1 The cat 
might have fed on dead or diseased rats and contracted 
plague. 

14.492. You think that squirrels also may die of 
plague F—Yes. 

14.493. On what grounds do you say that?—At 
Bhiwandi, where I was stationed on plague duty, I 
frequently changed quarters because wherever we went 
dead rats were being found, as well as squirrels. 

14.494. Mostly dead of plague P—'Yes. One squirrel 
had enlarged glands in the neck. 

14.495. How many did you And P—I saw throe in oue 
house. 

14.496. Did you see any in other houses?—I saw 
some dying at Ankleshwar. 

14.497. About how many P—Only about four. 

14.498. You have seen about seven altogether?—Yes, 

14.499. On what grounds do you infer that these 
animals died or were ill of plague P—Because they all 
died at one place ; and one squirrel had enlarged glands 
in the neck. 

14.500. One only?—Yes. 

14.501. Did you examine only one P^I only examined 
one, and it had enlarged glands. 

14.502. But it was not tacteriologically examined?— 
No. 

14.503. Do you know wl ether any monkeys have died 
of plague?—Yes, at Ankleshwar. 

14.504. What did you see P—One had a bubo in the 
groin; it died near Ankleshwar Hospital, where there 
was a Plague Hospital. 


14.518. Have you seen any bad results in any of 
them ?—I do not know of any bad results in any of 
them. 

14.519. Not even much local inconvenience at tho 
place of inoculation?—They complain of pain in the 
arm and sometimes severe headache ; but 1 have seen 
no abscesses, or any neuralgic pains or any wasting of 
the arm, 

14.520. Has the temperature ever been very high?-- 
Not beyond 104, 

14.521. (Dr. Buffer.) How long did the plague last at 
Bhiwandi P—Six months. 

14.522. It was not vacated ?—No. Efforts were made 
to evacuate the place, but the people would not comply 
with it. 

14.523. How long did the plague last at Ghanchiwad, 

. Mulawad, and Khatkiwad?—It ceased soon after 
evacuation. 

14,'524. I asked how long it lasted from beginning to 
end ?—lb is still going on at Broach. 

14,525. That has been evacuated?—The locality of 
Khatkiwad has been evacuated, the whole of Broach 
was not evacuated. 

,14,526. And it is still going on?—Yes, as only part 
of the town has been evacuated. 

14.527. Sow long has it been going on in these 
places which have been totally evacuated P—Not longer 
than a month. 

14.528. That is not what I asked you; yon say 
Ghanchiwad, Mulawada, and Khatkiwad were com¬ 
pletely evacuated by the end of July; how long did 
plague last in those three villages from beginning to 
en d?—Ghanchiwad, Khatkiwad, and Moolawad, men¬ 
tioned in my precis of evidence, are streets of 
Ankleshwar town, and plague there lasted only about 
a fortnight, 

14.529. How long had it been going on before P— 
Plague increased in intensity at Ankleshwar in the 
latter part of July, and it was evacuated by the end 
of J uly in the hope of saving the rest of Ankleshwar, 

14.530. I thought it began in April ?—Yes, but then 
it was quiet. 

14*531. When did the plaguo begin at Glianchiwad ? 
—In April. 


14.505. How many monkeys did you see?-I saw 
only two. 

14.506. There was no bacteriological examination? 

—No. 

14.507. How do you suppose the squirrels became 
infected P—They became infected just as the rats 
became infected. 


14.532. When did it stop P—At the end of July. 

14.533. At Ankleshwar there was plague from the 
beginning to the middle of April ?—At the beginning 
it was only at Ghanchiwad, not at Mulawad. They are 
parts of the same town. 

14*534. Therefore plague had been in that town at 
the beginning of April P-^-Yes. 
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14.535. You had cases among the people living in 
the town or in the fields until the 17th September, had 
yon not P—Yes. After the evacuation of the whole 
village cases were occurring among the people in the 
fields too. 

14.536. They are the people who were living in 
Ankleshwar P —Yes. 

14.537. Therefore, the epidemic lasted six months in 
the same way as it lasted six months in the other 
place; where does the benefit of evacuation come in ? 
Was not the duration the same at Ankleshwar which 
was evacuated and at Bhiwandi, which was not 
evacuated P—It was six months at both placeg, but it 
would, perhaps, have been longer than six months at 
Ankleshwar if there was no complete evacuation. 

14.538. Of the 10,692 people whom you evacuated, 
how many remained after evacuation and how many 
ran away to other villages? You say that 11 or 12 
cases occurred in a population of 10,692, according to 
the Imperial census of 1891, but that the population was 
decreased by flight and emigration to 4,428 P—Yes. 

14.539. Therefore, nearly 6,000 people left the town p 
—Yes. 

14.540. That is, more than two-thirds of the people 
disappeared P—Yes. 

14.541. What became of those people?—Some went 
into the neighbouring villages and others to other 
towns such as Bombay, Surat, and Ahmedabad. 

14.542. Did not they carry the plague with them P— 
Ho reports have come from other districts. 

14.543. Do you think it is likely that they carried 
the plague with them p—It is likely. 

14.544. Where is the benefit of evacuation if 6,000 
people left the town for other villages ?—Hone left 
without being in the health camps for 10 days, bo that 
it is likely that they did not carry plague. 

14.545. Why do you use the word f< fly ” in your 
precis of evidence P-—That is a mistake. 

14.546. How many people wove there in the health 
camps?—1 do not know the exact number, but there 
were many ; nobody could leave without being in 
quarantine for 10 days. 

14.547. Anyhow, over 6,000 people left the town and 
disappeared?—Hot 6,000. 

14.548. 4,428 from 10,692 leaves 6,200 P—Some must 
have fled. 

14.549. You do not know the mortality of the people 
who fled; how then can you compare the mortality of 
this town, when more than two-thirds of the inhabi¬ 
tants bad fled, with the mortality at Bhiwandi P—- 
Bhiwandi was thinned down to 7 ; 000, cut of a popu¬ 
lation of 14,000, and hence approximate comparison 
can be made. 

14.550. What became of the 6,000 people who fled ; 
do you think they are likely to have carried the plague 
into neighbouring villages ?—Yes, 

14.551. (The President.) Why do you think so? — 
Because the plague broke out in the villages after¬ 
wards, 

14.552. What town is this you are talking of? — 
Ankleshwar. 

14.553. At first you did not attempt to have com¬ 
plete evacuation Hot at first. 

14.554. Before you adopted the measures which you 
recommend as being effective, the people became 
frightened and ran away p—I cannot state at what 
period they ran away; they might have run away 
before or afterwards. 

14.555. After complete evacuation?—Ho, before 
that. 

14.556. The measure of evacuation was delayed, and 
in that period of delay an opportunity was given to 
the people to spread the disease by running away; if 
yeu had adopted complete evacuation at the very com¬ 
mencement of the epidemic in this town, could these 
people hare run away to those different places P—They 
might. 

14.557. Had you no cordon?—Ho* 

14,558- Had you any roll-call in the camps?—Yes, 
there was a roll-call. 

14,559. Had you no means of preventing them 
rnnmr.g away from the camps at any time?—They 
Y 4174. 


could not run away from the camps. They could not 
do so without being in quarantine for ten days. 

14.560. (Dr. Puffer.) You told me you could not 
state the number of people in the health camps P—If 
they went to the villages the Patels of the taluka 
villages had orders not to admit an outsider without 
keeping him under observation for 10 days again. 

14.561. (The President.) If you had carried out com¬ 
plete evacuation at the commencement, the people 
evacuated would have been under control and inspec¬ 
tion, would they not ? —Yes. 

14.562. They would not have been allowed to leave 
the camp until they had been there for 10 days P—No, 
they would not have been allowed. 

14.563. Therefore it is not at all probable that, after 
leaving, many of them could have spread the infection 
into the neighbouring villages ?—That is so. 

14.564. If they spread the disease in this case which 
has been referred to, it is because the measure which 
you think efficient had not been properly adopted P— 
Yes, 

14.565. (Dr. Puffer.) Why do yon think the people 
ran away p—Simply from fear of the disease, 

14.566. Did they run away from fear of the measures 
also?—They might have. 

14.567. When did the people begin to run away ? 
Did they begin when you adopted the segregation 
measures or before ?—From the very beginning of 
April they began to run away. 

14.568. In what months did the majority of them 
disappear?—I have no knowledge of that; they began 
to run away from the very beginning. 

14.569. ( The President.) Have you any knowledge of 
people going back to a village after an epidemic had 
apparently ceased?—Yes. 

14,670. In any such village, have you any knowledge 
of further cases occurring after the people went back ? 
—Ho. 

14.571. (Mr. Cumine.) You have spoken of rats mi¬ 
grating from the village of Utan to another village at 
a distance of five miles. Did anybody see the rats 
going ?—I do not know that, 

14.572. With regard to the Postmaster’s daughter 
who caught the plague, please say whether, although 
the general public might only be admitted to the 
verandah and transact business through the window, 
the postal clerks and deliverers would not come actually 
inside the house?—The office is separate from the 
house. They would go into the office only. 

14.573. Is the office room in the same building ao the 
house p—Yes, 

14.574. The postal clerks and deliverers would go 
inside the office room, would they not?—Yes. 

14.575. With regard to the clothing in Ankleshwar, 
which you speak of as having been carried, were the 
streets which these clothes are said to have infected 
adjoining the houses whore plague was ?—Yes. 

14.576. Would you not naturally expect those streets 
to become infected at an early date, independently of 
any clothing having been carried P Would you not 
expect them to be infected for the very reason that 
they were streets that adjoined an infected place?— 
That might be so. 

14.577. How did tho clothes get from tho first infected 
house to tho houses which they are supposed to have 
infected P Were they not carried by human beings P— 
Yes. 

14.578. Can you say, then, with confidence that it 
was the clothes which carried the infection, not the 
human beings P—I cannot say; but there is a great 
probability of tho clothes giving plague, as they 
belonged to the infected house, and not the persons who 
carried as they stayed very little at the places. 

14.579. (The President.) I should like to get your 
facts with regard to several villages in which you have 
carried out, in the first place, partial evacuation at the 
commencement, and, in the next place, total evacuation 
at the coinmencement. Have you any facts as to tho 
number of plague cases in these several villages before 
and after complete evacuation ?—I have not them with 
me. 

li 
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Assist.^Surg. 14,580. Can you got us this information ?—Yos. (The witness with reference to villages under his charge in 

B. J, Petiyara, following statement was afterwards submitted by the the Ankleshwar Taluka, viz.): — 





Date of 

Number of 


Duration 

Serial 







Date of 


Name of Villages, 

Population. 






of the 

No. 

First Case. 

Last Case, 

Plague 

Cases. 

Plague 

Deaths. 

Evacuation. 

Epidemic, 

1 

Avudar 

391 

11-9*98 

9-10-98 

4 

3 

12-9 98 

28 days. 

2 

tlmarwada 

1,044 

12*9-98 

9-10*98 

12 

8 

16*9*98 

27 „ 

3 

Divi - 

649 

30*9*98 

10*10-98 

4 

1 

1*10-98 

10 „ 

4 

Bhadkodra 

419 

5*10*98 

13-10*98 

11 

8 

6*10*98 

8 „ 

5 

Piramun - 

369 

17*10*98 

21*10-98 

2 

1 

18*10-98 

4 „ 

6 

Diwa 

3,362 

18*10-98 

7*12*98 

24 

16 

21*10*98 

50 „ 

7 

Samore 

542 

20*10*98 

13*11*98 

8 

2 

i 21-10*98 

24 „ 

8 

Kosumbdi 

1,201 

22*10*98 

22*10*98 

1 

O 

' 22*10*98 

— 

9 

Ckhapra - 

375 

25*10*98 

21*11-98 

7 

3 

25*10*98 

27 days. 

10 . 

Nagal - 

476 

29*10*98 

27*11-98 

7 

6 

1-11*98 

-29 „ 

11 

Ambofi 

396 

4*11*98 

16-11-98 

G 

j 4 

7*11*98 

12 „ 

12 

Pud gaum 

585 

8*11*98 

8*11*98 

1 

1 

f 8*11-981 
\ Partial J 

— 

18 

Mandva-B uzurg 

2,005 

19-11*98 j 

29*12*98 

6 

4 

20*11*98 

40 days. 



. 




f Partial "j 

| 

14 

Boidra - 

509 

1*12-98 

8*12*98 

j 

3 

3 

J 5-12*98 1 
] Complete | 

1 ^ }> 




1 

j 


1 

L 5-12-98J 



Vewan 

Bahadur 

V, M. 

Samarth, 


At Kosumbdi and Tun gaum there have been no in order that the people might not be more incon- 
more cases after evacuation. At Pmiman, Boidra, venienced than was absolutely necessary, and also on 
Bhadkodra, Divi, and Amboli, plague disappeared after account of its largo population, and the few scattered 
an interval of 4, 7, 8,10, and 12 days respectively. Out cases that were occurring, partial evacuation was carried 
of the remaining seven villages, at Sam ore, Umarwada, out. But as a plague case was detected on 3rd December 
Ohhapra, Avadar, and Nagal, it disappeared within a 1898 in the remaining half of the village, that was not 
month* and after an interval of 24, 27, 27, 28, and evacuated, the whole of the village was completely 
29 days respectively. Only at Mandva-Bnzurg and evacuated on the 5th December 1898. This explains 
Dhva has the disease taken longer than a month, viz., why the plague died out at the end of 40 days. At 
40 and 50 days respectively. At Diwa the disease has Pun gaum, the block of houses occupied by the 
lingered because of the people concealing cases and Talavias, among whom the case was discovered, was 
evading the plague authorities, as mentioned in my completely a detached one from the rest of the village, 
precis of evidence. Everywhere complete evacuation and hence the evacuation of the block only has succeeded 
was carried out on the first appearance of plague cases, in stamping out plague, 
as early as possible ; except at Mandva-Buzurg, where 

(Witness withdrew.) 


Dewan Bahadur, Y. M. Samartii called and examined. 


14.581. (The President) Yon are the Subah of the 
Kaosari Division P—At present, but until very recently, 
that is, until the commencement of January, T was 
Subah of the Baroda Division. 

14.582. {Mr, Cumin#.) Will you tell ns the population 
of Baroda town P—112,471. 

14.583. There have been two epidemics in Baroda 
town, have there not P—I call them two epidemics, but 
some people do not. 

14.584. When did the first indigenous cases occur ?— 
In April 1897. 

14.585. How many cases were there P—Seven. 

14.586. In what parts of the town?-—Four in Bar- 
hnn pur a, two in Dandia Bazar, and one again in 
Barhanpura. 

14.587. I suppose you adopted the usual measures of 
isolating the sick aud segregating the contacts ?—Yes. 

14.588. And disinfecting the infected houses ?—Yes. 

14*589. Did you disinfect them with perchlorate of 
mercury ?—Per chloride of mercury came at a later 
stage. 

14.590. I mean in the first epidemic P—Wc confined 
ourselves to lime wash. 

14.591. Then the first epidemic apparently died out ? 
—Yes. 

14.592. Between the two epidemics had you any 
corpse inspection?—There was a kind of house-to- 
house visitation, but not a very strict or rigid one. 

14.593. Was there any corpse inspection P—1 am riot 
aware of it. 

14.594. Have you a record of the deaths which oc¬ 
curred from all causes in the period between the two 
epidemics P—I could compile them. 

14.595. Could you mark with serial numbers, on a 
map of the town, the streets (and if possible the houses) 


where all the deaths occurred, that occurred in one of 
the central months of the interval—say July or August 
—-in the parts of the town called Barhanpura and 
Dandia ? The object is to see whether the cases that 
occurred in those quarters between the two epidemics 
were occurring several in one house, or at any rate in 
clusters of houses p—No ; I am afraid it would not be 
possible to prepare such a map at this date with accu¬ 
racy. I have not got the requisite details, 

14.596. In what month did the second epidemic 
begin P—In October. 

14.597. In what part of the town ?—In Barhanpura. 

14.598. During the rains plague had been bad at 
Outch Mandvi, JPalanpur, Surat and other places P—■ 
Yob, 

14.599. Did many people come in from thoso infected 
places P—Yes, from Surat especially. 

14.600. When this second epidemic began, did you 
start a house-to-house inspection ?—Yes. 

14.601. What was the result of that ? Had it a good 
result, or did it lead to concealment ?—I do not believe 
they coukl detect cases. Of course it depended upon 
the individual influence of the people on the Com¬ 
mittee ; but, as a rule, I think the Committees did not 
serve the objects for which they were appointed very 
satisfactorily. 

14.602. Are these Committees you speak of Com¬ 
mittees which worked in the interval between the two 
epidemics or after the beginning of the second epi¬ 
demic?—Both ; they were working off and on. 

14.603. Did these search parties result in sick people 
being carried about from one house to another to 
escape detection ?—That was in October. 

14.604. In the second epidemic did you adopt the 
ordinary measures of isolation of the sick and segre¬ 
gation of the contacts P—Yes. 

14.605. Did plague nevertheless spread?—Yes. 
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14.606. Did you then adopt a system of evacuating 
whole streets ?—Yes, 

14.607. In spite of that, did plague spread P—Yes. 

14.608. How did plague appear to spread from, house 
to house within the town P Was it by people who had 
come to visit sick friends, or did it spread to houses 
immediately behind or next door the infected houses, 
or liow P—People at a long distance from one another 
were found to bo affected, and the reason often traced 
was that they had paid visits to one another, or that an 
actual plague case was removed clandestinely and put 
into another house. 

14.609. When patients were taken to the hospital d id 
you allow the families of the patient to go with them? 
—One or two persons to attend on them. 

14.610. Did you disinfect the infected houses?—Yes. 

14.611. With what ?—First only with limowash, but 
later on perchloride of mercury was recommended 
to us. 

14.612. When did you begin using the perchloride of 
mercury P—Some time in the middle of November. 

14.613. The evacuation by streets having failed to 
stop the spread in the town, did you then proceed to 
evacuate the whole town P—That was after a long time, 
when plague had increased very much and there was 
no other method of dealing with it. 

14.614. By what date was the whole town evacuated P 
■—In March 1898. 

14.615. The great mass of the people, I understand, 
lived in two kinds of camps ; there was one kind con¬ 
sisting of free camps erected by Government ?—By or 
tinder the supervision of Government, which we called 
authorised camps. 

14.616. The second class was the unauthorised camps 
consisting of people who had apparently gone out and 
put up their own lints in the outskirts?—Yes, wherever 
they liked. They had fled away and they were not 
exactly under our supervision or control. 

14.617. With regard to the people in the authorised 
camps, had you any roll-call for them P—Yes. 

14.618. Were they allowed to go about their ordinary 
duties during the day P—Yes. 

14.619. What did you do to prevent their sleeping in 
the town by night P—At tho camps in the evenings till 
9 o’clock their presence or absence was noted by clerks. 
I have given a description of the camp in a supple¬ 
mentary paper added to the precis of my evidence. 
There 1 state that the big camp was divided into four 
sections, and over each section there was a clerk 
appointed who had a pass-book. The passes were of 
two kinds, permanent and temporary, Those people 
who wanted to go to the city were given a permanent 
pass which they could show once in the evening to the 
clerk who would note the man’s presence. Those who 
had only a temporary pass for tho day returned t he 
pass, ami whenever it was found the pass was not 
noted or returned the Superintendents of the wards in 
the town were communicated with and they wont 
about looking for the man. Men were sometimes 
found out and sent back. 

14.620. How many people, approximately, did you 
have in the authorised camp p—Over 11,000 persons. 
There was a regular organisation set up. Each camp 
had a Superintendent first of all, and under him was 
a supervisor and some clerical establishment. Then 
each camp was laid out in streets, and a sufficient 
number of people and huts were set apart for each 
.Karkun (clerk). Each Karkun had a roll-call and the 
huts were numbered, and also the persons in each wore 
entered by name and age. The Karkun would go 
round to each hut once in tho morning and once in the 
evening to see that each of the inmates was there, or 
if they had gone away whether they had been furnished 
with a pass or not, 

14.621. When cases of plague were detected in the 
authorised camps, did you remove the plague-stricken 
persons to hospital ?—Yes. 

14.622. Did you lever try isolating them in the camp 
itself?—We had two or three huts set apart, one for 
observation, one for hospital, and one for contacts, but, 
as a matter of fact, there were very few cases which we 
had to deal with there. 

14.623. When a ease did occur, did you find it spread 
much to other people in those camps P—No. 

14.624. When a case did occur, whence did the 
infection in most cases seem to have been brought ?— 
It seemed to have been brought by the persons them¬ 


selves from the town. Most of the cases which came 
to my knowledge occurred within a week of the person’s 
arrival. I had only nine cases among those 11,000 
persons, seven of which were fatal and two recovered. 

14.625. Before you admitted these 11,000 people into 
your authorised camps did you disinfect all their 
clothing and effects ?—Yes. The method adopted was 
this. X would take them out of their houses, and send 
them to a big segregation house, and keep them thero 
for a day, during which their persons and clothes were 
disinfected, and also their bedding. Whatever they 
were going to carry into camp was disinfected, and 
then they wero removed direct to the camp. 

14.626. Did you find that the people in the camps 
used, in their own self-defence, to isolate their sick 
neighbours P—There was no opportunity for that, 
because as soon as a case occurred it was detected. 

14,627* With regard to the unauthorised camps, what 
control did the Government exercise over the people 
in thorn?—At the commencement practically there was 
no control. We did not know how many had fled away 
or where they had lied; but afterwards 1 appointed a 
Superintendent with four or five clerks and servants to 
go round tho city and note how many had gone, from 
which quarter of the town, and also make out a census 
of them. Every three or four days, or at least twice 
a week, a Superintendent was able to go and note 
whether all the persons were there. There was no 
pass-system for them ; there was no establishment or 
organisation set up for them, and so they used to go to 
the city, and perhaps live in the city, and go away 
whenever they liked. People who became sick in the 
camps were brought surreptitiously and left in the 
houses, which were locked sometimes, while the others 
went away. But less of that sort of thing happened 
after the Superintendent commenced to go about 
regularly. 

14.628. When did the epidemic cease ?—April 1898. 

14.629. About what date were the people allowed to 
return into their houses in the town?—Towards the 
middle of May, or the commencement of June, the 
town was nearly full. 

14.630. Did any recrudescence occur?—None after 
they returned. 

14.631. In the meantime had every house in the town 
been disinfected, whether a plague case had occurred in 
it or not P—No. We knew certain houses where plague 
cases had occurred. I adopted a system of marking 
tho houses. Wherever a plague case had occurred I 
put a circle on the house; wherever there was a 
suspected case I put a semi-circle; where a case was 
removed from one house to another surreptitiously I 
put a triangle; and where only a death of an ordinary 
kind was reported I put a square. Those marks enabled 
mo to know by sight which houses were really infected. 
At first I told niy subordinates to disinfect only the 
houses where a circle and semi-circle had been put up, 
but after the town was completely evacuated it struck 
me that in the earlier stages, at any rate, of our opera¬ 
tions many plague deaths passed off undetected for 
ordinary deaths, so that merely disinfecting houses 
declared to be infected with plague was not a safe 
measure, and so I ordered that any house wherein any 
plague cases had happened, or any death had taken 
place; that is, the houses with all those marks were to 
be disinfected. The rest of the houses were not 
disinfected with perchloride of mercury; they were 
thoroughly cleaned, the tiles taken off, and holes bored 
to lot in light and ventilation, and they were also lime- 
washed from top to bottom. That was all that I 
did. 

14.632. Can you tell me what you lmd done with the 
shopkeepers and the shops in tho town? Had you 
allowed them to take their goods out with them to the 
camps, and set up booths there, as is done in the largo 
fairs in India p—No. I said I should have no objection 
if they set up shops in the^ camps, but very few did 
actually take their shops with them to the camps. I 
allowed people to go to their shops for ordinary avoca¬ 
tions after I had seen the place was disinfected or 
whitewashed, as the case mighty be. ^ The big bazar, 
for instance, you would always find full, that is, com¬ 
paratively speaking; it would not be as full as it is 
to-day, but you would find people there doing business. 
1 took care that those shops were previously limewashod 
or disinfected if there had been a death there. 

14.633. Wore those shopkeepers allowed to sleep in 
their shops?—No, except later on, when they com¬ 
plained that there might be cases of fire or theft, and 
when plague had really disappeared, 
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14.634. Did you notice any decrease in the strength 
of the poison as the epidemic drew towards a close? 
Did more people seem to survive the attacks p—That is 
my impression. 

14.635. Are there any measures which you adopted of 
the utility of which, the people are so convinced that 
they would adopt them themselves if plague came back 
again?—I should think a considerable portion of the 
people now are convinced that evacuation is a very 
good measure for them. 


14.636. Do they realise the danger of returning and 
sleeping in their houses in the infected site P—I think 
so, though thero may be other considerations which 
weigh with them, such as fatalism, which makes them 
say they must look after their property, but their lives 
may take care of themselves. 

14.637. Will you give us the weekly figures of the 
attacks and deaths, and also the total attacks and 
deaths by races and ages P—Yes, they are as follows:— 
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Total Number of Deaths. 

Castes. 

Ages. 


No. 

Week ending 






p 

| 

<u 
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Plague. 

(4 

<D 

> 

<D 

PH 

Other. 

Total. 

p 

p 

a 

c3 

.P 

* 

o 

""a! 

PQ 

Below 40 

Above 40 

Total. 


1. 

j 2. 


3. 

4. 

1 5. 

1 6. 

7. 

8. 

9- 

! io. 

l ii. 

1 12. 

13. 

1 

9th October 

1897 

1 

35 

74 

110 

98 

12 

25 

65 

20 

116 


2 

16tli „ 


2 

34 

G8 

104 

94 

10 

20 

61 

23 

104 


3 

23rd 


1 

30 

81 

112 

96 

16 

22 

60 

30 

112 


4 

30 th „ 


1 

16 

93 

110 

97 

13 

21 

63 

26 

no 


5 

6th November 

— 

47 

91 

138 

129 

9 

17 

75 

46 

138 


6 

13th 


1 

24 

71 

96 

88 

8 

15 

55 

26 

96 


7 

20th „ 


10 

33 

92 

138 

120 

18 

40 

76 

22 

138 


8 

27th 


3 

38 

108 

149 

110 

39 

35 

86 

28 

149 


9 

4th December 


i 3 

37 

106 

146 

129 

17 

36 

90 

20 

146 

' 

10 

nth 


i 6 

39 

104 

149 

130 

19 

38 

93 

18 

149 j 

11 

18th 


13 

48 

133 

194 

183 

11 

51 

104 

39 

194 ! 

13 

25 th „ 


27 

48 

140 

215 

184 

31 

41 

126 

48 

215 


13 

2nd January 

1898 

39 

36 

113 

188 

155 

33 

32 

85 

71 

188 


11 

9th 


40 

60 

135 

235 

218 

17 

45 

122 

68 

218 


15 

1 16th 


61 

81 

154 

296 

240 

56 

73 

170 

53 

296 


16 

22nd „ 


66 

80 

152 

298 

252 

46 

77 

183 

38 

298 


17 

29th 

” 

70 

87 

189 

346 

297 

49 

56 

224 : 

66 

346 


18 

5 th February 


115 

77 

144 

336 

292 

44 

55 

224 

57 

336 


19 

12th „ 


96 

38 

175 

309 

266 

43 

62 

120 

127 

309 


20 

19th 

u 
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31 

155 
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271 

43 

62 

113 
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314 
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26th 
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44 
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369 
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81 
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18 

65 
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1 

51 

46 

G 
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46 


31 
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— 

3 
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.— 
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— 
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— 
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37 
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12 

60 


44 
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1 

1 
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57 

13 
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14 

24 
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45 
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5 
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9 
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14 

13 
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)> 

2 

2 
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22 
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ft 

0 
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15 

14 

57 


48 
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— 

2 

53 

55 

49 

6 

26 

13 

64 

55 


49 
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if 

1 

4 

72 

77 

64 

13 

44 

19 

14 

77 


50 

18 th „ 

J> 

— 

3 

47 

50 

42 

8 

2? 

11 

12 

50 


51 
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_ 

9 

57 

66 

54 
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31 
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19 
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52 
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it 

— 

8 
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04 

13 

33 

21 

23 

77 


53 
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it 

3 

10 

58 

71 
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17 

31 

22 

18 
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>, 

4 
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8 
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19 

19 
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4 
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10 
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20 

20 
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it 

2 

9 
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22 
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26 

27 
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ft 
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14 
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82 
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15 

38 

22 

22 
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*> 

3 

9 

59 

71 

62 

9 

30 

21 

20 
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2 

3 

80 

83 
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16 

39 

25 

21 
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Si 

4 

5 

86 
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14 

39 
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28 
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ft 
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14 

34 
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14 

34 
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29 
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7 

7 

84 

98 

80 

18 

36 

37 

25 
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if 

6 

12 

71 

89 

75 

14 

38 

28 

23 

89 


65 

1st January 

1899 

14 

18 

100 

132 

114 

18 

48 

51 

33 

132 





1,304 

1,187 

4,939 

7,730* 

6,543 

1,187 

2,152 

3,463 

2,115 

7,730 



7,381, exclusive of tlie figures from October 1897 to January 1898. 
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Statement showing the Number of Pi. ague Oases in Barojia Cite daring tho Weeks ending 9 th October 1897 to 
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16. 


Not available. 


available. 


14,638. 1 should also like to know the admissions 
and attacks m the segregation camps showing how lon<* 
alter admission plague developed in each case, in ordc? 
to find tho period of incubation P-Tliis latter informa¬ 
tion 1 cannot give. 


14,630. Gould you toll us the number of attendants 
who wore attacked in the plague hospital ?—No, 1 could 
not. 

14,640. Have you any note of the number of relatives 
who were attacked while attending on their sick friends 

1 i 3 
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in hospital ?—I have not. I left all that to the medical 
men. 

14,641. Have you noticed cases where monkeys, 
squirrels, or cats have got plague p—I have hoard and 
got reports of monkeys, but I have not personally seen 
them. A couple ot' months ago 1 saw a dead squirrel 
with glandular swellings, and I also noticed a dead cat 
with glandular swellings just below the jaw, 

14,64-2* Has it been noticed that fleas have increased 
very much in numbers when plague appeared in a 
house?—I could not say that with regard to Baroda, 
because Baroda has been generally noted for its colony 
of fleas. 

14.643. How many villages have been infected ?—39. 

14.644. How was the infection carried to them? 
Generally speaking, by human agency?—Whether it 
was by human agency or by rats could not bo demon¬ 
strated positively. The first village infected was 
Undhera. The first case was traced to Baroda; it was 
the case of a woman who had come here to see her 
mother who was plague-stricken. She passed the night 
with her mother, and then went a way to the village, 
and she was the first person to bo attacked, and who 
died. It might have been her clothes, or it might 
have been her person. 

14.645. Have rats ever been seen going from one 
village to another?—-Ho. 

14*64-6. When plague was discovered in a, village 1 
suppose you started a .Plague Hospital and a segrega¬ 
tion camp, as at Baroda P—Yes. It was more con¬ 
venient to tell the people of the villages to go to their 
fields in convenient blocks, to certain wells, or under a 
certain clump of trees, and have supervision over 
thorn. Sometimes I gave them the option of each 
group going to its own field. At Baroda I had 
actually a spot sot apart where alone they could go. 

14.647. Have you any case where partial evacuation 
of a village was sufficient to stop the plague ?—Ho, I 
think we evacuated every village entirely where there 
was an indigenous case. 

14.648. Is there any case where il partial evacuation 
was tried?—Yes. Undhera; partial evacuation was 
tried there and failed. 

14.649. In all cases yon had total evacuations ?~^As a 
rule, and we got that rule from the Govern meat. 

14,<i5(). Bid you allow people to set up their huts 
Where they liked?—Yes, outside in the fields. 

14.651. What did you do to prevent their returning 
to their houses in the infected site P—I had a complete 
orgnnisation to superviso village plague measures. Bach 
village had a Patel and an accountant, but in Gujarat 
each village besides the Patel has sub-Patels, Matadars, 
who are hereditary officers. I had a census of the 
village taken, whether the village was infected or 
uninfected. The villages were divided into as many 
wards as there were Matadars, or even fewer. Then 
the Matadars would go round to a certain number of 
1 louses set apart for them, and report all cases of 
sickness to the police Patel, who was the head, and lie 
would note them all down in the register. Whether 
this system worked or not is a question. For four or 
five villages I had one supervising clerk appointed. 
Twice or thrice in the week ho would go round to 
each of these villages, making a surprise visit, and 
seeing whether the work was properly done or not. 
Where a village was actually infected I used to put one 
or two police to see that nobody entered the village 
except with the authority of the police Patel. 

14.652. How were plague cases detected amongst 
evacuated people ?—The Matadars, after the villagers 
had left the village, would divide a certain part of the 
fields among themselves, and go round every morning. 
There was a fresh census taken after the village had been 
evacuated, and there was an allotment of work among 
the Matadars. Whether the people were inside or 
outside the village, there was the same sort of 
inspection. 

14.653. Were these evacuated people allowed to go 
by day about their ordinary employments?—Yes, 
except when they were actual contacts. Actual con- 
facts were set apart by themselves. 

14.654. Bid you disinfect their clothing and effects 
at the time you evacuated thorn ?—As a rule. In some 
cases it may not have, happened. It may have been 
done afterwards,, but it was the rule to do it at the 
time. 


14.655. Will you put in a table showing the name 
of each village, its population, the total casos before 
the evacuation, the date of evacuation, and the daily 
attacks during each of the 10 days after evacuation, 
and the total number of attacks after the 10th day 
until the epidemic ceased, and the date of the last 
case ?—Yes.* 

14.656. After the people had been evacuated did you 
disinfect all the houses in the village, or only those in 
which you thought there was infection ?—Only in those 
in which we suspected the infection lay,—that was by 
actually finding cases there. 

14.657. What disinfectant did you use?—The same 
as in the town, perch lor ide of mercury and perch lo ride 
of lime. 

14.658. Was there any case of recrudescence of plague 
after the people had been readmitted into their houses P 
—Ho, except Savali. Savali was a village which did not 
get a fair chance of living outside in camps for a long 
time, and for a long time the cases were concealed. 
When it came to our knowlegc that t-he general mor¬ 
tality had risen very high, 1 sent Mr, Ambegaonkar, 
and he found that there were eases. We then took 
them out. T think I took them out, not merely by 
persuasion, but where it failed, by gentle threats. 
They went out, but before they wont out there was a 
riot, and 1 had to go and suppress the riot, which took 
some time, Mr. Ambegaonkar was very nearly sent to 
his Fathers. By the time they were taken out, it was 
nearly the middle of May, and on the 5th June we had 
rain, so that they were scarcely three weeks out. The 
village did not really get a chance of becoming dis¬ 
infected thoroughly, nor had they the chance of 
shaking off the infection in them. When the rains 
came the people were admitted into the village, and 
about a fortnight after their admission cases appeared, 
and there was a fearful recrudescence in Savali. With 
the exception of that village, I am not aware of any 
where we had taken out the people and disinfected the 
village where there w r as a recrudescence after they 
returned, 

14.659. When a plague case occurred among the 
evacuated people, did you find it spread much to the 
other people or not ?—Thoro were cases after they wore 
evacuated, but the epidemic was not being communi¬ 
cated very rapidly. 

14,6(50- I mean amongst the evacuated people in the 
camps. When one of those people got plague, did 
other people get it from himP—Sometimes the friends 
and relatives did get it. 

14.661. As much so as in the town?—-Ho. 

14.662. Have you any special instances to give us of 
the bad results of people not evacuating a village ?— 
Yes; Sandhasal and Savali. We could not evacuate 
them during the rains. In other cases where we could 
evacuate the villages, the nation was very satis¬ 
factory ; the disease stopped very soon after they went 
into the fields. 

14.663. Have you any instances where villagers 
evacuated the village voluntarily of their own accord ? 
—Yes; the inhabitants of the villages of Bahutha and 
Las undr a went out into the fields as soon as they 
found that rats were dying in their villages. 

14.664. With regard to the villages, what arc the 
measures which the people now regard as so valuable 
that they will adopt them of their accord P—Evacuation. 

14.665. Have you any ’corpse inspection in the vil¬ 
lages?—Yes; we had a medical official for each ,circle 
of villages, and ho used to go and inspect sometimes. 

14.666. Does that produce irritation among the 
people ?—One has to do it with very great tact. 

14.667. Bid you nGtico among the villages any 
decrease in virulence as the epidemic drew to an 
end ?—Yes; in Savali itself. There were more cases 
of cures towards the latter part of the epidemic than at 
the commencement. 

14.668. ( The Fresident.) What is the size of these 
villages, generally P—Some of them have a population of 
4,000, and some—Savali, for instance—have a population 
of about 6,000, while others have something like 1,000 
peoplo, and even less. 

14.669. What is the population of the largest village 
in which you had complete evacuation?—4,000. 


* See Appendix No. Li. in this Volume. 
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14.670. How long did you take to effect the evacua^ 
tion?—Less than a week. 

14.671. I understand you had three health camps P— 
Yes, at Baroda. 

14.672. How many persons were there in thorn ?— 
Over 11,000. 

14.673. How many cases of plague occurred after 
evacuation among those 11,000 people ?—Nino. 

14.674. Within what time did those nine cases occur? 
—Within a week of the persons going to the camps. 

14.675. It therefore looked as if there was no fresh 
infection in the camps ?—That is so ; there was no fresh 
infection in the camps. 

14.676. You had a largo number who went into the 
open fields ?—Yes. 

14.677. How many ?—I think about 40,000. 

14.678. Do you know how many cases of plague 
occurred among those people?—1 could not make 
that out. 

14.679. Is it possible to get that information?—No; 
I tried to, but I could not. Some cases occurred there 
which were surreptitiously put into houses in the city 
at night, and therefore some cases have been put down 
in my returns as having occurred in the city which 
actually occurred elsewhere. 


14.680. Relatively to the population was the number 
large or small?—Smaller than if they were in the city. 

14.681. You have had some experience of inoculation, 
I think P—Yes, 

14.682. Was it carried on in conjunction with ovacua^ 
tion P—As a sort of experiment. The first inoculation 
was at Undhora, a village of about 1,000 population. 
Mr. Haffkine has reported separately about it. 

14.683. Is that the only village?—No; we carried 
out inoculations in other villages also. 

14.684. Was that before or after evacuation?—It was 
partial ovaluation only. After the inoculations were 
done wc evacuated the whole village. 

14.685. You did not find that partial evacuation could 
be sufficiently supplemented by inoculation to make it 
necessary to do any more?—We had no patience to 
make an experiment of that kind. 

14.686. You would not bo justified in doing it?—No; 
not so; but the great object was to save tho people 
without loss of time. 

14.687. How long wei’e the people kept out of their 
villages ?—Between six weeks and two months. It so 
happened that afterwards tho people would not go back 
themselves. 

14.688. They liked the life of the camps P—Yes. 


(Witness withdrew.) 


Mr. Maynard called and examined. 


14.689. (The President,) What are your medical qualifi¬ 
cation s P—M.R.0.S., L. R..0.P., I). IVII. 

14.690. You have an appointment in connection with 
plague, I believe ?-—I came out to India in October, 1897, 
with the first batch which came on special plague 
work. 

14.691. Where have yon been mainly occupied?—* 
Ear four months on plague duty in Nasik, and then I 
was made Civil Surgeon at Nasik for nine months. 
Now I am at Broach. I have been there for the last 
fortnight. 

14.692. (Dr, Buffer.) You have seen a groat deal of 
plague in Nasik?—Yes; I saw most of tho plague 
there, both in the district and in the city.- ; 

1 14,693. How do you think plague is carried from one 
village to another P—By the villagers in their ordinary 
course of moving from one village to another, generally 
by the class which corresponds to that of grocers, 
people who deal in small quantities of grain. It was 
noticed at first more particularly among the grain- 
sellers in Nasik. 

14,694, Is that because the bacillus is in the grain, or 
because the grain merchants go from one village to 
another?—I do not think it has anything to do with 
what they deal in. I think it is because the people 
travel from one village to another. 

' 14,695. Have you any evidence to show that it can be 
carried by rats from one village to another?—No direct 
evidonce, but I was in medical charge of the plague 
work in the Nasik district this year, and I noticed in 
one village in particular, Ghoti, there was a case in the 
Post Office, a woman who had been visiting some 
relations in an infected place in the Arkoli taluka, in 
the Ahmednagar district. Whon she was discovered, 
three or four dozen dead rats were found in the same 
house. Then before any other case was found in 
Ghoti among human beings, several dead rats were 
found scattered in different parts of the village. 

14.696. Was the Post Office in the village itself?— 
Yes ; right in the middle. 

14.697. How do you know there wore no plague cases 
in ,the village at the time ? Was there was a roll-call P 
—The Mamlatdar there was a very energetic man. 
Ghoti was only six miles from his headquarters, and 
he used to go there. It had become the routine for 
the Mamlatdar to visit the villages in his taluka once a 
week. 

14.698. Supposing there had been a case of pneumonic 
plague, do you think you would have known of it? 
—No. 

1*4,699. Tn that village the disease was brought by 
human agency P—Yes. 


14.700. Did tho disease spread among rats before it 
spread among the people P—Yes, 

14.701. Did the disease spread very much in that 
village afterwards ?—I got there before there was a 
second case, and I cleared the whole village out at 
once. Then we got a few scattered cases within the 
noxt 10 days. 

14.702. Did you disinfect the village?—No; we did 
not do any disinfection at all. 

14.703. How long did you wait before yum allowed* 
the people to return ?—I was on the point of getting 
them back, when I was transferred to Broach. 

14.704. Do you know when the peonle went back? 
—No. 

14.705. You do not know whether there have been 
cases since?—No; 1 have not had any returns since 
then. But it. was noticed in Nasik city during the 
epidemic that there were 26 imported cases before there 
was one indigenous case and three days before the first 
indigenous case there wero about a dozen dead rats 
found round the house in which the first indigenous 
case was discovered. 

14.706. Were the imported cases bubonic or pneu¬ 
monic p—Practically all bubonic. There were very few 
pneumonic. 

14.707. Was the first indigenous case bubonic or 
pneumonic ?—Bubonic. 

14.708. Do you know of any houses in which both 
pneumonic and bubonic cases occurred?—I have not 
noticed that point, 

14.709. Have you ever traced a bubonic case to a 
pneumonic case ?—No, I have not. During the whole 
of the Nasik epidemic there were only five pneumonic 
cases which were diagnosed as plague. 

14.710. Did they occur in tho same house?—No. 
Three wore among police sepoys, They were all in the 
same lines, but not in the same house. Those were 
taken to the Civil Hospital and diagnosed there. 

14.711. Did you find that pneumonic eases got tho 
disease from either pimemonic or bpbonic cases?—-No, 

I have no evidence on that point, 

14.712. You think that the contact of healthy persons 
with those suffering from the disease under conditions 
of mal-hygiene is the chief condition which spreads tho 
plague ?—Yes. 

14,733. Why do you think that P—Because I con¬ 
trasted the eases which have been treated by me in 
private buildings with those treated in hospital." While 
I was acting as Civil Surgeon at Nasik, which was 
over nine months, we had several cases which I treated 
in the old Civil Hospital in the heart of the city. It 
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was well ventilated, and every morning the floor was 
saturated with perchloride of mercury, 1 in 1,000, ami 
there was never a case occurred among the attendants 
nor in the houses surrounding the hospital. 

14.714. You think that the friends and attendants 
of patients are really in much better hygienic conditions 
in the hospital than if they remained at home ?—Infin¬ 
itely better. 

14.715. Would that explain the fact that very few 
attendants and friends of the patients get it ?—Yes. 

14.716. You think that overcrowding is the chief 
cause of the disease P —Yes, and the habit the people 
have in the cold weather of shutting up every aperture 
in the rooms and crowding into small rooms. 

14.717. Do you think there is any special danger in 
pneumonic cases P—Yes. I am afraid I do not go by 
what I have seen myself, but by the cases I have heard 
of in Europeans which have been contracted from cases 
of pneumonic plague. 

14.718. Were those cases in the Europeans pneumonic 
or bubonic?—Pneumonic. 

14.719. I n Ihose cases a pneumonic case gave rise to 
another pneumonic case?—Yes. 

14.720. (The President J Have you any knowledge of 
that P—I have no personal knowledge. 

14.721. It is a mere rumour ?—I know someone who 
saw the case of Dr. Manser. 

14.722. (Dr. Buffer,) Do you think clothing can infect 
people?—Yes, I think so. 

14.723. Have you any facts to show that P—Ho; I 
had no material for bacteriological examination. 

14.724. Have you any facts showing that the disease 
has been traced to infected clothingP—No; what I 
attach most importance to is that the natives in the 
district I have lately come from are firmly convinced 
of it themselves, and they will never take any article 
of clothing from a house in which there has been a 
case of plague. In this recrudescence tho people are 
much easier to control there. They do not mind their 
clothes being burned if it is impossible to disinfect 
them—things such as razais. 

• 14,725. Have you any experience of evacuation?-— 

Yes. 

14.726. Do yon think it would be successful in a 
large townP—It was successful in Nasik which has 
a population of 25,000. 

14.727. Did you evacuate the whole toAvn ?—Yes, 
except a small street in which most of the shops were. 
We found it was impossible for the people to get their 
supplies without leaving a row of shops. 

14.728. Can you tell us something about the evacuation 
at Nasik ?—-It was carried out gradually. 

14.729. When did plague break out?—In 1897. 
October 12th was the first indigenous case, I got thero 
on October 22nd, and I found them simply disinfecting 
tho houses withwhatwas supposed to be a solution of 
per chloride of mercury of 1 in 1,000 but was not. 

14.730. What was it?—-It was simply a much weaker 
solution with most of the salt at the bottom. It was 
left to people who did not know how to make the 
solution. They were evacuating just the houses 
immediately around the infected house. Then they 
evacuated streets, and last of all evacuated whole 
quarters, until they had evacuated tho whole town 
except that one row of shops. The people were allowed 
to go into that row during tho day and do their business 
and camp in the jungle at night. 

14.731. What was the mortality from plague at 
NasikP—Tho total mortality was 486, 

14.732. In how many days?—From the 3rd February 
5.897, to the 8th April 1898. There was plague raging 
in a village 30 miles away, so that all cases were 
counted, both imported and indigenous. The great 
bulk of the cases occurred between the 12th November 
1897, and the 21st January 1898. 

14.733. When did you evacuate the town P—Evacua¬ 
tion commenced on the 11th November 1897, and 
finished in the early part of January 1,898. 

14.734. Then you still had dropping cases?—Yes i 
scattered cases occurred. It is very cold at Nasik, and 
the thermometer goes down to near 40° Fahr. at night, 
and we could not entirely keep the people out of tho 
houses at night. We had police patrols, but we could 


not keep them out of the houses f we used to find them 
in the houses. 

14.735. They went back to the town ?—Yes. 

14.736. How ^many people left the town and went 
into surrounding villages ?—Wo could never find the 
exact number, because wo had not a sufficient staff. 

14.737. Do you think a great many went?;—Yes; a 
great many, 

14.738. How many, do you think?—I should think 
about one-eighth of the population, perhaps 3,000. 

14.739. They left the place P—Yes ; and went to 
villages near and infected them, 

14.740. When did the mortality show any signs of 
decreasing after the evacuation was complete P—It 
showed it at once. 

14.741. Have you a table showing that P—Yes ; it is 
a table showing the eases as they occurred from week 
to week. The evacuation of those parts of the city in 
which the measure was thought to be necessary was 
begun on November 11th 1897, and was completed by 
about January 10th, 1898, and the table shows the 
number of plague cases occurring within the Naeik 
Municipal limits for tho same periods, and until the end 
of the epidemic in tho Na&ik city. It is as follows :— 


Week ending 

Cases. 

Deaths, 

12 tli November, 1897 - 

. 

25 


19th „ „ 

- 

48 

— 

26th „ „ - 

- 

32 

— 

3rd December „ 

- 

29 

— 

10 th „ „ 

. 

30 

—i 

17 tlx „ 

* 

33 

— 

24th „ „ 

- 

4 2 

— 

31st 

- 

59 

— 

7th January, 1898 

- 

38 

— 

14th „ „ - 

- 

34 

— 

21 st 

- 

13 

— 

28th „ „ - 

- 

10 

— 

4th February „ 

- 

6 

— 

11 th „ „ - 

- 

3 

— 

18th 

- 

5 

—. 

25th „ „ - 

- 

5 

— 

4th March „ 

" 

3 

— 

11 th „ „ - 

- 

6 

— 

I8th „ 

- 

7 

— 

25th „ „ ^ 

- 

3 

— 

1 st April „ 

- 

— 

— 

8 tli ,, ,, 

~ 


1 


14,742. Did you disinfect the people before they went 
into camp P—No. 


14.743. Did you disinfect them before they returned 
to the town ?—We did at the beginning, but we found 
it was a failure, because they would select some of 
their clothes to bo disinfected, and then go back to 
their camps and bring tho rest of their clothing in. 
They would get a pass for their clothing which was 
disinfected, and bring in other clothing which had not 
been disinfected; you could not describe every article. 

14.744. You had not sufficient staff to search the 
houses P—No. 

14.745. Did you limewash the place or disinfect it 
—We lime washed the houses after disinfection. 

14.746. When the people returned into the town were 
there any more cases of plague p—No; only a few 
scattered cases which were all traced as having been 
imported. 

14.747. Do you think the plague can be carried by 
air, by draughts P—No; I do not think so, not from 
house to house. 

14,718. Do you think it can be carried any distance in 
a room by air?—Not if it is a properly ventilated room, 
! think it has to bo concentrated before it has any 
effect. 

14,749; Do yon think a mild bubonic case would be 
infectious P — I have always treated every case as 
infectious, but I have no evidence to show that such 
cases would be. 

14.750. Do you think pneumonic cases and septicemic 
cases are extremely infectious P—Yes. 

14.751. You have no evidence to lead you to suspect 
that plague may be carried either by food or drink P— 
No. 

14.752. Or by insects ?—I have always thought that 
flics and bugs would carry it. 
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14.753. 1’leasp—Yos; but 1 have no evidence upon 
that. I have no bacteriological material. 

14.754. I thought perhaps you had some clinical 
cases referring to the propagation of the disease by 
flea-bites?—No. 

14.755. (Mr. Gumim.) Have you seen anything of 
plague in villages this season ?—Yes ; I was in the 
villages in Nasik until the 10th of January, 

14.756. Have yon noticed any case where a village 
has, without any traceable infection, been infected this 
year which was not infected last year, but which is next 
door to a village which was infected last year?—Ido 
not know any. There are villages where they had 
only imported cases last year which have had local 
cases this year. 

14.757. Without your being able to trace the new 
infection ?—No ; I have not seen any village where it 
has not been traced to an infected place. I understand 
that you mean that it was lying dormant from season 
to season. I have not seen any village in which the 
infection has not been traced to another place, as 
brought from thence by human agency, 

14.758. Amongst the villagers who have had ex¬ 
perience of plague before, which are the measures 
that they are so convinced of the usefulness of that 
they will adopt them themselves P—I went this year 
to Grliofci (where they had a riot, and tried to kill the 
people engaged in plague duty last year), and had the 
whole village turned out. They turned out willingly, 
and finished the evacuation in three hours. Two inches 


of rain fell about a fortnight afterWafids during the 
night, and yet they did not go into the village, although 
they were in little huts made of bags and things of that 
kind, and had no shelter at all. They were so con¬ 
vinced of the efficacy of evacuation that even then they 
did not return to their village. 

14.759. Do they appreciate that it is not only 
necessary to evacuate, hut to refrain from visiting 
the infected site P—Yes, 

14.760. Do they understand the danger of admitting 
into their villages anyone from an infected village P— 
Yes ; they thoroughly understand that in places where 
they have had plague before. They would not allow 
anyone to go in. 

14.761. You say, I think, that they quite understand 
the danger of taking clothes from an infected house?— 
Yes; because they do not make any objection now to 
things that cannot be disinfected, such as razais, being 
destroyed by fire, 

14.762. After they have evacuated the village, when 
they are out in the huts, do they of their own accord keep 
a watch upon the health of their neighbours and isolate 
any person who may be infected P—Yes ; they put a 
little hut up a few yards away from their own place, 
and put the patient in it, and appoint someone to carry 
food and drink to the patient, and generally look 
after him. This attendant sleeps in another shelter 
near. 

14.763. Do they believe in the disinfection of their 
houses P—No ; I have never been able to make them 
see the benefit of that, 


Mr. Maynard 
3 Feb. 1899, 


(Witness withdrew.) 


Mr. Noweosji D. Dusai called and examined. 


14.764. (The President.) What appointment do you 
hold in connection with plague?—I was Hospital 
Assistant on plague duty in the infected districts in 
the Baroda territory, 

14.765. Where did you get your medical education ?— 
I am of the Baroda School. 

14.766. What qualification do you hold?—I hold the 
diploma of Hospital Assistant from the Baroda Govern¬ 
ment. 

14.767. I think you have some remarks to make with 
regard to the plague P—Yes. They are as follows Ah 
many competent medical men do not agree on the impor¬ 
tation of the plague in Bombay, it ia beyond my reach 
to speak for the same, I must own that, on account 
of want of proper studies in the theory of the germs, I 
am unable to submit my personal view in the matter. 
As the damp exceeds in the ground after a rainfall, 
and by decomposing vegetable matters it produces 
malaria, so the infection is a soil-bred disease produced 
in the earth. Climatic conditions suit the infection, 
and thereby it is active after the rains are over, when 
the excessive heat of October brings up the gas which 
is collected under the ground. As long as the 
poisonous gas is mixed in proper proportions with 
the other gases it is innocent, and does not harm the 
living beings on the earth; but, when it exceeds the 
other gases, it aiT'ects firsD the rats, Ac. which live 
under the ground, and as the poisonous gas comes up 
it affects the human life living on the surface of the 
ground.* The rat, to imbibe pure air or to seek his 
food, comes out of hie hole and seeks the interior of 
the house negligent of a human's presence, and thus 
spreads the infection. Or he dies in a granary, and 
the very poisoned grain, when used by inan, may cause 
the disease. The absence of fresh air, light, and sun¬ 
shine, or the presence of damp, dirt, Ac., or the use of 
fungoid or unripe food, dirty habits, poverty, scanty 
clothings, deficient meal, crowded habitations, Ac., 
are the auxiliaries to the growth of the disease. Bad 


* A sewer contaminated with night-soil, decomposing dirt, 
Ac., is not less responsible to generate such poisonous gas. 
The choke-damp and fire-damp gases are well known to the 
Science, and so there may be a poisonous gas forming under 
ground unknown at present to the Scientists. 


water and disregard to the sanitary rules are also re¬ 
sponsible for the infection. The infection may be 
carried from one place to another by the human 
agency. Sometimes the indolence of the stomach, 
weak health, empty stomach, long fastings, gluttony, 
Ac., do not resist the growth of the plague bacilli. 
The infection seems to be subsided for a certain time ; 
but it takes time to produce its progeny with doable 
force, when it finds requisite heat, moisture, &c. The 
plague has no choice of place. It may appear in a 
dirtiest or a healthiest place. It is true that tho plague 
may occur where a' food with plague germs, or a food 
touched by an infected rat, may have come in the 
human use, but in many healthy villages, where there 
are no such foods, fungoid or mixed, of the plague 
germs, there, too, we find rats or men infected with 
the disease. Here* again, we see that the disease is a 
soil-bred one. The Indian people believe, from the 
most ancient times, that certain rainfalls produce the 
progeny of insects, while others kill them or destroy 
their eggs. The want of the rain of the last descrip¬ 
tion helps the infection. From November to February, 
\yhen the cold and unpleasant north-east wind blows, 
the people shut their doors and windows to check their 
entrance, which helps the poisonous gas springing from 
the grouud; and as the fresh air does not mix with it, 
the inhabitants imbibe the foul air during the night, 
and thus become ail easy prey to the fell disease. The 
Walk is, Doobars, Ban jar as, shepherds, Ac., who live 
in the open air, for the nature of their avocations, do 
not get infection on account of the pure air, sunlight, 
&c., they enjoy m superiority to those who live in 
Basti, It is true that the men, by the intercourse with 
the infected men or places, carry infection. The dis¬ 
seminator of infection—the Dhobi (washerman)—should 
not be lost sight of. When the atmosphere is charged 
with that foul air, or air charged with the plague 
germs in excess of the pure air, the plague takes a 
virulent form, and the people die on the roads doing 
business or duty. "Be it added, in justice to Indian 
philosophy, that God sends such visitations to chas¬ 
tise and correct the overgrowth of Atheism and 
Materialism. 

14,768. How do you reconcile the gas theory with the 
germ theory?—The germ.3 may be produced by a 
poisonous gas. 


Mr. 

iV. D. JDesai , 


(Witness withdrew.) 


(Adjourned till to-morrow.) 
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PRESENT ; 

Prof. T. B. FRASER, M.D., LL.D., F.R.S. (President). 

Mr. A. CJu mine.' | Dr. M. A. Buffer. 

Mr. C, J. Hallifax (Secretary). 

Mr, Shamsudin J. Sueemani called and examined, 

_1E769. (The President .) You are a Licentiate of 
Medicine of the Bombay University and the Chief 
Medical Officer in the Baroda State ?—Yes. 


14,770. 1 believe you have made some observations 
on the value of nitric peroxide as a disinfectant P— 
Several experiments were made in the laboratory with 
badly smelling liquids, including sewage, pea soup in 
a state of decomposition, and so on. Then several 
kinds of gases were passed through them, such as 
sulphur fumes, dammar fumes, chlorine gas, and nitric 
peroxide, and I found that the results with nitric 
peroxide and chlorine were the best. Tho smell was 
completely destroyed, whereas in the other cases it 
was not, 

3.4,771. What were tho relative quantities of these 
substances P—-An equal quantity of gas, chlorine, and 
peroxide was taken. 

14,772.. How were the dammar fumes obtained?—- 
By burning a firo, and the same with the sulphur 
iumes. 

14,77d. How did you measure tho quantities?—It 
was not practicable to measure exactly, but it was 
done by guess. We passed a quantity of dammar and 
sulphur lumes until the smell considerably diminished. 
We passed the fumes over and over again, as we could 
not properly regulate the quantity. 

14,774. The quantity was regulated by the ellecfc ?— 
Yes, and ultimately it was found that the smell did 
not disappear, no matter how much quantity of those 
gases was used. 

14,7/5. You also made some experiments with chloro- 
mtrous ozone?—That is for disinfecting the houses 
only, but the others were experiments conducted in 
the laboratory. 

Did you make an y observations as to the 
diffusive power of these gases ?■—Ho, merely with regard 
to the smell. ° 

14.777. Do you know if any information exists as to 
the penetrative power of those substances into tissues 
such as clothing ?—I have not made them, but Professor 
liatikme made certain experiments in Bombay. His 
experiments show that the power of diffusion and 
penetration is limited in the case of nitric peroxide. 

14.778. ^ You mean that it is small —He did not make 
comparative experiments, because I requested him to 
make bacteriological experiments with nitric peroxide. 
His report shows that the power of diffiusion and 
penetration with regard to this gas is limited. 

14.779. You mean that it is small?—Yes, what he 
says is that it is limited. In one experiment plague 
bacilli were found to be dead. 

14.780. You have also applied nitric peroxide in the 
disinfection of houses P—Yes. 

- what result?—-A certain number of 

infected houses were disinfected with a lotion of per. 
chloride of mercury alone, and others with nitric 
peroxide only. The result shows that in the case of 
the houses which had been treated with perchloride 
of mercury the percentage of cases that recurred was 
three times as much as that in those which had been 
disinfected with nitric peroxide. 




No. of 

Percentage 

of 

Name of 

No. of 

Plague Cases 

Disinfectant. 

Houses 

that occurred 

disinfected. 

after 

Disinfection. 

Plague 

Cases. 

Perchloride of mercury 

134 

1 * 

1 12-G 

Nitric peroxide - 

47 

2 1 

j 

4*2 


experiments on nousi 
with peroxido of sulphur and ehloro-nitrous ozone P- 
xes, the results were as follows 


Hume of 
Disinfectant. 


No, of 
I elected 
Houses 
dis¬ 
infected. 


No. of 
Houses 
in which 
Cases 
o centred 
after 
Dis¬ 
infection. 


No. of 
Cases 
that 

occurred. 


Per¬ 

centage 

of 

Attacks 

after 

Dis- 

1 infection. 


Nitric peroxide - 119 

♦Sulphur and (laminar 85 

fumes. j 

(Jhtoro-nitrous ozone | 21 


1-6 
8 - 2 


9-5 


14.783. What is your general opinion of the results 
ol these latter experiments P—My own personal obser¬ 
vation is that whenever houses were thoroughly dis¬ 
infected with nitric peroxido along with otter disin- 
fectauts, cases, as a rule, did not recur. I do not 
depend solely upon the nitric peroxide, because for 
disinfecting drams and so on it is necessary that we 
should use some liquid disinfectant. A great mauv 
houses were disinfected with perchloride of mercury. J 

14.784. You have a statement showing pl:ume 
seizures and deaths from 1896 to 1898 P—Yes, it is as 
follows;— 

Statement showing Plague Seizures and Deaths at 
certain Places, their Population, and the Bate 
of Attacks per 1,000 of Population. 


Names 

of 

Places. 

Population. 

(Year 1896- 9^ 
from 

September 
1896 to 
30th July 
1897. 

1 ■■ 

r 

Year 1897-98 
from 31st July 1897 to 

29th July 1898. 

I 

Seizures. 

rfj 

"aS 

& ! 

1 

s 

N 

’5? 

Hi 

Deaths. 

Rate o£ Attacks 
per 1,000 of 
Population, 

Rate of Deaths 
per 100 of 
Attacks. 

Baroda - 

112,471 

7 

i 

i 7 

1,604 

1,273 

14*2 

| 79*3 

Surat 

109,229 

59 

46 

2,562 

1,788 

23*4 

69'7 

Eillimora 

5,915 

128 

92 

8 

m 

14'7 

75*9 

Bulsar 

12,999 

902 

703 

351 

218 

27U 

62*1 

Ret - « 

4,025 

2 

2 

33 

28 

7*1 

84*8 

Jtandvi (Cutch) - 

38,155 

4,308 

3,814 

598 

445 

15*9 

74*4 
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The above table shows the extent to which Baroila., 
Billimcrn, and Bet in the Gaikwar’s Territory suffered 
from plague as compared with Surat, Bulsar, and Cutch 
Man a vi* In all those three places nitric- peroxide had 
been need along with other disinfectants, whereas in 
the other places nitric peroxide had not been used, but 
other disinfectants. And the other measures, such as 
evacantion, segregation of contacts, and isolation of 
the sick, were resorted to in the same way as in the 
Gaik war s Territory. In all those cases the conditions 
were the same, with the exception that nitric peroxide 
was used in Baroda, Billimora, and Bet. 

14.785. (Dr. Huffier.) What evidence have you that 
this gas has any bacteriological action whatever?— 
Professor Haffkirie made several experiments, and in 
one experiment he found that the plague bacilli were 
destroyed by it. Those bacilli which came in close 
contact with, dense fumes of the gas were dostroyed, 
whereas those which were at some distance did not 
suffer in any way. 

14.786. Did you close all the holes and crevices in the 
house P—No, but we only shut the doors and windows. 

14.787. How did you produce dense fumes of the 
gas P Do you know of any gas which will kill microbes, 
placed inside the pocket of a coat for instance?—No, I 
do not. 

14.788. (The President.) You have made some obser¬ 
vations with regard to the prevention of plague by 
medicines?—Yes, with pills of quinine, ipecacuanha, 
camphor, and carbolic acid. The medical men con¬ 
nected with the different Plague Hospitals had been 
advised to take' these pills as a preventive remedy. 
A number of medical men, nurses, and menials took 
them. The total number was 171, and the result was 
that only four people got plague, out of whom only one 
died and three recovered. 

14.789. Is that contrasted with a group of peoplo who 
did not take the medicines?—I compare this with what 
I read in the newspapers of certain medical men and 
nurses working in Plague Hospitals who died. 

14.790. How many ?—I think about half a dozen that 
I know of. 

14.791. Out of how many people?—I have not 
statistics of that. 

14.792. You used the medicines also with other 
people besides these servants and nurses P—Yes, but I 
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commenced to use these pills in plague-stricken cases 
only about four months ago, in September. 

14,798. Have you any statement showing the results ? 
—I have a table which gives 15 villages, in which these 
pills had been used and plague disappeared. It is as 
follows:—- 


No. 

Name of Village. 

Population. 

Date of First 
Attack, 

—--1 

Total Duration of j 
the Epidemic. 1 

Total Number of 
Attacks. 

1 

Total Number of ! 
Deaths, l 

] 

Dhimtej 

j 3,7 til 

15.10,98 

8 

9 

2 

2 

Nanibhadole 

784 

18.10.9S 

53 

10 

9 

a 

Gothada 

- 

4. 9.98 

88 

66 

45 

A 

Sarnttpura 

3,402 

26.10.98 

1 

2 

— 

5 

Chorepura 

- 

29,10.98 

1 

1 

— 

6 

Namesra - 

905 

8.10.98 

59 

24 

16 

7 

Javla - 

324 

23.9.98 

66 

25 

19 

8 

Riisawad i 

351 

20.12.98 

3 

4 

2 

9 

Dothli 

1,225 

21.8.98 

60 

73 

47 

10 

Itasulpur J 

625 

9.10.98 

31 

19 

13 

11 

Gungliisun 

788 

9.10.98 

37 

23 

15 

12 

Metrana 

1,033 

23.10.98 

52 

5 

2 

13 

Kunwara - 

1,950 

. 19.10.98 

58 

25 

23 

14 

Karolia 

827 

22.11.98 

1 

1 

— 

15 

Shiswa i 

960 

11.9.98 

34 

27 

21 


Total 

— 

— 

552 

320 

214 


Average - 

— 

— ; 

36*8 

21‘3 

14*2 


Besides the above 15 places there are three more, 
namely, Savali, Sidhpur, and Sandhasal. 

14,794. Have you any villages in similar conditions 
in which the pills were not used by the inhabitants P— 
Yes, I have collected statistics relating to 56 villages 
in Baroda, in wlpch the pills were not used, which give 
the following results;— 


No. 

Names of Villages. 

Popula¬ 

tion. 

Date of 

first Attack. 

Total 
Duration 
of the 
Epidemic 
in Days. 

Total No. 

of Attacks, 

! 

Total No. 

. of Deaths. 

Remarks. 

1 

Gandevi 


7,919 

1.1.97 

203 

329 

279 


2 

Arthan - 

- 

592 

9*11.97 

11 

1 

_ 


3 

Dhanori 

- 

1,081 

24.2.97 

10 

3 

3 


4 

dial than 

_ 

377 

28.4.97 

1 

1 

1 


5 

Desad 

_ 

264 

8.3,97 

1 

3 

g 


6 

Gangor - 

- 

268 

2.7.97 

6 

5 

4 


7 

Gadat 

- 

990 

30*1.98 

63 

36 

26 


8 

Delwada - 


542 

17.3.97 

13 

3 

3 


9 

Varoti 

- 

746 

3.3,98 

37 

5 

4 


10 

Pati 

- 

253 

7.3.57 

i 

1 

1 


11 

Manekpur - 

- 

619 

2.7,97 

75 

10 

10 


12 

Kosmada 

- 

701 

25.11.97 

52 

9 

6 


13 

Vadooli 

- 

244 

30.3.97 

1 

1 

1 


14 

Ajrai 

- 

465 

6.4.97 

190 

7 

5 


15 

Vadsangal - 

- 

449 

29.3.97 

1 

1 

1 


16 

Samrawadi 

- 

* 

12,9.97 

18 

2 

1 

* This is a part of Dlmmdachha, 

17 

Bet - 

- 

4,625 

25.4.97 

327 

37 

31 

whose population is 267. 

18 

Kadi 

- 

16,331 

6.11.96 

3 

3 

2 


19 

Eindrol 

- 

1,019 

5*2.98 

30 

26 

21 


20 

Go s aria - 

- 

594 

9.1.98 

7 

2 

2 


21 

Dhanftwada - 

- 

479 

7.4.98 

2 

1 

1 


22 

Mehesana 

- 

9,985 

18.2.97 

70 

25 

19 


23 

Mesar 

- 

1,784 

27.12.97 

47 

88 

56 


24 

Methan - 

- 

915 

23.3.98 

33 

14 

9 


25 

Pachakwada - 

- 

966 

30.1.98 

36 

53 

27 


26 

Nidroda 

- 

886 

28.3.98 

1 

5 

1 


27 

Kholwada 

- 

945 

14.4.98 

10 

6 

4 


28 

Sandrana 

- 

1,213 

6.2.98 

44 

76 

56 


29 

Kakoshi - 

- 

1,733 

10,2.98 

57 

81 

64 


30 

Patau 

- 

32,646 

24.2.98 

43 

9 

8 


31 

Bhilwan - 

- 

638 

24.2.98 

33 

66 

33 


32 

Undhera 

- 

1,204 

4,1.98 

82 

118 

98 


83 

Bajwa 

- 

703 

24.1.98 

71 

47 

37 


34 

Padra 

- 

8,415 

2,2.98 

56 

20 

18 


35 

Sakarda - 

- 

2,115 j 

22.2.98 1 

95 

71 

60 



K k 2 


Mr. 

S. J. Sulcniiin*. 
A Feb. IS99. 
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Afr. 

^ J, Sulemani 
4 Feb* 1899* 


No. 

Names of Villages. 

Popula¬ 

tion. 

Date of 

first Attack. 

Total 
Duration 
of the 
Epidemic 
in Days. 

Total No. 

of Attacks. 

Total No. 

of Deaths. 

Remarks. 

36 

Krmtharia - 

364 

22.2.98 

15 

15 

15 


37 

Ankodia - 

926 

21.4.98 

35 

6 

5 


38 

Ratanpur 

268 

22,2.98 

39 

63 

47 


89 

Koili - 

3,695 

11.1.98 

119 

117 

102 


40 

Darap 

2,462 

3.3.98 

24 

2 

2 


41 

Goriad 

1,071 

9.3.98 

3 

5 

5 


42 

Dabhasa 

2,474 

2.4.98 

1 

1 

1 


43 

Vasana - 

1,651 

5*3.98 

25 

18 

17 


44 

Tatarpur 

343 

6.3.98 

1 

1 

1 


45 

Korali - 

827 

7.3.98 

46 

19 

10 


46 

Jarode 

2,137 

12.3.98 

42 

61 

44 


47 

Bhauiara 

988 

19.3.98 

28 

23 

17 


48 

Karodiya 

526 

16.3,98 

21 

6 

6 


49 

Amalpur 

751 

3.3,97 

1 

3 

3 


50 

Padamala 

1,283 

8.4.98 

1 

1 

1 


51 

Mochiapura 

307 

11.3.98 

6 

5 

5 


52 

Kapurai 

523 

21.3.98 

1 

1 

1 


53 

Tarasali 

1,291 

27.3.98 

2 

2 

2 


54 

Darajipura - 

— 

14.2.98 

18 

4 

4 


55 

Jetalpur 

650 

10.2.98 

44 

4 

4 

i 

56 

Akota 

647 

8,1.98 

72 

6 

6 



Total - 

- 


2,274 

1,528 

1,192 



Average 



406 

27-2 

21*2 



Then I have another table with regard to Baroda city, 
which compares the last epidemic and the present 
epidemic, when the pills were used, as follows ;— 


1897-98. 


1898-99, 


Week ending. 

on 

s 

o 

i 

E 

<i_i 

O 

£ 

No. of Plague Deaths, 

No. of Deaths from all 
Causes. 

Rate of Mortality per 
MiUe of Population. 

bo 

P 

-5 

a 

CD 

M 

► 

5? 

& 

S3 

o 

CD 

E 

C 

o 

ft 

o? 

i 

ft 

p 

1 

*5 

o' 

1* 

No. of Deaths from all j 
Causes, 

fl 

If 

o CM 

m o 

A* 

7.8.97 

- 

- 

86 

89*7 

6.8.98 

-- 


70 

32*3 

14.8.97 

~ 

“ 

80 

36*9 

13.8,98 

1 

1- 

69 

31*9 

21.8.97 

- 

- 

94 

43'4 

20.8.98 

3 

2 

82 

37*9 

28.8.97 

-- 

“ 

94 

43*4 

27.8.98 

— 

j ™ 

67 

26*3 

4.9.97 


- 

74 

34*2 

3.9,98 

— 


55 

25*4 

11,9.97 

“ 

- 

82 

37*9 

10.9,98 

1 

1 

77 

35*6 

18.9,97 

- 

- 

81 

37*4 

17.9.98 

— 

|_ 

50 

23*1 

25.0,97 

- 

- 

92 

42*5 

24,9.98 

1 

1- 

66 

30*5 

2.10.97 

- 

-- 

103 

47*6 

1.10.98 

- 

— 

77 

35*6 

9.10,97 

1 

1 

110 

50*8 

8.10.98 

4 

3 

71 

32*8 

16,10,97 

3 

2 

104 

48*0 

15.10.98 

3 

4 

73 

33*8 

23,10.97 

1 | 

1 

112 

51*7 

22.10.98 

3 

4 

75 

34*0 

30,10.97 

2 

1 1 

no 

50*8 

29,10.98 

3 

2 

89 

41*1 

6.11,97 

; ” 

- 

138 

63*8 

5.11.98 

1 

— 

82 

37*9 

13.11.97 

3 

1 

96 

44*3 

12.11.98 

6 

3 

71 

32*8 

20.11.97 

7 

10 

138 

63*8 

19.11.98 

2 

2 

85 

39*2 

27.11.97 

10 

3 

149 

08*8 

26.11.98 

5 

4 

95 

43*9 

4.12.97 

3 

3 

146 

67*5 

3.12.98 

6 

2 

84 

38*8 

11,12.97 

7 

6 

149 

68*8 

10.12.98 

5 

4 

82 

37‘9 

8,12.97 

17 

13 

104 

89*6 

17.12.98 

10 

7 

98 

45*3 

25.12.97 

41 

27 

215 

99*4 

24,12,08 

6 

0 

89 

41*1 

1.1.98 

44 

31 

172 

79*0 

31.12.98 

17 

14 

132 

61*0 

8.1.98 

49 

42 

233 

107*7 

7.1.99 

18 

14 

181 

60*5 

15,1,98 

62 

0 

80 

129*4 

14.1.99 

18 

18 

173 

79*9 

22,1.98 

95 

83 

319 

147*5 

21.1.99 

42 

35 

170 

78*5 

Total 

345 

274 

3,451 

- 

Total - 

153 

125 

2,203 

— 

Average 

13*8 1 

LO’0 

138*0 

63*8 

Average 

0*1 

5*0 

88*1 

38*0 


14.795. What do you say as to the general result of 
that ?—The number of plague cases is much less, as 
shown by the tables, and the mortality from all causes 
is also much less. 

14.796. What about the case mortality of plague ?— 
It is about the same in each year. 

14.797. The only thing that you claim is that the 
total number of plague cases was reduced P—Yes, and 
the total mortality from all causes also, 

14.798. You are speaking of this only as a plague 
remedy, I understand P—Yes. 

14.799. What has it to do with other diseases P—I 
have observed that before plague breaks out there is 
generally a high mortality from all causes. 


(Witness withdrew.) 
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Mr, Dhanjibiiai H. Mj-iita called and examined. 


14.800. {The President.) You are Licentiate of 
Medicine and Surgery of the Bombay University P— 
Yes, 

14.801. And you hold the office of Medical Officer on 
Plague Duty at Baroda ?—Yes. 

14.802. (Dr* Puffer,) You have been in charge of 
inoculation work in the Baroda State ?—Yes, 

14.803. Can you tell mo how you ascertained the 
purity of Haffkino’s fluid when sent to you?—We did 
not make any special examination, but we inoculated 
persons with it, and watched the results. 

14.804. Did you ever reject any bottles of Haffkine’s 
fluid ?—Only one. 

14.805. Why?—There was a sorb of white button 
formed in it, a sorb of fungus growth, which could not 
be dissolved by shaking. 

14.806. How many bottles did you use altogether P-- 
I performed about 2,000 inoculations, 1 think,—each 
bottle contains six doses—about. 300 bottles. 

14 } 807, You have only rejected one P —Yes. 

14.808. Ilow did you standardise the doso before 
injection P—It was put on the bottle. 

14.809. You simply injected the dose written on the 
bottle p—Yes. 

14.810. Did you take the temperature in each case P 
—In very few cases. 

14.811. In how" many eases ?—About six or Beven 
only. 

14.812. What was the rise of temperature in these 
cases?—Generally 102. In one case it was 105; that 
was in the same arm in which it was injected, 

14.813. Have you ever noticed any evil results from 
Haffkine’s inoculations P—I have noted a few, but) I do 
not know whether they were caused by the operation or 
were mere coincidences. Certain persons have com¬ 
plained of general debility and neuralgic pains, 
especially in the arm inoculated. 

14.814. How long did the general debility last?— 
There were six persons who complained of general 
debility in the Baroda Central Jail, where we could 
watch the results very carefully. Out of these, five 
had no organic change, no wasting, and nothing 
specially noticoable about their constitution. Only one 
person is now suffering from general debility. He 
cannot walk without feeling giddy, but he has been 
admitted in the hospital some time back for dilatation 
of the heart. 

14.815. Was that in the Baroda Jail P—Yes. Only 
one of those six cases of general debility has it now; 
although the others complain, they do their work as 
they used to do. 

14.816. They are prisoners?—Yes. 

14.817. And are not particularly anxious to work?— 
I inquired about them, and was told that three of 
them were rogues and used to malinger in order to 
shirk work. Some of them complained of neuralgic 
pains in the arm. At Billimora one person complained 
of pains in the arm, and said he could not do as much 
work as he did before. I examined his arm, but could 
not find any wasting or any structural change. 

14.818. Have you noticed impotence following inocu¬ 
lation ?—Dr. Cooper told me of two cases. 

14.819. Apoplexy Yes, one died of it; his father 
also died of apoplexy. 

14.820. How long after the inoculation?—About a 
month and a half. 


14.821. Have you seen rheumatic arthritis following 
the injection P—There is one case in jail just now who 
has rheumatic arthritis, and there is another case 
reported by Dr. Cooper. Dr. Cooper tells me he saw 
one case, but as ho has not seen it since he does not 
know whether it was merely a coincidence or not. The 
man in the jail has still got his knee-joint affected. 
Then one man has fissures on the dorsum of the hand. 
Reworks in carpet, audit might bo the result of that 
work, or due to the excessive cold prevalent this jmar. 
Then tho man with the general debility and with dila¬ 
tation of tho heart had giddiness. Two women in tho 
jail complained of an increase in the length of tlio 
menstrual period, preceded by fever. One of these had 
influenza. She has been admitted for influenza in tho 
hospital, and she cannot tell me whether the increase 
of flow was after or before the influenza. 

14.822. Did the other woman complain of increased 
flow of blood during tho menstrual period P—Yes, and 
increase of length of the period also. 

14.823. Have you ever seen plague in a menstruncmg 
woman P—I have seen a case of plague where men¬ 
struation came on after she was attacked—after throe 
or four days. She recovered. 

14.824. Have you seen good results from inoculation 
quite apart from its effect on plague P—Yes ; the dissi¬ 
pation of neuralgic pains, and consequent greater 
energy to walk. Three men voluntarily told me, while 
I was working at Gandevi, that they used to suffer from 
pains in the waist and limbs, and could not walk a long 
distance. After inoculation those pains disappeared, 
and they could walk with greater energy and for a 
greater length of time. 

14.825. ( The President.) Was it rheumatism P—Lum¬ 
bago, I think. 

14.826. {Dr. Buffer.) Anything elsep — Yes; one 
case had an attack of quartan malarial fever which 
disappeared after inoculation without his taking any 
quinine or anything. There was one case of polyuria; 
the patient used to get up two or three times at night 
to pass water; after inoculation he told me he only 
passed it once. 

14.827. Had that man got diabetes ?—Ho, I examined 
the urine after he made the statement, and could not 
find any sugar or any extra acidity in the urine. 
Another man’s body was half covered over with ring¬ 
worm, and he used to suffer a great deal from itching, 
which disappeared after inoculation. 

14.828. I think you mention in your precis an im¬ 
provement in a case of anaesthetic leprosy?—Yes; X 
noticed a case in jail. The man told me that the 
improvement was very marked since he had been 
inoculated* 

14.829. Did you ever see abscesses following inocu¬ 
lation ?—No. 

14.830. Did you ever see enlarged glands in tho 
axilla alter inoculation P—I noticed in two cases a very- 
small enlargement. 

14.831. How many cases did you examine after 
inoculation P^I rhink I must have examined quite 500 
cases. 

14.832. How many times each ?—Generally once* 

14.833. How long after the inoculation P —Generally 
on the second day after inoculation. 

14.834. Now I will take you over all the places where 
you performed inoculation. In the first place will you 
put in Table No. 1 in your precis?—Yes; it. is as 
follows :— 


I. Billimoba. 


Persons 

Persons not 

Attacks. 

Deaths, 

Pev-centage of 
Attack. 

Per-centage of 

Case Mortality. 

Inoculated 

Inoculated. 

Inocu¬ 

lated- 

Uuinoeu- 

lated. 

Inocu¬ 

lated. 

Uuinocu- 
lated. 

Inocu¬ 

lated. 

Unin oca 
lated. 

Inocu¬ 

lated. 

Uniuocu- 

lati.d. 

432 

4,918 

26 

| 228 

16 

i 

s 

187 

6'01 

4'6 

61*6 

82*0 


Ur. 

D. H. Mehta, 
4 Feb. ISO9 
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Mr, From those figures it would appear that the protective value of the scrum is very little, if any. But if comparisen 

O. Mehta, is made as regards the population of houses inhabited by inoculated persons in which cases occurred, tho 
— protective value seems fairly good, as will be seen from the following synopsis of investigation sheets :— 

4 Feb. 1899. ---:----:-~-“p.---j---- 


Inoculated. 


Inoculated. 


It must be mentioned here that out of the 26 attacks, two were within 10 days of tho inoculation and six had very 
small dosos* If those be eliminated the results would he found still more favourable, as will bo seen below :— 


Persons 

Persons not 

Attacks. 

Deaths, 

Pcr-centage of 
Attacks, 

Per-centage of 

Case Mortality. 

Inoculated. 

Inoculated. 

Inocu¬ 

lated. 

Urinocn- 

lated. 

Inocu¬ 

lated. 

Uiiinoen- 

lated. 

Inocu¬ 

lated, 

Tin inocu¬ 
lated. 

Inocu¬ 

lated. 

Uwinocn- 

lated. 

432 

4,918 

18 

228 

9 

187 

4 ■ 1 

4*6 

„ ' 

50-0 

82-0 


The gross mortality for the three months up to December 20, 1896, before the first epidemic, was 4 persons 
under 5, 15 between 6 and 60, and 4 over 60; while before the second epidemic, for the three months up to 
February 3, 1898, it was 10 under 5, 25 from 6 to 60, and 9 over 60. 


14.835. In that case the per-cent age of attacks 
among the inoculated people is rather higher than 
among the uninoculated P—Yes, on the total population, 

14.836. How do you explain that P—This is what 
actually happened ; bu tl believe out of 26 cases which 
were attacked we ought to eliminate at least eight, 
because six had very small doses and two were attacked 
within 10 days, and so probably had the poison in them 
before inoculation. 

List of Inoculated Attacks 


No. | Name in full. j Age. | Caste. 


1 divan Dcvchand - - 45 Ho. Cola - 

2 Dewali, wife of Fakir Hira- 30 IT. Sutar 

3 Sukha Jivan - - 40 Do. - 

4 Dewali Zina - - - 15 H. Cola 

5 Kashi, wife of Karan Gopal 28 H. Sutar 

6 Beuki Vasan - - 20 H. Ghanchi - 

7 Dhani Covan - - 25 H. Punchofi 

8 Kalba Chhipka - - 45 H. Kumbhar 

9 Kika Go van - - - 12 II. Pancholi 

10 Vasan Doolabh - - 35 Do. 

11 Akhoo Fakir - - 50 !)o. 

12 NiehUa Chhiba - 30 II. Sutar - 

13 Itchha Girdhar - - 12 H. Cola 

14 Kankoo Girdhar - - 10 H. GoJa - 

15 Itchharam Jivan - - 20 H. Pancholi - 

16 Diaria Kalia - 40 II. Kumbhar 

17 Moria Kalia - - 55 Do. 

18 Nagar Sukha - - 55 II. Paueboli 

19 Narsi Pauoo - - 12 H. Soni - 

20 Manga Laloo - - 19 H. Koli 

21 Kashi Lakhoo - 30 H. Sutar - 

22 Sukho Lalla - - - 18 II. Cola 

23 Manga Somla - - 16 H. Dubla - 

24 Nandi Suklrn - - - 20 II. Sutar 

25 Bhikha Haria - - 25 II. Dubla - 

26 Bhana Vithal - - 17 II. Ghanchi - 


14.837. What do you mean by <f small doses ?—The 
scrum we used was of half strength. We ought to have 
given 5 e.c., but one of these six persons had 35, and 
the rest 3 c.c. 

14.838. Do you put in a table of attacks among tho 
inoculated at Billimora, with particulars?—Yes, as 
follows : — 


in Billimora, with Particulars. 


Date of 

Date of 

Date of 

Date of 

Dose and No. 

Inoculation. 

Attack. 

Death. 

J 

Recovery, 

of Bottle. 

j«ffi.98 

16.5,98 

18.5.98 


5 cc. 2574 

26.5.98 

27.6.98 

— 

12.7.98 

3*0 cc. 2781 

14.6.98 

19.6,98 

26.6.98 

— 

4*8 cc. 2781 

28.5.98 

28.6.98 

1.7.98 


3 cc. 2779 

26.5,98 

25.6.98 

— 

5.8.9S 

4*5 cc. 2781 

28.5.98 

9.7.98 

14.7.98 

— 

3*8 cc. 2779 

24.7.98 

28.7.98 

— 

8.8.98 , 

4 cc. 2781. 

2.5.98 

30.7.98 

1.8.98 

— 

3*5 cc. 2792 

24.7.98 

7.8.98 

10.8.98 

— 1 

2*4 cc. 2781 

2.5.98 

3.8.98 

14.8.98 

— i 

4 cc. 2792 

24,7.98 

11.8.98 

12.8.98 

— j 

4-5 cc. 2932 

26,5.98 

9.7.98 

— 

18.8.98 ! 

5 cc. 2781 

28.5.98 

25.6.98 

— 

4.8,98 j 

2*6 cc. 2779 

28.6.98 

21.7.98 

— 

18.8.98 ! 

2 co. 2779 

2.5.98 

9.8.98 

10.8,98 

— 

3*5 cc. 2793 

2.5.98 

17.8.98 

21.8.98 

— 

3*5 cc. 2792 

2.5.98 

21.8.98 

24.8.98 

— 

3 cc. 2792 

2.5.98 

7,8.98 

8.8.98 

i 

3 cc. 2792 

28.6.98 

29.9.93 

3.10.98 

— ! 

1 *5 cc. 2781 

27.7.98 

4.9.98 

— 

27.10.98 

3-C cc. 2780 

19.5.98 

1.10.98 

— 

27.10.98 

4 cc, 2780 

17.5.98 

25.10.98 

29.10.98 

— 

3*5 Cc, 2780 

26.7.98 

15.11.98 

16.11.98 

— j 

3 cc. 2780 

4.6.98 

30.10.98 

— 

27.11.98 1 

3-5 cc. 2779 

20.7.98 

25,11.98 

1.12.98 

— i 

4 cc. 2780 

22.4.98 

2.11.98 

— 

6.12.98 | 

2*4 cc. 2763 


14.839. Did two eases got plague within 10 days 
after inoculation P—Yes, Nos. 3 and 7. No. 3 after 
seven days, and No. 7 after four days. 

14.840. Did these people have the full dose?—One 
had 4-8 and the other 4 cc. I think they are full doses, 
because 4-8 is pretty full, and it was a woman who had 
4 cc. 


14.843. Before the inoculations?—No. For these 
figures wo took a census only lately, about the 18th or 
19th of last month. 

14.844. That is alter the inoculations had been por- 
formed ?—Yes, but in 1891 a oensns was taken whicli. 
showed 5,915 people. 


14,8 £1. What is the per-contago of mortality in the 
inoculated people ?—3*7 in inoculated, and 3*9 in un- 
inoculated, if we take all the 26 cases. 

14,842. How was the total number of the population 
ascertained in the first instance ?—From a special 
census taken. 


'l4,S4o. There was no census just before the inocula¬ 
tion began ?— No, but the figures would be about tho 
.same, because in the first epidemic about 400 people 
had died out of 600 (the difference between the census 
of 1891 and of 1899), and 200 or 300 had emigrated to 
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14.846. Your figures are only approximate?—Yes. 

14.847. You have given in your precis a synopsis of 
investigation sheets. Does that refer to actual plague 
houses ?—Only those houses in which some inoculated 
persons were living, and in which either inoculated or 
uninoculated persons were attacked, 

14.848. Will you put in the table?—Yes. In the fol¬ 
lowing table will be found the synopsis of investigation 
sheets:— 


Hours. 

Persons 

Persons 

not 

Inoculated. 

! 

{ Attacks. 

i 

Deaths, 

Recoveries. 

! 

Per-centage of 
Recovery. 

Inoculated. 

Inocu¬ 

lated. 

Uninoeu- 

lated. 

Inocu¬ 

lated. 

Uninocu¬ 

lated. 

Inocu¬ 

lated. 

Uninocu¬ 

lated. 

. 

Inocu¬ 

lated, 

Uninocu¬ 

lated. 

64 

105 

219 

20 

76 

16 

62 

10 

14 

38*4 

t 

18*3 


other parts. The population of Billimora was as 
follows :— 


Up to 5 years 

- 


- 771 

Prom 6 to 60 

* 

- 

- 4,488 

Over 60 - 

- 

- 

91 

Total 

. 

. 

- 5,350 


These figures were supplied by the Vahivatdar of 
Oandevi from a special census taken for the purpose. 


14.849. What does the table show, in your opinion ? 
—It shows that the per-centage of attacks was less 
amongst the inoculated than amongst the uninoculated. 
The per-centage of deaths also was less, because if these 
105 people had suffered to the same extent as these 249 
living in the same houses, there would have been 22 
deaths from plague, and instead of that we had only 16, 
which means a reduction of 27 * 5 per cent, of mortality. 
That is why I say the results are favourable. 

14.850. Why did you administer small doses ?— 
Because some of the people wished for small doses. 
Another reason was that when I inoculated certain 
persons, they fainted in the presence of the people 
congregated, and that caused a scare. 


14.851. Some of the inoculated people had multiple 
buboes, had they not ?—Yes, five persons. 

14.852. And they recovered ?—Sixty per cent, of the 
inoculated recovered. 

14.853. Why do you say in your precis that the 
appearance of a second bubo generally caused death in 
uninoculated persons F—Because I have noticed it. Out 
of 19 cases which occurred among the uninoculated, 
only three recovered, and the rest generally died within 
a day or two after the appearance of the second bubo. 

14.854. What is the per-centage of mortality among 
the uninoculated people P—Eighty-two per cent. 

14.855. Do you put in a statement of inoculated and 
uninoculated, with the rosults per castes ?—Yea 


•Statement of Inoculated and Uninoculated in Billimora, with Results per Castes. 


Castes. 

Population. 

Attacks. 

Deaths. 

Per-centage of 
Attacks. 

Per-centage of 
Case-Mortality. 

Inocu¬ 

lated. 

Uninocu¬ 

lated. 

Total. J 

Inocu¬ 

lated. 

Uninocu- 

luted. 

Inocu¬ 

lated. 

Uninocu¬ 

lated- 

Inocu¬ 

lated. 

Uninocu¬ 

lated. 

1 

Inocu¬ 

lated. 

Uninocu¬ 

lated. 

Anavlas 


53 

219 

272 

- 

4 

__ 

3 

_ 

1*8 

_ 

75*0 

Banniahs 

- 

7 

725 

732 

—^ 

4 

— 

3 

— 

0-5 

— 

75*0 

Barodias 

- 

3 

11 

14 

' — 

— 

— 

— 

! — 

— 

— 

— 

Bhois 

- 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Brahmans 

_ 

22 

52 

74 

— 

2 

*— 

1 

— 

3-8 

— 

50*0 

Darzis 

- 

2 

60 

62 

— 

10 

— 

8 

— 

16-6 

— 

80*0 

Dhers 

- 

1 

70 

71 i 

— 

— 

— 

«— 

— 

— 

■— 

— 

Dublas - 

_ 

44 

140 

184 

2 

17 

; 2 

16 

4-5 

12 * 1 

100*0 

94* 1 

Ghanchis 

. 

| 46 

248 

294 

2 

15 

i 

11 

4-3 

C * 04 

50-0 

73*3 

Golas 

_ 

56 

166 

222 

5 

15 

3 

15 

8-9 

9-03 

60*0 

100*0 

Jains 

- 

9 

190 | 

199 

— 

20 

— 

15 

— 

10*5 

— 

75*0 

Each bias 

. 

2 

8 

10 

— 

— 

— 

— 

— 

■— 

— 

— 

Kolis 

. i 

17 

217 

234 

1 

5 

— 

5 

5’ 8 

2*3 

— 

100*0 

Kuinbbars 

- 

18 

136 

154 

3 

13 

3 

10 

8-9 

9-5 

100*0 

76*9 

Lohars - 


4 

10 

14 

— 

1 

— 

] 

— 

10-0 

—. 

100*0 

Maehhis 


3 

818 

821 

— 

28 

— 

24 

_ i 

3-4 

— 

85*7 

Mahrattas - 

- 

2 

— 

2 

— 

— 

— 

— 

— 

— 

— 


Mochis - 

- 

i 10 

29 

39 

— 

1 

— 

1 

— 

3*4 

— 

100-0 

MusalmauS 


6 

574 

580 

— 

35 

— 

27 

— 

6 ‘09 

— 

77*1 

Pancholis 

- 

4 1 

47 

91 

6 

21. 

5 

16 

13*8 

44*6 

83*3 

76*1 

Parsecs - 

- 

9 

813 

823 


15 

— 

11 

— 

1*8 

— 

73*3 

Sonis 

_ 

26 

70 

96 

1 

8 

1 

7 

3*8 

11*4 

100*0 

87*5 

Sutars 

- 

47 

179 

226 

6 

14 

1 

13 

12-8 

7*8 

16'6 

92*5 

Total 

- 

433 

t 

4,783 

5,214 

26 

228 

16 

187 

6*01 

4*8 

Cl-G 

82*0 


14.856. You say, here that 10 communities, namely, 
the Anavlas, the Banniahs, the Brahmans, the Dams, 
the Jains, the Lohars, the Mach his, the Mochis, the 
M.u salmans, and the Par sees, had no case amongst the 
inoculated ?—That is so. 

14.857. Can you give us a list of the communities in 
which there were no deaths among the inoculated and 
uninoculated P—Yes; the Barodias, the Bhois, the 
Kachhias, and the Mahrattas. These castes had no 
case in either. The pcr-centage of attacks in the inocu¬ 
lated was less than among the uninoculated in six com¬ 


munities, (Note by witness on correcting proof of his 
statement:—Pour, not six. See paragraph 3 (a) of my 
further reportf) namely, Dublas, Ghanchis, Golas, 
Kumbhars, Pancholis, and Sonia, and more in two, 
namely, Kolis and Sutars. The per-centage of case 
mortality was less amongst the inoculated in Ganchia, 
Golas, Kolis, and Sutars, and more in Dublas, Kumb¬ 
hars, Pancholis, and Sonis. (Note by witness oil 
correcting proof of his evidence :—Please see paragraph 
3 (b) and (c) of my further report.f) But though the 
attacks in the Solis and Sutars showed a greater 


* Witness desires to substitute for this an amended statement given in paragraph 2 of a further report by him, which is printed 
as App. No. LII. in this Volume, 
f Sec App. No. LII. in this Volume. 


Mr. 

D. IJ. Mehta 
4 Feb. 1899. 
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If. N. Mehta. 
4 Feb. 1899. 
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per-centage, virtually they had almost all recovered, 
and though among the Kumhhars and Sonis the 
ner-eentage of ease mortality was higher, it is 
because all had small doses. The results seem decidedly 
unfavourable as regards the Dublas and Pancholis, but 
that is really not the case, for if the inoculated 
Dublas had suffered to the same extent as their un- 
inoculated relatives, they should have had propor¬ 
tionately to their number five deaths. They have 
actually had two only. The number is thus reduced by 
three, which means a reduction of mortality by 60 per 
cent. 

14,858. Were the number of attacks greater in that 
caste ?—The percentage of attacks in the Dublas was 
less. 

14,850. Then why do you think the results seem un¬ 
favourable P — Because so many died. Two were 
attacked and two died ; the case mortality was 100 per 
cent. Again, if the inoculated Pancholis had suffered 
to the same extent as their uninoculated relatives, they 
should have had 15 deaths instead of five. The actual 
number is reduced by 10, which means a reduction of 
66 ‘ 6 per cent, in mortality. 

14.860. You are of opinion that the virulence of the 
bacillus was very considerable P—Yes. 

14.861. You say in your precis of evidence, “After 
:t thorough evacuation of the street, and disinfection 
** of their premises, persons, personal effects, and fur- 
** niture, only one case occurred amongst them.*' What 
street do you refer to ?—-Where the Pancholis lived. 

14.862. Will you put in Appendices A., B., and U. of 
your precis ?—Yes. 

APPENDIX A. 

Billimoua. 

Statement of Gross Mortality from Plague and from 
all other Causes per Week from 20.12.06 (the date 
of the first case in the first epidemic). 


Week ending 


Plague. 

All other Causes. 

j Up 

1 to 5 

i Ym, 

1 

Front 
6 to 
60 

Over 

60 

Yrs, 

Up 

to 5 
Yrs. 

».«£ 1 
?s 'l i 

Over 

60 

Yrs. 

26th December 1896 



1 





2nd January 1897 

- 

— 

2 

— 

1 

3 

1 

9 th 

jj 

- 

— • 

1 

— 

1 

2 

_ 

16th „ 

)j 

- 

— 

— 

— 

2 

3 


23rd „ 

ft 

- 

— 

— 

— 

_ 

j 2 

„_, 

30th „ 

jj 

- 

— 


— 

__ 

5 

0 

6 th February 


- 

— 

I 

— 

— 

— 


13 th „ 

» 

- 

— 

1 

— 

— 

7 

_ 

20 th „ 


- 

— 

_ 

— 

_, 

3 

_ 

27th „ 

,, 

- 

— 

_ 

_ 

_ 

1 

2 

6 th March 

ji 

- 

_ 

G 

_ 

_ 


_ 

13 th „ 


- 

_ 

2 

_ 

_ 

_ 

_ 

20 th „ 

Jj 


__ 

1 

_ 

_ 

2 

_ 

27th „ 



— 

2 

_ 

__ 

_ 

___ 

3rd April 

» 


— 

— 

— 

1 

7 

1 

10 th „ 


" ■ 

— 

1 

1 

1 

2 

_ 

’.7 th „ 

„ 


— 

7 


3 

_ 

_ 

2 Hh „ 

} , 

- 

— 

5 

—, 


3 

1 

1 st May 

,, 

- 

— 

11 

.— 

.. _ 

2 


8 th „ 

it 

- 

_/ 

7 

— 

_ 

6 

_ 

15th „ 

J> 

- 

2 

6 

— 

1 

6 

3 

22 ud „ 

>) 


— 

10 

— 

1 

6 

1 

£9th „ 


- 


7 

— 

1 

6 

2 

5th June 

.. 

- 

— 

3 

_ 

_ 

1 

_ 

12 th „ 


- 

— . 

3 

1 

_ 

7 

_ 

19 th „ 

a 

- 

! 

3 


___ 

1 

1 

26th „ 


- 

_ 

1 


_ 

7 

_ 

3rd July 

» 

- 

—* 

7 


1 

7 

_ 

10 th „ 

>t 

- 

— 

10 



3 

_ 

17th „ 

tt 

- 

— 

4 

—. 

_ 

5 

1 

24th „ 

J» 

- 

— 

2 

— 

3 

8 

1 

31st „ 

it 

- 

— 

2 

_ 

1 1 

2 

_ 

7 th August 

Jj 

- 

— 

— 

— 

—, 

5 

1 

14th „ 

,, 


— 

1 

— 

1 

13 

2 

21st 

it 

- 

— 

1 

_ 

__ 

11 

2 

28th August 1897 

- 

— 

— 


.— 

5 


4fh September 

ft 

- 

— 

1 

— 

1 

6 

2 

11 th „ 

J» 

- 

— 

1 


— 

9 

2 

18th 

» 

- 

— 

5 

— 

1 

3 

2 

25tn „ 

» 



2 

•— 

2 

9 

1 



Plague 


All other Causes, 

Week ending 

Up 

i 

From 

! Over 

Tip From 

Over 


to 5 

6 to 

60 

to 5 i 

6 to 

60 


Yrs 

GO. 

Yrs. 

Yrs, 

60. 

i 

Yrs. 

2nd October 1897 


1 

_ 

1 

10 

2 

9th 

— ' 

1 

— 

2 

7 

— 

16th „ „ 

— 

1 

1 — 

— 

5 

1 

23rd „ „ 

— 

— 

— 

2 

4 

— 

Total 

2 

120 

2 

27 

194 

29 


Grand total 

1 124 

•Grand Total 1 

1 other > 250 


plague. 

/ 

J causes 

J 


Grand Total gross mortality, 374 


APPENDIX B. 
Billimoha. 


Statement of Gross Mortality from Plague and from 
all other Causes per Week from 3.2.98 (the date 
of the first case in the second epidemic.) 





Plague. 

All other Causes. 

Week ending 


Up 

From 

Over 

Up 

From 

Over 




to 5 

6 to 

60 

to 5 

6 to 

60 




Yrs. 

60. 

Yrs. 

Yrs. 

60. 

Yrs. 

5th February 1898 


__ 

_ 

_ 


2 

— 

12th „ 

,, 

- 

— 

1 


— 

1 

2 

19th „ 


- 

— 

— 

— 

3 

1 

1 

26th „ 

>y 

- 

— 

—- 

— 

1 

2 

l 

5th March 

(l 

- 

— 

2 

— 

2 

1 

1 

12th „ 

j» 

- 

— 

1 

— 

1 

2 

_ 

19 th „ 

a 

- 

— 

1 

1 

— 

— 

— 

26th „ 

M 

- 

— 

3 

— 

— 

3 

1 

2 n dr April 

jj 

- 

— 

3 

— 

— 

1 

3 

9th „ 

?> 

- 

— 

1 

— 

— 

2 

1 

16th „ 

97 

- 

— 

— 

— 

— 

5 

2 

23rd „ 

jj 

- 

— 

1 

— 

— 

— 

— 

30th „ 

it 

- 

— 

l 

— 

— 

— 

1 

7 th May 

it 

- 

—- 

— 

— 

1 

— 

— 

14th „ 

V 

- 

— 

— 

— 

2 

— 

1 

21st „ 

» 

- 

— 

6 

— 

— 

2 

— 

28tll „ 


- 

*— 

7 

1 

1 

1 

1 

4th June 

}f 

- 


2 

— 

3 

3 

1 

nth „ 

it 

- 

— 

2 

— 

— 

2 

1 

18t.h „ 

)i 

- 

— 

1 

— 

2 

2 

2 

25th „ 

it 

- 

— 

4 

1 

1 

2 

1 

2nd July 

jj 

- 

— 

3 

— 

— 

3 

2 ( 

9th „ 

,, 

- 

1 

o 

■— 

1 

3 

1 

16th „ 

7 J 

- 


3 

— 

1 

4 

— 

23rd „ 

7 9 

- 

—. 

8 

— 

3 

2 

1 

30th „ 

JJ 

- 

1 

7 

— 

2 

5 

— 

6th August 

j> 

- 

— 

11 

— 

1 

4 

— 

13th „ 

jj 

- 

— 

8 

— 

2 

1 

1 

20th „ 


- 

— 

9 

— 

3 

1 

1 

27th „ 

77 

. 

— 

13 

— 

1 

— 

2 

3rd September 

97 

- 

— 

9 

— 

1 

2 

— 

10th 


- 

— 

12 

— 

1 

2 

— 

17 th 

jj 

- 

— 

6 

— 

2 

1 

1 

24th „ 

jj 

- 

— 

6 

1 

2 

2 

1 

1st October 

jj 

- 

— 

9 

— 

1 

1 

1 

8 th „ 


- 

1 

14 

— 

2 

1 

1 

15th „ 


- 

— 

G 

1 

2 

4 

— 

22nd „ 

jj 

- 

—• 

9 

— 

— 

3 

1 

29 th „ 

„ 

- 

— 

2 

— 

— 

1 

— 

5th November 

jj 

* 

—. 

7 

1 

— 

- 

2 

12th „ 

jj 

- 

— 

7 

— 

1 

1 4 

1 

19 th „ 

»j 

- 

— 

8 

— 

— 


l 

26th 

jj 

- 

— 

2 

1 — 

2 

1 


3rd December 


- 

— 

3 

-— 

— 

1 

, — 

10th „ 

jj 

- 

1 

3 

— 

1 

I — 

— 

17th 

jj 

- 

— 

1 

— 

— 

2 

: - 

24th 

tt 

- 

—. 

— 

— 

“ 

4 

1 

31st 

a 

- 

— 

— 

■— 

1 

1 

2 

7th January 1899 

- 

— 

— ■ 


1 

3 

! 3 

14th ,, ,, 

- 

1 

2 

— 

2 

1 

1 

Total - 

. 

_ 

5 

206 

C 

53 | 

89 

45 






> 



i 

Grand Total 

- 

i 

217 


187 



Grand Total gross mortality - - 404 

N.B.—For purposes of convenience the first week wai 
shortened. 
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APPENDIX C. 

Billimora. 

Statement of Gross Mortality from Plague in Inocu¬ 
lated and Non-Inoculated after the Introduction 
of Inoculation. 


Week ending 


Inoculated. 

Uninoculated. 


Up 
to 5 
Yrs, 

F rom 

6 to 
60. 

Over 

60 

Yrs. 

Up 
to 5 
Yrs. 

From 

6 to 
60. 

Over 

60 

Yrs. 

9 th April 

1898 

. 

_ 

_ 

_ 

._ 

1 

— 

16th 

Jj 

- 

•— 

— 

— 


— 

— 

23rd „ 


- 

— 

— 


— 

1 

— 

JCth ,, 

JJ 

- 

— 


— 

— 

1 


7 th May 

JJ 

- 

— 

— 

— 

— 

— 

— 

14th „ 

jj 

- 

— 

— 

— 

— 

— 

— 

21st „ 

jj 

- 

— 

1 

— 

— 

5 

— 

28th „ 


- 

— 

— 

— 

—. 

7 

1 

4th June 

>» 

- 

— 

— 

— 

— 

2 

— 

11th „ 

J» 

- 

— 

— 

— 

— 

2 

— 

18th „ 

ji 

- 

— 

— 

— 

— 

1 

— 

25th „ 

JJ 

- 

— 

— 

— 

— 

4 

1 

2nd July 

jj 

- 

— 

2 

— 

— 

1 

— 

9th „ 

jl 

- 

— 

— 


1 

2 

— 

16th „ 


- 

— 

1 

— 

— 

2 

— 

23rd „ 

,, 

- 

— 

— 

— 

— 

8 

— 

30th „ 

j» 

- 

— 

— 

— 

1 

7 

— 

6th August 

jj 

- 


1 

— 

■— 

10 

— 

13th „ 

jj 

- 

— 

4 

— 

— 

4 

— 

20th „ 

jj 

- 

— 

1 

— 

— 

8 


27th „ 

Jl 

- 

— 

2 

— 

—* 

11 

— 

3rd September 

>J 

- 

— 

— 

— 

— 

9 

— 

10th „ 

Jl 

- 

— 

— 

— 

— 

12* 

— 

17th „ 

J> 

- 


— 

— 

— 

6 

— 

24th 

»> 

- 

— 

— 

— 

— 

6 

1 

1 st October 

jj 

- 

— 

— 

— 

— 


— 

8 th „ 

jj 

- 

' — 

1 

— 

1 

13 

— 

15th „ 


- 

— 

— 

— 

— : 

0 

1 

22nd ,, 

jj 


— 

1 — 

— 

— 

9 

— 

29 th „ 

jj 

- 

— 

1 

— 

— 

I 

— 

5th November 

Jj 

- 

— 

— 

— 

— 

7 

1 

12th „ 


* 

— 

— 

— 

— 

7 

■— 

19 th „ 

jj 

- 

— 

1 

— 

— 

7 

■ 

26th 3} 


- 

— 


— 

— 

2 

— 

3rd December 

jj 

- 

— 

] 

-— 

— 

2 

— 

10 th „ 

J> 

- 

— 

— 

— 

1 

3 

— 

17 th „ 

jJ 

- 

— 

— 

— 

— 

1 

— 

24 th „ 


- 

— 

— 

— 

— 

— 

— 

31st 

„ 

- 

— 

— 

—“ 

—- 

— 

— 

7th January 1899 

- 

— 

— 

— 

— 

— 

— 

14th „ 

JJ 

- 

— 

— 

— 

1 

2 

— 


Total 

- 

— 

16 

— 

5 

179 

5 


Grand Total - • 205 


APPENDIX D * 
Billimora. 


Monthly Gross Mortality from all other Causes in 
Inoculated and Uninoculated after the Intro¬ 
duction of Inoculation. 


Month. 

Inoculated. 

Uninoculatod. 

i 

April 1898 


U 

May „ 

— 

12 

June „ 

1 

21 

July „ 

2 

24 

August M 

1 

17 

September „ 

— * 

13 

October „ 

2 

16 

November „ 

— 

12 

December „ 

1 

12 

January 1899 (up to 
14tli only). 


14 


v 

, 

155 


14,860. The per-eentage of mortality in that table 
among the inoculated is higher than among the un- 
i no dilated, is not that so?—No. It ought to be 1'5 
per cent, among the inoculated, and 3 per cent, among 
the uninoculated. (Note by witness on correcting proof 
of his evidence ;—Please see paragraph 6 of my further 
report.)! 

14.867. Then it was double as great among the 
unino ciliated ?—Yes. 

14.868. How do you explain that do not think it 
is possible to give any explanation. (Note by witness 
on correcting proof of his evidence: — Please see 
App. A2 and paragraph 6 of my further report.)! 

14.869. When you inoculated people did yon reject 
anybody?—Only those who actually had fever on them 
at the timo, When we began inoculation we informed 
the people that those who had fever on them should not 
come forward. 

14.870. Did you reject the sick ?—No. Only we tried 
to give small doses to those persons who told us that 
they had any particular disease formerly. 

14.871. Did you reject old people?—I do not 
remember that} we rejected any. 

14.872. In Appendix “C,” which you have put in, 
you have got 90 people over 60 years of age who were 
not inoculated, five of whom died p—Yes. 

14.873. Is not that a very high per-centage of 
mortality P—Yes, it comes to 55 per mille per annum. 

14.874. What was the mortality among the 4,063 
people from 6 to* 60 years of age ?—44 per mille per 


Mr. 

J). II '. Mehta . 
4 Feb. 1899. 


* Two of these occurred iu cases that had occurred before 
5 th (viz., before inoculation). 

N.B.—For the sake of convenience, the first week was 
shortened. 

14.863. Have you anything to add to these tables ? 
—You will seo that the total of uninoculated has 
been given as 189 here, whereas in the statement 
ofcastesitis 187. I have given an explanation why 
there are two more here. These two more are there 
because these two deaths occurred amongst people who 
had been attacked before the 5th April, which was the 
first date of inoculation. 

14.864. Can you give ns the number of children 
inoculated up to 5 years, the number of people from 6 
to 60, and the number of people over 60 who were 


inoculated ?—Yes. 

Inoculated . 


Up to 5 years 
From 6 to 60 
Over 60 

u m m 

16 

- 415 

1 


Unmodulated. 


Up to 5 years 
From 6 to 60 
Over 60 

m m *» 

* * 

- 755 

- 4,063 

90 


14,865. Will you put iu Appendix D, P—Yes. 
i Y 4174. 


annum. 

14.875. Among the inoculated people you only had 
one person over 60 years of age?—Yes. (Note by wit¬ 
ness on correcting proof of his evidence:—There were 
really four; see App. A2 of my further report.)t 

14.876. The majority of people were from 6 to 60?— 
Yes. 

14.877. Can you say what the mortality from plague 
was up to five years of age among the inoculated and 
uninoculatod P—There has been no death among the 
inoculated, but among the uninoculated (755) five died, 
which is a per-centage of 6 * 6 per mille per annum. In 
the statement which I have put in of inoculated and 
nninoculated, with results per castes, you will see that 
the total number of deaths among the uninoculated has 
been 187. I should say that really it ought to be more 
than that, because the total mortality from all other 
causes amongst the uninoculated from the beginning of 
the epidemic to the end has been 187. If we deduct 
those deaths which had occurred before the date of the 
first inoculation, namely, 33, the total of deaths from 
all causes amongst the uninoculated would be 154, 
which is a very high rate. At 30 per mille on 5,000 
people it ought to be 121. That means that 33 deaths 
from plague have escaped notice. 


* For this witness wishes to substitute App, A2 of the 
further report submitted by him, and printed as App, No, LID 
in this Volume. 

f See App, No, LIT. in this Volume, 
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14.878. Yon mean may have escaped ?—There was no 
other epidemic going on at the time. 

14.879. Can you prove that ?—We can prove it only in 
this way. In a town like Billimora the highest mortality 
we could possibly tako would be 30 per mille in the 
absence of any epidemic. Taking the general belief that 
when one epidemic is raging there is generally no 
other raging, and the fact that there was no epidemic 
prevalent at the time, that would mean that the deaths 
over 30 per mille must he concealed cases of plague. 

14.880. I do not see why they winsl: if you say they 
may I agree. Why must they P— Because there was no 
other epidemic at the time, and the general mortality is 
30 per mille. 

14.881. Have you any actual proof that there must 
have been concealed cases of plague P—I say yes, because 
suspicious cases were allowed to pass. 

14.882. Now we will go on totJ'ndhera?—The first 
ease of plague occurred on 22.12.97, The gross mor¬ 
tality from all causes for three months before that date 
had been as follows :— 


Months. 

Ago. 

i 

Up to 5. | 

G to 60. j 

1 

Over 60. 


From 23. 9.97 to 21.10.97 - 

1 

„ __ 

_ _ _ 

„ 22.10.97 to 21.11.97 - 

1 

— 

— 

„ 22.11.97 to 21*12.97 - 

— 

— 

— 

Total 

2 

— 

— 


14.883. You put down the number of inoculated 
people as 513 P—Yes. 

14.884. What does M. Halfkino give in his report* P 
—The same. 

14.885. The total number of nninoculnted in your 
report is 518 p-~Yes. 

14.886. What is it in M. HaiTkine’s report?—437. 

14.887. Have you any explanation of the fact that 
the number of uninoculated in your report is 518, and 
in M, Ilaffkine’s 437?—You will see by Appendix E. 
that 79 people had died from plague and from other 
causes before the 12th February, when most of the 
inoculations were done by M. Haffkine, These figures 
were not calculated by M. Haffkine in his report.t 

14.888. Seventy-nine would bring it to 439?—Yes, 
there is a difference of two. 

14.889. During that period of time, did any people 
die ?—From the date of the first case, the 22nd 
December 1897, to the week ending 12th February, 79 
persons had died, (Note by witness on correcting 
proof of his evidence:—This seems a mistako in cal¬ 
culation, as on reference to App. E., it appears 88 
persons had died up to 12th February 1898.) 

14.890. Row many had boon born—I suppose there 
had been some births?—I daresay, but I cannot tell 
you about that.1' 

14.891. You have the right figures among the 
inoculated, and no right figures among the uninocu- 
lated P—These figures are according to the census of 
189D that is before the epidemic came on there. (Note 
by witness on correcting proof of his evidence :—This 
statement was made by mistake.) 

14.892. Then the figures which you have taken arc 
simply approximate figures, if they are taken from the 
census of 1891. From 1891 to 1899 there is an interval 
of eight years, and during that time a number of people 
have been born, and a certain number have died. The 
figures can. only be approximate ?—A census was taken 
at the beginning of the epidemic also. 

14.893. Do you mean a special census was takon in 
the houses by M. Haffkine P—No. A special census 
was taken at the beginning of the epidemic. 


* Sec App. No. Ill, in Vol. 1. 
f See also para. 8 of App. No, Lit. in this Volume. 


14.894. When was that census taken ?—I cannot give 
you the exact date, but it was about the 22nd December 
1897. (Note by witness on correcting proof of his 
evidence :—-It was taken on 5th January 1898.) 

14.895. I-Iow many people were there then?—1,036; 
viz., 188 up to 5 years, 834 between 6 and 60, and 
9 over 60. 

14.896. And you deduct from that—?—Seventy- 
nine persons who had actually died from plague. 

14.897. And 513 had been inoculated P —Yes. 

14.898. What is the average birth rate in a village ? 
—I think there is an increase of population by 1 per 
cent, every year* 

14.899. What is the total mortality ; about 30 mille P 
^That is what we take. 

14.900. Ought there not to have been six births in 
two months P—Yes. (Note by witness on correcting 
proof of his evidence :—Five were actually born.) 

14.901. Will you put in the statement of castes?— 
Yes. 


Unduera. 


Statement of Castes. 


Name of Caste. 

■ i 

Inoculated. 

Uninoculated, 

Brahmans - 


. 

31 | 

33 

Bamiiahs 

- 

- 

11 

5 

Pat ri dais - 

- 

- 

135 

125 

Darzis 

- 

- 

1 

1 

Sutars 

„ 

- 

fl 

6 

Lohars 

- 

- 

3 

2 

Barotes 


- 

— 

1 

Bairagis 

- 

- 

— 

‘j 

(rhnnehia - 

- 

- 

1 

— * 

llajjams 

- 

- 

5 

3 

Gosains 

- 

.. 

3 

3 

Barias 

- 

- 

180 

149 

Kumblutrs - 

- 

- 

1 

G 

Kofis - 

- 

- 

12 

10 

Vaghris 

- 

- 

1G 

34 

Pagis - 

- 

- 

; 4 

4 

Musalmans 

- 

- 

22 

45 

Kavalias 

- 

- 

3 

2 

1 )h<jrs 

- 

- 

37 

40 

Bhangis 

- 

- 

22 

23 

Khalpus 

- 

- 

23 

24 

Total 

- 

- 

513 

518 




. ... 

.. ... .............. 


14.902. Did you inoculate half of each family P—* 
Half of each sex, and half of each age, as far as 
possible. 

14.903. I suppose the members of each family belong 
to the same caste P—Yes. 

14.904. There were 11 Bannialis inoculated and five 
un inoculated ?—Yes. 

14.905. So that there vrore considerably more 
Bannialis inoculated than uninoculated P—Yes. 

14.906. Then the Sutars, three were inoculated, and 
six unineculatcd; and there 180 Barias inoculated, 
again bt 149 mi inoculated, which is a considerable 
difference?—Yes, but we really do not know how many 
of these died from plague (between the date of census 
:and 12th February 1898)4 

14.907. Then the Vaghris, 16 were inoculated, and 
34 uninoculated; and 22 Musalmans were inoculated, 
against 45 uninoculated ?—Yes, 

14.908. Will you put in Appendix E. P—Yes. 


X Please sec App. B, in App. No, LIT* m this Akffume. 
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APPENDIX E * 

UNDHERA. 


Statement of Gross Mortality from Plague and all 
other Causes per Week from 22*12.97 (Date of First 
Case). 


Week ending 

Plague. 

All other Causes. 

Up 
to 5 
Yrs. 

6 to 
60. 

Over 

60. 

Up 
to 5 
Yrs. 

6 to 
GO. 

Over 

60* 

Jst January 1898 

_ 

_ 

6 

_ 


-_ 

_ 

Bth ,, >> 

- 

1 

8 

— 

— 

— 


15th , * ,, 

- 

— 

<> 

— 

— 

— 

— 

22nd „ „ 

- 

2 

13 

— 

— 

— 

— 

29th „ 

- 

3 

20 

— 

— 

— 

— 

5th February „ 

- 

1 

15 

— 

1 


— 

12th „ ,, 

- 

2 

7 

— 

— 


— 

19 th „ 

- 

2 

8 

— 

— 

— 

— 

26th 


2 

11 

1 

1 

— 

— 

5 th March „ 

- 

1 

3 

1 

1 

1 

— 

12 th „ 

- 

— 

4 

■— 

— 

— 

— 

19th ,, ,, 

- 

— 

2 

— 

— 

— 

— 

26th „ 

- 

— 

2 


— 

— 

— 

2nd April „ 

- 

— 

— 


— 

— 

— 

Total - 

' 1 

14 

108 

2 

3 

1 

— 




124 



4 


Grand total, all causes 

i 

1 

_ ! 

t 

_1 

128 ~ 

. 1 



14.909. Could you add in all these statements the 
number of attacks, as well as the gross mortality from 

lague P—Yes. (Note by witness on correcting proof of 
is evidence: — This information will be found in 
App, B. of my further report.)'t 

14.910. Will you also kindly add the number of people 
up to 5 years, from 6 to 60 years, and oyer 60 years, 
who have been inoculated, and make the samo state¬ 
ment with regard to the uninoculated people?—Yus. 
(Note by witness On correcting proof of his evidencc:— 
This information is supplied, though with a slight 
difference, in App. C. of my further report.)+ 

14.911. The number of deaths among the uninocu- 
lated people is considerably higher than among the 
inoculated P—Yes. 

14.912. Will vou put iu Appendices F. and G. ?— 
Yes* 

APPENDIX F. 

Undhera. 


Gross Mortality from Plague in Inoculated and 
Uninoculated after Introduction of Inoculation. 



Though Professor Haffkine’s report contains 27 
cases, with 26 deaths amongst the inoculated, five more 
had actually occurred, but as they occurred in a suburb 
where no Inoculation was done, they were not taken 
into account by that gentleman. Three deaths occurred 
in cases that had occurred before 12.2.9b, as montionod 
in his own report. 

* Instead of this statement witness wishes to substitute 
App. C. in App. No. LIT. in this Volume, 
j St ’c App. No. LII. in this Volume. 


appendix g. 

Undhera. 


Gross Mortality from all other Causes in Inoculated 
and Uninoculated and Uninoculated after Intro¬ 
duction of Inoculation. 


Months. . ! 

i 

Inoculated. 

1 

i 

Uninoculated. 

From 26th January to 25th 
February 1898. 

1 

1 

From 26 th February to 25th 
March 1898. 

— 

3 

From 26th March to 25th 
April 1898. 

— - 

2 

From 26th April to 25th 
May 1898. 

1 

2 

From 26th May to 25th 
June 1893. 

— 1 

1 

' 

From 26th June to 25th 
July 1898. 

' 

i 


1 

9 


14.913. With regard to Appendix G., what was the 
mortality from general causes among the inoculated r 
—1'9 per mi lie per annum. 

14.914. And among the uninoculated?—Taking the 
figure 437 given by M. Haffkine, 25 per mille per annum. 

14.915. The mortality from all causes then, excluding 
plague, was about 13 or 14 times as large in the 
uninoculated as the inoculated? — Yes; that is a 
difference of 92 per cent. (Note by witness on correct¬ 
ing proof of his evidence The difference was not 
anything like that; see paragraph 11 of my further 
report.)t 

14.916. Then the inoculation had a very good effect 
on general diseases ?—Yes. 

14.917. How do you explain that?—I really cannot 
explain it. There is no special explanation that could 
be offered. {Note by witness on correcting proof of his 
evidence i—The explanation is given in paragraph 2 
and App. C. of my further report,)t 

14,918* Does it not seem to you to point to the fact 
that the people inoculated cannot have been of the same 
class ?—They were mostly of the same class. 

14.919. The diminution in the mortality from plague 
is less striking than the diminution of mortality from 
ail other causes ?—I think in rural villages the social 
condition is about the same in the inoculated and the 
uninoculated. Most of them are labourers or cul¬ 
tivators. 

14.920. Do the people who have been inoculated get 
special advantages with regard to segregation or 
quarantine?—Yes; we gave them special advantages 
at Billimora. 

14.921. Did they have them at Undhera ?—No, because 
after inoculation they were all made to evacuate. 
Before inoculation half the population was evacuated, 
and after inoculation they were all evacuated. 

14.922. Have they any special reason for concealing 
their deaths after inoculation ?—I do not think so. 

14.923. Then you have no explanation to offer?— 
None that I can think of. 

14.924. Now with regard to Dhamdacklia The first 
case of the first epidemic occurred ou 17.2.9, That of 
the second epidemic is reported to have occurred on 

28.2.98, and the first one of the third epidemic on 

4.8.98. Inoculation, work was begun on 13.4.98 (while 
the second epidemic was prevalent). The population 
was;— 


Up to 5 years - 

- 

- 334 

From 6 to 60 „ 


- 2,299 

Over 60 ,, - 


- 123 

Total 


II 

i 


These figures were supplied to ine by the Gandevi 
Taluka Awal Karkun. No case of plague is re- 

LI 2 


Mr. 

V. H, Mehta, 
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ported to have occurred, amongst the inoculated, but inhabited by inoculated persons, as Trill bo soon from 
D H Mehta ? 0llT occurred amongst the uninooulated in bouses the following 

- Synopsis of Investigation Sheets, Diiamdachha, 
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Attacks. 

Deaths. 

Recoveries. J 

Per-centage of 
Recovery. 

Houses. 

Persons 

Inoculated. 

not 

Inoculated. 

Inoculated. 

Uninocu¬ 

lated. 

Inoculated, 

' Uninocu- 
■ lated. 

Inoculated, 

Uninocu¬ 

lated. 

1 

Inoculated. 

, Uninocu- 
lated. 

3 

3 

S 

— 

4 

— 

3 

— 

■ 

\ 

— 

25'0 


The Gross Mortality for three months previous to 
17.2.97 (the date of the first case in the first epidemic) 
was os folio' WB :— 


Months. 

Up to 

5 

| Years. 

From 

6 to 
60* 

Over 

60 

Years. 

From 17th November to 1st December 
1896, 

3 

6 ■ 

0 

From 17th December to 1st January 
1897. 

0 

3 

2 

Frcm 17th January to 1st February 
1897. 

3 

11 

3 

Total - 

6 

__ 

20 

5 


The Uross Mortality ior tnree inoutus previous tu 
2S.2..98 (the date of the first case in the second epidemic). 


Months. 


ITp to From Over 
5 6 to 60 

Years. 60. Years* 


a 0 


From 28th November to 27th Decem¬ 
ber 1897* 

From 28th December to 27th January 
1898. 

From 28th January to 27th February 
1898. 


The Gross Mortality for three months previous to 
4.8.98 (tho date cf the first case in the third epidemic). 


Months. 

Up to From 

5 6 to 

Years. 60. 

Over 

60 

Years. 

From 4th May to 3rd June 1898 

i 

2 8 

2 

From 4th June to 3rd July 1898 

2 8 

1 

From 4th July to 3rd August 1898 - 

5 12 

2 

Total - 

9 28 

5 


J UQ you puu t li UUG --- -- 

uninoculated per castes P—Yes, as follows:— 

Numbers of Inoculated and Uninooulated per Castes. 


Names of Castes. 


Kolis 

Brahmans 

Mahrattas - 

Kachhias 

Darzis 

Kumbhars 

Anavlas 

Jains - 

Musalmans - 

Lohars 

Sutars 

Hajjams 

Dublas 

Sonis - 

Maehhis 

Dhers 


Inoculated, Uninoculated, 


550 

67 

1 

191 

9 

168 

517 

33 

249 

17 

28 

7 

Not known 
3 

Not known 
146 


cnee in, the proportion of inoculated to uninoculated in 
the different castes?—Yes, that is so. 

14.927. For instance, among the Kolis you have 
550 uninoculated against 55 inoculated, whereas in tho 
Brahmans the proportion of inoculated to inoculated is 
much less P—That is so. 

14.928. Again, in the Kumbhars and Anavlas, and in 
the Musalmans, tho proportion is just the opposite and 
also among the Dhers ?—Yes. 

14.929. So that from the point of view of caste you 
cannot compare the inoculated with the uninoculated P 
—Not exactly, 

14.930. Could you add to your figures the mortality 
from plague among these various castes, both among 
the inoculated and the uninoculated?—Yes, (Note by 
witness on correcting proof of his evidence :■—Please see 
paragraph 19 of my further report.)* 

14.931. Will you put in Appendices H. and I. p— 
Yos. 

APPENDIX H. 

Dhamdachha, 

Statement of Gross Mortality from Plague and all 
other Causes per Week from Date of First Case 
in each of Three Epidemics* 


Week ending 

Plague, All other Causes. 

Up to 

5 

Years. 

From Over Up to 

6 to 60 5 

60. Years. Years. 

From 

6 to 
60. 

Over 

60 

Years. 

(First Case, First Epidemic on 17*2.97.) 


23rd Feb. 1997 - 

_ 

2 — — 

2 

— 

2nd March „ - 

— 


3 

1 


— 

8 1 — 

— 

— 

16th „ „ - 

— 

5 — — 

6 

1 

2 3rd ,, ,, 

— 

5 — — 

2 

— 

30th „ „ - 

— 

2 — — 

3 

— 

6th April „ - 

— 

5 — — 

5 

4 

13th „ „ - 


4 — — 

— 

2 

20th „ „ - 

—. 

3 — — 

4 

— 

27tli „ „ - 

— 

— 1 — 

2 

2 

4th May „ 

— 

— — — 

1 

— 

llth „ „ - 

— 

1 — — 

2 

* • 

Total 

— 

35 2 1 

30 

10 

(First Oai 

*c, Second Epidemic on 28.2,98.) 


6th March 1898 - 

_ 

2 — — 

1 

1 

13th „ „ - 

— 

3 — •— 

2 

— 

20th „ „ - 

— 

■— — — 

5 

1 

27th ,, ,, 

— 

2 •— — 

4 

— 

3rd April „ - 

— 

5 — — 

3 

1 

10th j, 

— 

C — — 

5 

2 

17th „ „ - 

— 

5— — 

2 

— 

24th „ >, - 

—* 

4 — — 

3 

1 

1st May „ - 

— 

— — — 

3 

2 

8th „ j? - 

— 

— — .— 

2 

— 

15th „ „ - 

— 

— — 

2 

* 

Total 

1 

— 

27 — — 

32 

8 


See -App. No* LII. in this Volume 
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Plague. 

All other Causes. 

Week ending 

Up to 
5 

Y ears. 

, 

From 

6 to 
60. 

Over 

60 

Years. 

Up to 
5 

Years. 

From 
6 to 
60. 

Over 

60 

Years. 


(First Case, Third Epidemic on 4.8,98.) 


10th August 

1898 

— 

1 

-- 

— 

4 

— 



17th „ 

j> 

1 

1 


1 

3 

1 

From 13th April to 12th 

— 

24th 


— 

— 

— 

— 

1 

1 1 

May 1898. 


31st „ 

j) 


— 

— 

— 

— 

1 

From 13th May to 12th 

— 

7th Sept. 

i* 

— 

— 

— 

*— 

1 


June 1898. 


14th „ 


— 

— 

— 

1 

1 

•—■ 

From 13th June to 12th 

— 

21st „ 


— 

— 

— 

1 

1 

—* 

July 1898. 


28th „ 


— 

1 

— 

— 

2 

— 

From 13th July to 12th 

1 

5th October 


— 

1 

— 

—. 

1 

— 

August 1898, 


12th „ 


— 

1 

— 

— 

1 

— 

From 13th Auguet to I2th 

l 





— 



— 

September 1898. 


Total 

. 

I 

5 

— 

3 

13 

3 

From 13th September to 

•— 




— 

-- 


— 

— 

12th October 1898. 

From 13th October to 12th 



Grand total of three epidemics- 
Plague deaths 
Other ,, 


68 

100 

168 


APPENDIX I.+ 

Duamdachiia, 

Gross Mortality from all other Causes in Inoculates 
and Uninoculated after Introduction of 
Inoculation (12.4*98), 


Months. 


Inoculated, 


November 1898. 

From 13th November 
12th December 1898. 
Prom 13th December 
12th January 1899. 

Total - 


to 


to 


Uninoculated. 


13 

u 

10 

15 

7 

5 


82 


14.932. With regard to Appendix I., will you give us 
the gross mortality per millo of tho inoculated and 
uninoculatedP—Yes, 8*3 per mille in the inoculated and 
about 40 oer mille among the unmoculated. (Koto by 
witness on correcting proof of his evidencePlease se e 
paragraph 17 of my further report. )£ 

14.933. It is nve times as great in the uninoculated ? 

Yes, 

14.934. Then inoculation has not only stopped plague, 
but it has had a good effect on other diseases as well P — 

Yes. 

Synopsis of Investigation Sheets. Koili. 


14,035. Can you offer any explanation of that ?—No. 
(Note by witness on correcting proof of his evidence :— 
The explanation is given in the remarks in App, D. in 
my further report and in paragraph 18 of the same.)$ 

14.936. Now with regard to Koili?—The first case 
occurred on tho 8th January 1898. Inoculation was 
begun on the 22nd February, but most operations were 
performed on the 5th April by M. Haffkino. 

14.937. Will you put in your synopsis of investiga* 
tion sheets ?—Yes, it is as follows :— 


Houses. 


Persons 

Inocu¬ 

lated, 


Persons 

not 

Inocu¬ 

lated. 


48 


73 


Attacks. 


Inocu¬ 

lated. 


Uninocu¬ 

lated, 


Deaths. 


Inocu¬ 

lated. 


13 


18 


Uninocu- 

lated. 


17 


Recoveries, 


Inocu¬ 

lated. 


Uninocu¬ 

lated, 


Per-centage, 


Attacks. 

Recovery, 

Inocu- 

Uninoc- 

Inocu- 

Uninocu- 

lated. 

lated. 

lated. 

lated. 

27*03 

24’ 7 

30*8 

5*6 


This table proves that (1) the per-centage of attacks 
in inoculated, living in affected houses, was greater 
than in the others ; (2) but that the recoveries were 
much more in the former than m the latter; (3) also 
that tho poison was evidently very virulent. 

14,938. What' was the por-centago of attacks amongst 
the inoculated F—27*08. _ 

14,939* The per-centage of attacks there is higher in 

List of Inoculated Attacks, with Particulars. 


the inoculated than in the uninoculated, it being 24*7 
for tho latter?—Yes, But. the mortality is less, for if 
the inoculated had suffered to the same extent as their 
uninoculated relatives, they should have bail II deaths. 
The actual number is reduced by two, which moans a 
reduction in mortality by 18’9 per cent. 

14,940. Will you put in the list of inoculated attacks F 
—Yes, it iB as follows * 


No. 


3 * 

4 

5 
fi 

7 

8 

9* 

10 * 

n* 

12 * 

13* 


Name in full, 


Makoo, mother of Natha 
Natha Deshai - 
Bavu, Kala - 
Nana Zaver 
Mela Garbad 
Kar*an Dabhai 
Doola Zala - 
Dhoolft Poonja - 
Jita Amra - 
Narotam Shidhar 
Jita, wife of Jesung - 
Govind Itarsan * 
Jibhai Daji - 


Asre. 


50 

15 

35 

25 

25 

35 

25 

20 

50 

25 

25 

30 

50 


Caste. 

Date of 
Inoculation, 

Date of 
Attack. 

Date of 
Death. 

Date of 
Recovery. 

Dose. 

H. Baria - 


13.3.98 

14.3.98 

14.3.98 

_ 

4 c.c. 

„ 

_ 


20.3.98 

20.3.98 

— 

4 c.c. 


_ 

22,2.98 

23.3*98 

28.3.98 

— 

5 c.c. 

_ 


1 

24,3.98 

— 

30.3.98 

5 c.c. 


_ 

13.3.98 

25.3.98 

— 

30.3.98 

5 c.c. 

: 

_ 

13.3.98 

, 25.3,98 

— 

9.5.98 

5 c.c. 


_ 

22.2.98 

28.3.98 


9.5.98 

4*5 c.c. 

_ 

_ 

13.3.98 

29.3-98 

29.3.98 

— 

3 c.c. 

* 


y* 

6.4.98 

8.4.98 


3 c.c. 


_ 

12.3.98 

8.4.98 

11.4,98 


4 ■ o c.c. 

* 

- 

13.3.98 

9.4.98 

11.4,98 

— 

5 c.c. 

H, Haiiam 


5.4.98 

10.4.98 

10.4.98 

— 

3 c.c. 

1 H. Baric 

- 

13.3*98 

18.4,98 

19,4*98 


3 c.c. 


All 1111*1 titfU. ’ nriu uuuuiuv. 

t For this witness desires to substitute App. 1). in his further report printed us App. No. LH. in this Voimm 
1 J Sue App. No* LIT. m tins Volume. 
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Mr. 

D. H. MchU 
4 Feb. 1899. 
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INDIAN PLAGUE COMMISSION : 


Mr. 

D, ti. Mehta. 
4 Feb. 1899, 


14,941* There are three cases which got plague within 
10 days after inoculation 'Yes, Nos 1, 2, and 12. 

14.942. In the first case only one day elapsed ?—Yes. 

14.943. Was that a bubonic case?—I could not find 
any mention of it. (Note by witness on oorrrecting 
proof of his evidence :—Please seo paragraph 27 of my 
further report*). 

14,944* In the second ono tlicro was a seven-days 
interval between the inoculation and the onset of the 
disease P—Yea. 

14.945. And the third one five days P—Yes* 

14.946. Of the remaining 10 you have an explanation 
for three p—Yes, they had small doses. 

14.947. Will you put in your statement of castes P— 

les, 


Statement of Castes. 


Name of Caste. 

Inoculated. 

Uninoeulated, 

Pattidars 




194 

624 

Barias - 

- 

- 

- 

513 

967 

Barotes 

- 


- 

3 

24 

Girasias Manic salani - 

- 

4 

33 

Mochis 

- 

- 

M 

5 

3 

Rahbaris 

- 

- 

- 

4 

23 

Brahmans 

- 

- 

_ 

24 

54 

Girasius 


- 

_ 

*21 

10G 

Kumbhars 

_ 

- 

. 

10 

14 

Golas - 

- 

_ 

_ 

7 

6 

Lohara 

► 

_ 

- 

17 

42 

Kachkias 

- 

_ 


5 

5 

Semis 

- 

- 


5 

11 

Hajjams 

* 

- 


27 

33 

Bhaups 

- 

- 

- 

21 

65 

Ta-is - 

_ 

- 

- 

3 

3 

Borahs 

- 

- 

- 

2 

14 

Dhobis 

* 

_ 

- 

1 

2 

Lobars 

- 

w 


3 

8 

Mu sal mans 

_ 

- 

- 

4 

10 

Chhipa 

- 

- 

- 

1 

0 

Khatris 


- 

- 

1 

9 

Rajputs 

- 

- 

- 

12 

23 

Sutars - 

- 

- 

- 

14 

28 

Bajanias 

- 

- 

- 

13 

29 

Yaghris 

- 

- 

- 

15 

37 

Fakirs 

- 

- 


1 

12 

Dhers - 

- 

- 


37 

70 

Khalpas 

- 

- 

- 

24 

13 

Garodas 

- 


- 

7 

6 

Not known 

- 


" 

161 

— 


Total 

- 

- 

1,159 

2,274 


Population, 


Up to 5 years - 
From 6 to 60 - 
Over 60 


- 509 

- 2,704 

58 


Total 

- 3,821 


14.948. Again I would point out to you that the 
proportion of inoculated to uninoculated varies con¬ 
siderably in the different castes P—Yes, that is so. 

14.949, With regard to the statement of population 
X believe you had a special census P—Yes, taken at the 
beginning of the epidemic. 


14,951* Will you put in Appendices J. and 
Yes, as follows 


APPENDIX J. 

Koili. 

Statement of Gross Mortality from Plague and all 
other Causes per Week from 8.1,1898 (Le,, Date of 
First Case). 





Plague. 

All other Cases. 

Week ending 


Up 

6 to 

Over 

Up 

6 to 

Over 




to 5 

60 

60 

to 5 

60 

60 




Yrs, 

Yrs. 

Yrs. 

Yrs. 

Yrs, 

Yrs. 

14th January 1898 

_ 

_ 


_ 

0 


1 

21 st „ 


- 

— 


— 

— 

— 

— 

28th 


- 

— 

— 

— 

1 

— 

— 

4 th February 

ji 

- 


— 

— 

1 

— 

— 

11 th „ 

,, 

- 

— 

— 

— 

— 

— 

— 

18th 


- 

— 

3 

— 

— 

2 

— 

25th „ 


- 

l 

4 

— 

— 


— 

4 th March 


- 

— 

11 

— 

1 

1 

— 

Ilth 

it 

- 

— 

11 

— 

— 

— 

— 

18th 

t) 

- 

2 

14 

— 

1 

1 

— 

25th 

a 

- 

— 

24 

1 

— 

j 

2 

1 st April 

t> 

- 

1 

22 

2 

1 

3 

1 

8 th „ 

i> 

- 


12 

— 

— 

2 

2 

15 th „ 

JI 

- 

— 

! io 


2 

i 

4 

22 nd „ 

}> 

. 

— 

j 4 


_ 

1 

2 

29th „ 

t> 

- 

— 

i ^ ' 

_ j 


1 

_ 

6 th May 

it 

- 

— 

2 

— 

1 

1 

— 

Total 

- 

- 

4 

122 

3 

_ | 

10 

12 

12 


APPENDIX K. 


Koili. 


Gross Mortality from Plague in Inoculated and 
Uninoculated after Introduction of Inoculation 
(he., 22.2.98). 


Week ending 

Inoculated. 

j Uninoeulated. 

Up 
to 5 
Yrs. 

G to 
60. 

Over 

60. 

Up 
to 5 
Yrs. 

From 
G to 
60. 

Over 

60. 

25th February 1898 


_ 



1 

4 


4th March 



— 

— 

— 


11 

_ 

11th „ 



— 

— 

— 

_ 

11 

_ 

18th „ 

yj 

. 

— 

1 

— 

2 

13 

_ 

25th „ 

?) 

- 

— 

1 

— 

— 

23 

10 

1st April 

>» 

- 

— 

2 

— 

1 

20 

2 

8th „ 


- 

— 

1 

— 

— 

11 

_ 

15th „ 


_ 

_ 

3 

_ 

_ 

7 

- _ 

22 nd „ 

a 

* 

— 

1 

— 

— 

3 

— 

Total 

- 

i 

— 

9 

— 

4 

j 103 

j 3 


14,950. Will you put in the statement of gross 
mortality from all causes for three months previous to 
the 8th January 1898, which was the date of the first 
case P—Yes, it is as follows:— 

From 8th October to 7th November 1897 - - 5 

J} }J November „ December 1897 - 4 

,, ,, Deeem ocr „ January 1899 - - 6 

Total -^15 


* See App. No. LII, in this Volume. 


14.952. Did a great many uninoculated persons die 
from general causes during that period P—Yes. No 
death is reported to have occurred from other causes 
among the inoculated. There were 1,159 inoculated, 
and no death among them. 

14.953. IIow do you account for that P—I cannot. 

14.954. Does not, it strike you as peculiar ?—Yes, the 
inoculations seemed to have a good effect on the general 
mortality. 
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14.955. What is the explanation of that good effect P 
Do yon believe that you have accidentally stumbled on 
a universal cure, or do you think there is” some fallacy 
in the statistics ?—There is no fallacy in the statistics. 

14.956. Then how do you account for it p—I cannot 
account for it. We looked up the names of the persons 
who had died and compared them with the register of 
inoculated persons, and found that none of those had 
died. 

14.957. You have a considerable reduction of mortality 
from plague which you can understand as duo to the 
inoculation, but how do you account for an even greater 
reduction in the general mortality P—I really cannot 
s ay. 

14.958. Now with regard to Gandevi ?—The first case 
of the first epidemic occurred on 25fch December 1896, 
and that of the second on 28th January 1898. Virtually, 
however, there may be said to have been one epidemic, 
for the gross mortality of three months previous to the 
second epidemic is very high, as will be shown further on. 
Inoculation work was begun on 19th April 1898, after 
the subsidence of the second epidemic (i.e., about a 
fortnight after the last reported case) under the orders 
of the District Magistrate Naosari, with a view to 
prevent a fresh outbreak if possible, as experience had 
shown that cases did occur in disinfected houses after 
the lapse of nearly a year. No indigenous case has 
been reported since the date of inoculation. The popu¬ 
lation according to Census of 1891 was:— 

Up to 5 years - - 013 

From 6 to 60 years - 6,934 

Over 60 years - - 372 


Total - - 7,919 


The gross mortality for three months before 25th 
December 1896, when the first epidemic began, was 
6 persons under 5, 16 between 6 and 60, and 5 over 60, 
while the figures up to 28th January 1898 for three 
months before the beginning of the second epidemic 
show a gross mortality of 19 persons under 5, 97 between 
6 and 60, and 12 over 60. 

14,959. Will you put in the table of castes ?—Yes, as 
follows:— 


Table ob Castes Gandevi. 


Castes, 

fl 

i 

Uninocu- 

luted. 

Cub tea. 

i 

Inocu¬ 

lated, 

Uninocu¬ 

lated. 

Musalmans - 

12 

1,815 

Dabgars 

- 

C 

Not known. 

Fa-rsees 

23 

593 

Anavlas - 

- 

15 

203 

B&imiahs 

29 

695 

Tambolis 

- 

4 

37 

Brahmans - 

38 

.344 

Mahrattas 

- 

2 

76 

Khatris 

47 

484 

Ivolis 

- 

26 

241 

P&ncholis - 

33 

177 

Kumbhars 


10 

230 

Golas - 

39 

389 

Kunbis • 


1 

8 

Mach is 

36 

227 

Rajbbaraa 


3 

23 

Kansaras 

11 

238 

Lohara - 


2 

17 

Dooblas 

23 

673 

Jains - 


1 

102 

Sutars - 

10 

143 

Kachhias 


1 

96 

Sagars 

8 

Not known. 

Darzis 


4 

183 

Sonis - 

9 

97 

Hnjjams 


1 

42 

Mochis 

8 

10 

Phers 


1 

Not known* 

Grliftnchis 

9 

74 

Total 


421 

7,681 

Bhavaars 

10 

464 






14.960. I would point out to you that in your table of 
of castes the proportion of the inoculated to the un¬ 
inoculated varies exceedingly?—Yes. 

14.961. Will you put in Appendices L. ; M., and N. ?— 
Yes, as follows :— 


APPENDIX L. 

Gandevi. 


Gross Mortality from Plague and from all other 
(Uuses per Week from 25.1 2.96. (Date of First 
Case First Epidemic.) 


Week ending 

Plague. 

Other Causes. 

Up to 
5, 

6 to 
GO. 

Over 

60. 

Up to 
5. 

i" 

1 G to 
! 60. 

Over 

GO. 

31st December ’9G 


1 



1 


7th January *97- 

— 


_ 


1 


14th „ „ 

— 

—. 

_ 

__ 

_ 

_ 

21 st „ „ 

— 

— 

,_ 

_ 

2 

_ 

28th 

— 

_ 

— 

_ 


2 

4th February „ 

11 th 

— 

— 

— 

— 

■- 


4. A tU 

18th „ „ 



z 

2 

4 

1 

25th „ „ 

— 

1 

_ 

2 

___ 

1 

4th March „ 

1 

1 


2 

5 

1 

nth „ 

2 

29 

— 

2 

8 


18th „ 

2 

15 

— 

1 

5 

1 

25th „ 

1 

14 

1 

4 

8 

3 

1st April „ 

— 

27 

— 

1 

10 

1 

8 th ,, „ 

— 

30 

2 

_ 

9 

1 

15th „ 

— 

23 

1 

3 

8 


22 ud „ 

1 

20 

_ 

_ 

4 

. . 

29th „ 

— 

23 

1 

1 

2 

_ 

6 th May „ 

— 

23 

— 

1 

6 

1 

la* „ 

■— 

5 


1 

4 

I 

20 th „ 

— 

8 

— 

3 

6 

_ 

2 , th ,, „ 

— 

4 

— 

2 

e 

1 

3rd June „ 


1 

_ 

1 

2 

_ 

10 th „ „ 

_, 

1 

_ 


2 

1 

17th „ 

_ 


_ 

1 

l 

1 

24th „ 

— 

_ 

_ 

__ 



1st July „ 

— 

— 

— 

2 

1 

1 

8 th „ 

1 

— 


2 

5 


15th „ 

— 

1 

— 

2 

2 

_ 

22 nd „ 

_ 



__ 

2 

_ 

29th „ 

__ 

_ 

_ 

2 


1 

5th August „ 

— 

1 

— 

3 

3 


12 th 

— 

1 

,— 

4 

2 

2 

19th „ „ 

— 

1 

.— 

3 

5 

2 

26th „ „ 

1 

1 


3 

12 

1 

2 nd Sept. „ 

—. 

2 

— 

— 

G 

2 

9th „ 

— 

.—. 

—. 

4 

6 

3 

16th „ )) 

— 

— 

— 

2 

5 

2 

23rd „ „ 

— 

7 

— 

2 

11 

4 

90th „ 

— 

G 

,— 

5 

16 

2 

7th October „ 

__ 

1 

_ 

3 

24 

3 

14th „ 


2 

— 

3 

• 11 

2 

21 st „ 


5 

~ — 

2 

11 

_ 

28th „ 

— 

5 

—„ 

1 

8 

1 

5 th Nov. „ 

— 

1 

— 

7 

18 


Total 

9 

260 

5 

77 

243 

42 

Grand Total - 

274 


362 


Grand total from all causes - 636 


APPENDIX M. 

Gandevi. 

Gross Mortality from Plague and all other Causes 
per Week from 28.1.98 (Date of First Case, Second 
Epidemic). 




Plague, 

All other Causes. 

Week ending 









Up to 

6 to 

Over 

Up to 

6 to 

Over 



5. 

60. 

60, 

5, 

60 . 

60. 

3rd February 1898 


2 

_ 


5 

2 

10 th „ 


— 

■— 

— 

— 

1 

,— 

17 th „ 

a 

— 

— 

— 

1 

8 

2 

24th „ 

>» 

— 

— 

— 

1 

1 

3 

3rd March 


— 

2 

—. 

— 

5 

l 

10 th „ 

»» 

— 

— 

— 

— 

5 

i 

17th „ 


— 

2 

■ — 

2 

7 

1 

24th „ 

)• 

— 

— 

— 

2 

4 

1 

31st „ 

V 

— 

— 

— 

1 

3 

n 

7 th April 

» 

— 

1 

— 

2 

2 

I 

Total 

- 

— 

7 


9 

41 

_1 

i 


Grand total from all causes - 71 


M+. 

2). H. Mehta. 
4 Feb.1899 
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INDIAN PLAGUE COMMISSION: 


APPENDIX N.* 
Gandlvl 


Gross Mortality from all other Causes in Inoculated 
and TJnjnoculated after Introduction of Inocula¬ 
tion (i,e. 19.4.98). 


Months. 

Inoculated. 

Uc inoculated. 

April 1898 - 


___ 

6 

May „ 

- 


7 

J une - 

- 

— 

12 

July „ 

- 

2 

13 

August. „ 

- 

0 

17 

September „ 

- 

— 

5 

October „ 

- 

— 

14 

November „ 

- 

—* 

11 

December „ 

- 

1 

16 

January 1899 (up to 15th) 

- 

i 

15 

Total - 

- 

4 

116 


14,06*2. With regard to the Appendix N., what was the 
total mortality among the inoculated and nninoculated 
in a village in which you had no plague ?—16. That 
is 9 ‘ 5 per mille among the inoculated, and about 
18 per mille among the uninoculated. 

14.963. The difference is not so great here as in 
the others P—No. 

14.964. It is less than half P—Yes. 

14.965. And it is the only village where there has 
been no plague?—No plague after inoculation. 

14.966. Does it not strike you as rather peculiar that 
in the village in which there has been no plague there 
should be the least difference in the mortality from 
other causes P—Yes. One of these died from accident ; 
ne fell into a. well. It is striking, of course, that the 
number is less here than in the other eases. (Note by 
witness on correcting proof of his evidence Please 
see remarks under Appendix F. of my further report 
and paragraph 25 of the same).t 

14.967. Now. with regard to Bajwap— The first case 
occurred on 22nd January 1898, and inoculation was 
begun on 18th February 1898. The last occurred on 
3rd April 1898. The population is as follows :— 


Up to 5 years 

- 102 

From 6 to 60 years - 

- 504 

Over 60 years 

3 

Total - 

- 609 


The gross mortality for three months previous to the 
onset of the disease was as follows:— 


Months. 

No. of Deaths. 

From 22.10.97 to 21.11.97 - 

4 

„ 22.11.97 „ 21.12.97 

1 

22.12.97 „ 21. 1,98 - 

3 

Total - 

8 

14,968. Will yon put in Appendices O. and P. ?—Yes, 
as follows :— 


* For this witness desires to substitute App. F. in his 
further report, printed as App. No. LII. in this Volume. 

j See App. No. LII. in this Volume. 


APPENDIX 0. 

Bajwa. 


Statement of Gross Mortality from Plague and all 
other Causes per Week from 22.1.98. (Date of 
First Case). 



Plague. 


All other Causes. 


Week ending 

Up to G 
Years. 

6 to 
00, 

Over 

60. 

Up too 
Years. 

0 to 
60. 

Over 

60, 

Remarks. 

180S. 

29th Janiiary - 


2 



I 


For pur- 

5th February - 


1 

_ 

_ 

_ 


poses of 
eonveni* 

12th „ 



_ 

1 

2 

_ 

ence the 
first week 

19th „ 

_ 

2 

— 

- 

1 

- 

is length¬ 
ened. 

26th 

- 

3 

- 

1 


- 


5ih March 

- 

13 


- 

- 

~ 


12th „ 

- 

G 


- 

- 



19th „ 

1 

4 

1 

- 

- 

- 


2fith „ 

- 

2 

- 

- 

- 

- 


1st April 

- 

3 

~ 

- 

- 

- 


8th „ 

- 

1 

- 

- 

- 

- 


Total - 

1 

30 

1 

2 

4 

“ 



APPENDIX P. 
Bajwa. 


Weekly Gross Mortality from Plague in Inoculated 
and Un inoculated after 18.2.98 (Introduction of 
Inoculation), 



Inoculated. 

Uninoculated. 

Week ending 

' 

Up to 
5, | 

1 

C to 
GO. 

Over 

GO. 

Up to 
5. 

6 to 
CO. 

Over, 

1898. 

26th February - 





3 


5th March 

<— 

— 

— 

— 

12 

— 

12th „ 

— 

3 

— 

— 

3 

— 

19 th ,, - 

— 

I 

— 

1 

3 

1 

26th 

— 

— 

— 

■ — 

2 

-— 

2nd April 

— 

— 

— 

— 

3 

— 

9th 

—■ 

— 

— 

— 

1 

— 

Total 

— 

4 

— 

1 

27 

1 


14.969. Will you kindly add to your report the 
number of those who died from other causes among 
the uninoculated P—Yes. t^ote by witness on cor¬ 
recting proof of his evidence :—This information is 
supplied in Appendix E. of my further report,f of 
which please also see paragraph 22). 

14.970. Will you put in your table of castes P—Yos, 
as follows :— 


T aisle of Castes. 


Castes. 

Inocu¬ 

lated. 

CTninocu- 

lated. 

Barias - 


70 

271 

Valunds 

- 

2 

18 

Sutars 

- 

1 

1 

Pattidars - 

- 

23 

60 

Brahmans - • 

- 

3 

3 

Lohars - 

- 

1 

19 

Muaalmans 

- 

1 

9 

Dhers - - 

- 

55 

26 

Total 

- 

156 

407 


14,971, The proportion of inoculated to uninoculated 
varies considerably in the different castes P—Yes. 
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14,972, Now, with regard to the other villages of 
the State, I think yon have some information to give 
ubP—Y es. Besides the above, inoculations were per¬ 
formed in several other villages of the State. The 


results arrived at in the Baroda district are shown in 
Appendix Q. 

14,973. Will you put in Appendix Q. P—Yes, it is as 
follows;— 


APPENDIX Q. 

Baroda and Baroda District Villages. 


No. 

Name of City 
or Village. 

Popula¬ 

tion. 

Persons 

Inocu¬ 

lated. 

First 

Date of 
Inocula¬ 
tion. 

Plague Cases 
amongst the 
Uninoculated after 
Inoculation. 

Plague Cases 
amongst 
the Inoculated. 

Remarks. 





1898. 

Cases. 

Deaths. 

Cases. 

Deaths. 


1 

Baroda City - 

112,471 

2,725* 

15th Jan, - 

1,499 

1,216 

— 

— 

* Include jail inoculations, 
f 36 cases, 31 deaths last year; 

2 

Savali - 

6,551 

16 

13 th April - 

465 

316 

4 

2 

i 429 cases, 285 deaths this 
l year. 

3 

Jarod - 

2,137 

80 

9th March- 

24 

16 

2 

2 


4 

Kantharia 

364 

223 

24th Feb. - 

4 

4 

2 

2 


5 

Jetalpur 

1,414 

9 

3rd March - 

4 

3 

— 

— 


6 

Karodya 

718 

11 

21st April - 


— 

— 

— 

22 cases, and 13 deatns before 









inoculation. 

7 

Chhani 

4,000 

87 

8th April - 

125 

92 

— 

— 

J 27 cases, 19 deaths last year; 
\ 98 cases, 73 deaths this year. 

8 

Karjan - 

1,893 

9 

23rd Feb. - 

— 

— 

— 

— 

1 imported case occurred before 









inoculation. 

9 

Sakarda 

1,929 

140 

17th April - 

26 

24 

— 

— 

f 12 cases, 10 deaths last year; 
\ 14 cases, 14 deaths this year. 

10 

Ratanpur 

268 

18 

12 th April - 

— 

— 

— 

— 

71 cases and 55 deaths before 









inoculation. 


Total - 

131,745 

3,318 


2,047 

1,671 

8 

6 



N.B.—Undhera, Bajwa, and Koili treated separately are also villages of the Baroda district. These figures 
are supplied to me from the Baroda District Magistrate’s office, and from the office of the Chief Medical 
Officer, 



14.974. Taking Baroda City first, that includes jail 
inoculations ?—Yes, 

14.975. How many ?—579. 

14.976. Is the jail a likely place for plague P—There 
was no case of plague there, or anywhere near it. 

14.977. Was there a case among the warders P—Not 
that I am aware of. In certain villages in the Naosari 
district inoculations were performed after the dis¬ 


appearance of plague, just as in Gandevi. No indi¬ 
genous cases have occurred in them since. Thus the 
theory advanced by the opponents of inoculation that 
the persons inoculated are a source of danger to their 
uninoculated relatives, falls to the ground. Of course 
it is not intended to allege thereby that the disease 
did not break out again, because of the inoculations. 
The villages are shown in Appendix R., which I put in 
as follows:— 


APPENDIX R, 
Naosari District Villages. 


No. 

1 

Name of Village, 

1 

Total 

Population. 

1 

No. of 
Persons 
Inoculated. 

Plague Cases 
before 
Inoculation. 

Rates of 
Attacks 
per 1,000 
Population. 

Case 

Mortality 
per Cent. 

Remarks, 

1 

Gadat 


990 

252 

i 

Cases. 

71 

Deaths. 

48 

71*7 

67-6 

Besides these, 15 other inocula- 

2 

Manickpur 

_ 

619 

29 

10 

10 

16*1 

100-0 

tions were performed in per¬ 

3 

Sonvadi- 

. 

1,272 

24 

! _ 

— 

— 

— 

sons living in 12 other villages* 

4 

Valoti 

„ 

746 

96 

5 

4 

6‘ 7 

80*0 

Last case on 3 8.10.97. 

5 

Ajrai 

_ 

465 

69 

7 

5 

15-0 

71-4 

6 

Dhanoori - 


1,081 

99 

3 

3 

2*7 

100-0 

A case and a death each on 

7 

Naosari - 


16,276 

8 

36 

28 

3‘ 2 

777 

7.7.97 and 10.7-97. 

All imported cases. 


Total - 

- 

21,449 

587 

132 

98 

6-24 

73-8 



jnj-.B.—B illimora, Dharadachha, and Gandevi treated separately also belong to Naosari District. The figures 
about cases and deaths and population were supplied from the Chief Medic&l Officer’s office, Those abou t the 
inoculated were obtained personally from the register at Billimora. 


i Y 4KT 


M rv; 


Mr. 

D. H. Mehta. 
4 Feb. 1899. 
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jD. H. Mehta , 
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. 14,978. In none of those villages did yon have any 
cases since inoeulatioK r— That is so. 


14,979. In Appendix S. you give the villages and 
wns in the Kadi district P—Yes, as follows :— 


towns 
APPENDIX S. 
Kadi District Villages. 


! 

No. | 

1 

Name of Villages. 

Popu¬ 

lation. 

No. of 
Persons 
Inoculated. 

Plague in 
Uninocuhitcd after 
Inoculation. 

Plague in Inoculated 
Persons. 

Kate of 
Attacks 
per 1,000 
, Popu¬ 
lation, j 

Case 

Mortality 
per Cent. 

1 

Kholwada 

945 

114 

Cases. 

2 

Deaths. 

Cases, j 

Deaths. 

2*1 


2 

Metrana - 

1,033 

8 

ft 

2 


i ~ 

4*8 

40 

S 

Pachakvada - 

966 

40 

1 

1 

— 

— 

1*0 

100 

4 

Methan - - 

915 

43 

1 

1 


— 

l’O 

100 

5 

Dindrol 

1,019 

25 

4 

1 


— 

3-9 

25 

6 

ilhibvan - - 

638 

37 

7 

3 

— 

— 

10-9 

42*8 

7 

Sidhpur 

16,224 

95 

38 

38 

— 

1 _ 

2*3 

100 

8 i 

Vaghdod 

2,116 

15 

— 

— 

—* 


"■ 

““ 


Total 

23,856 

377 

58 

46 

— 

— 

2*4 

79-3 


1897 - 


N.B.—These figures were supplied to me from Uig Chief Medical Officer’s office 

14.980. There have been no deaths among the inocu* 

lated from plague P—That is so. [ Wcck cndine 

14.981. Can you, in each of these villages, give us the 
total number of deaths from other causes among the 
inoculated and uninoculated persons ?—I will do that. 

(Note by witness on correcting proof of his evidence:— 

Appendices G. to IC. of my further report* relate to 
the Naosari District, regarding which please also see 
paragraphs 55 to 66 of the report; Appendices L. to Q. 
are for the Kadi District, in connection with which 
please also see paragraphs 67 to 80 of the report; 
information about the Baroda District is not available, 
but such information as could be got about Sakarda, 

Kuntharia, Jarod, and Savali is given in paragraphs 28 
to 54 of my further report), 

14.982. Now we come to Baroda P—Yes. The popu¬ 
lation is as follows :*— 

Cinder five years - - - 11,160 

5 to 60 - - - 94,368 

Over 60 - ■ - - 6,943 


Total 


- 112,471 


Dr. Chitnis got this statement for me. I do not know 
how he prepared it. The gross mortality for three 
months previous to the appearance of plague was as 
follows;— 


— 

Under 

5 years. 

6 to 60. 

| Over 60. 

January 1897 

38 

78 

33 

February „ - 

37 

78 

33 

March ,♦ 

70 

96 

38 

Total - 

145 

252 

109 


14,983. Will you put in Appendix T. ?—Yes, as 
follows ,*— 

APPENDIX T. 

Baroda* 

Gross Mortality from Plague and all other Causes 
Week by Week from the First Case in Baroda 
(le„ 44.97). 


Week ending 

Plague, 

All other 
Causes. 

10th April 1897 

4 

55 

17 th ?> 

2 

77 

24th „ „ * 

1 

53 

1st May >, - 

— 

46 

Sth „ * „ - 

— 

56 

15th „ - 

— 

47 

22ud „ „ - 

— 

71 

29th „ „ - 

■*— 

66 

Sth June „ - 

— 

103 

12 th „ * 

— 

116 

19 th „ 

-— 

57 

26th „ - 

- 

77 


* See App. No, LIL in this Volume. 


3rd July 
10th „ 
17th „ 
24th M 
3 ist ,, 

7 th August 
14th „ 
21st „ 
28th „ 

4th Sept. 
11th „ 

18 th „ 
25tb Wept. 
2nd Oct. 
7tlv „ 

14th „ 

21st „ 

28th „ 

■1th Nov. 

11 th „ 
18th „ 
25th „ 

2nd 1 Dee. 

9 th „ 
16th „ 
23rd „ 
30th „ 

6th Jan. 
13th „ 
20th „ 
27th „ 

3rd Eub. 
10th „ 
17th „ 

24 th „ 

3rd March 

10 th „ 

17 th „ 
24th „ 
31st „ 
7th April 
14 th „ 

21st „ 
28tli „ 

5th May 
13th „ 
20th „ 
27th „ 

3rd June 
10th „ 
17th „ 
24th „ 

1st July 
8th „ 
15th „ 

2 2nd „ 
29th „ 

5tli Aug. 
12th „ 
19th „ 

2 6 ill „ 

2nd Sept. 
9th „ 
16th „ 
23rd „ 


1898 ■ 




Plague, 

All other 
Causes, 




69 

* 


— 

57 



— 

56 

. 

. 

— 

58 


. 

— 

69 


- 

— 

86 


- 

— 

80 

. 

. 

— 

94 


_ 

— 

84 

„ 

- 

— 

79 


_ 

— 

82 

_ 

_ 


81 

_ 

_ 

— 

92 



_ 

103 

_ 

_ 

_ 

103 


_ 

3 

107 

- 

_ 

1 

103 


_ 

1 

111 

_ 

. 

— 

110 


_ 

1 

137 

* 

_ 

G 

90 



5 

133 

_ 

. 

5 

114 



3 

1 13 

- 

* 

9 

140 


- 

28 

166 


. 

24 

191 


_ 

45 

127 

. 

. 

43 

190 


" 

78 

202 

- 

■ 

79 

240 



105 

269 

_ 

_ 

92 

268 


- 

112 

222 

- 

- 

156 

152 


_ 

1G8 

225 

_ 

_ 

117 

186 


- 

65 

119 

_ 

. 

50 

80 



48 

60 


_ 

20 

76 

_ 

_ 

10 

74 


_ 

2 

44 

„ 

_ 

4 

61 


_ 

,— 

52 

. 

. 

__ 

46 


_ 

— 

28 

. 

. 

1 

33 


_ 

— 

57 

- 

_ 

— 

52 


- 

— 

57 


! 

_ 

no 

39 

_ 

_ 


37 


_ 

— 

47 

- 

- 


60 


- 

.— 

67 

_ 

_ 

— 

60 



— 

70 

- 


1 

68 


. 

1 

81 

- 

- 

— 

37 



— 

55 

- 

- 

1 

76 


- 

— 

50 
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Week ending 

Plague. 

All other 
Causes. 

30th Sept. 1898 



. 

_ 

66 

7th Oct, 




- 


77 

14th „ 

» 

- 

- 

- 

n 

i 

64 

21st „ 




. 

l 

72 

28th „ 



- 

- 

3 

72 

4 th Nov. 




- 

— 

89 

11th „ 

ft 

- 

- 

- 

3 

79 

18th „ 



- 

- 

2 

69 

25th „ 


- 

- 

- 

3 

82 

2nd Dee, 



- 

- 

3 

92 

9th „ 


- 

- 

- 

3 

81 

16th „ 



- 

- 

8 

74 

23rd „ 


- 

. 

- 

2 

96 

30th „ 

a 


- 


14 

75 

6th Jan. 

1899 

- 

- 

- 

12 

120 

14th „ 



- 

- 

20 

153 

21st „ 

77 

- 

- 

- 

35 

135 


Total - 


- 

- 

1,107 

8,893 


N.B.—These figures are supplied by Dr. G, C. Chitnis from 
records in the Sanitary Commissioner’s Office. Detailed 
information as to age could not be had. 


14,984, How do you account for the enormous rise of 
the mortality there from other causes P—I suppose 
many cases of plague must have escaped detection. 

14,98j. Is that not a fact very favourable to the 
beneficial effects of Haffkine’s prophylactic fluid P— 
Yes, because no case of plague occurred among the 
inoculated. 

14,986. Do you put in Appendix U. P—Yes, as 
follows :— 

APPENDIX TJ. 

Baroda, 

Gross Mortality from Plague among the Inoculated 
and Non -inoculated Week by Week after the 
Introduction of Inoculation in B arc da 15th 

January 1898). 


Week ending 




Inoculated. 

Uninoculated, 

20th Jan, 1898 






78 

27th „ 

» 

« 

- 


- 

— 

79 

3rd Feb. 

a 

- 


- 

- 

— 

105 

10th „ 

a 

* 

- 


- 

— 

92 

17th „ 

>? 

- 


- 

- 

— 

112 

24th „ 

it 

- 

- 


- 

— 

156 

3rd March 

jt 

- 


- 

- 

— 

168 

10th „ 

a 

- 

- 


- 

— 

117 

17th „ 

>t 

- 


- 

- 

— 

65 

24th „ 

if 

- 

- 


- 

— 

50 

31st 


- 


- 

- 

— 

48 

7th April 

i* 

- 

- 


■ 

— 

20 

14th „ 

»i 

- 



- 

— 

HI 

21st „ 


- 

- 


- 

— 

2 

28th „ 

if 

- 


- 

- 

— 

4 

5 th May 

ft 

- 



- 

— 

— 

13th „ 

79 

- 


* 


— 

— 

20th „ 

V 

- 

* 


- 

— 

— 

27th „ 

y> 

- 


- 

- 

— 

1 

3rd June 

tj 

- 

- 


- 

— 

-— 

10th „ 

ft 

- 


- 

- 


— 

17th „ 

ft 

- 

- 


- 

— 

— 

24th „ 

a 

- 


- 

- 

— 

— 

1st July 

ft 


- 


- 

— 

— 

8th „ 

a 

“ 


- 

- 


— 

10 th „ 

ft 

- 

- 


- 

— 

— 

22nd „ 

ff 



- 

- 

— 

— 

29th „ 

it 

- 



- 

■— 

— 

5th Aug. 

a 

- 


“ 


— 

— 

12 th „ 

>t 

- 



- 

—■ 

— 

19 th „ 

it 

- 


- 

_ 

— 

1 

26th „ 

it 

- 

- 


- 

—. 

1 

2nd Sept. 

a 

- 



- 

— 

— 

9th „ 

tt 

“ 

- 


- 1 

— 

— 

16th „ 

if 

“ 


“ 

- 

■— 

1 

23rd „ 

tf 

- 

- 



— 

— 

30th „ 

ft 

- 


- 

- 

— 

— 

7th Oct, 

V 

- 

- 


- 

— 

— 

14th „ 

if 

- 


" 


— 

7 

21st „ 

>J 

- 

- 


- 

—■ 

1 

28th „ 

it 

- 



- 

-■ 

3 

4th Nov. 


- 

- 


- 


— 

11th „ 

»» 

- 


- 

- 

— 

3 

18 th tf 

» 




" 


2 


Week ending 

Inoculated. 

Uninoculated. 

25th Nov. 1898 - 


_ 

3 

2nd Dec. 



— 

3 

9th „ 

ft 

- 

— 

3 

16th „ 

V 


_ 

8 

23rd „ 

>} 


— 

2 

30 th „ 



— 

14 

6th Jan. 

1899 - 


— 

12 

14th „ 



— 

20 

21st „ 



— 

35 

Total - 

- 


1,226 


N.B.—This statement was prepared by Dr. G- C. Chitnis 
from the records in the Sanitary Commissioner’s Office. 
Detailed information as to age could not be had. 


14.987. According to Appendix IT. you have had 
1,226 cases among the uninoculated and no case among 
the inoculated P—Yes. 

14.988, Will you put in Appendices V. and W. P— 
Yes, as follows . 

APPENDIX Y. 

Baroda. 


Gross Mortality from all other Causes amongst Ino¬ 
culated and Non -Inoculated from Introduction of 
Inoculation in Baroda ( i . e ., 15.1.1898). 



Week ending. 



Inoculated. 

Uninoculated, 

20th .Tan. 
27th „ 

1898 

if 


- 


- 

t 

202 

240 

3rd Feb. 


- 

- 


- 

—* 

269 

10th „ 



- 

- 

- 

— 

268 

17th „ 

J) 

- 

- 


- 

— 

222 

24th „ 



- 

- 

- 

— 

152 

3rd March ,, 

- 

- 


- 

— 

225 

10th „ 



- 

- 

- 

— 

186 

17th „ 

tt 

- 

- 


- 

— 

119 

24th „ 



- 

- 

- 

* 

80 

31st „ 

a 

- 

- 


- 

— 

60 

7th April 

tf 


- 

- 

- 

— 

i l 6 , 

14th „ 


- 

- 


- 

— 

74 

21st „ 

if 


- 

- 

- 

— 

44 

28th „ 

if 

- 

- 


- 

— 

61 

5 th May 

ft 


- 

- 

- 

— 

52 

13th „ 

f> 

- 

- 


- 

— 

46 

20th „ 

99 


- 

- 

* 

— 

28 

27th „ 

u 

- 

- 


- 

— 

33 

3rd June 



- 

- 


— 

57 

10th „ 


- 

- 



— 

52 

17th „ 



- 

- 


— 

57 

24th „ 

)) 

- 

- 



— 

38 

1st July 

ft 


- 

- 


— 

39 

8 th „ 


- 

- 


- 

— 

37 

15th „ 

ft 


- 

- 

- 

— 

47 

22nd „ 


- 

- 


- 

— 

60 

29th „ 



- 

- 

- 

1 

66 

5th August „ 

- 

- 


- 

— 

60 

12th „ 



- 

- 

- 

—- 

70 

19 Hi J7 


- 

_ 


- 

1 

68 

26th „ 



- 

- 

- 

1 

80 

2nd Sept. 

tf 

- 

- 


- 

1 

36 

9th „ 



- 

- 

- 

— 

55 

16 th „ 

if 

- 

- 


- 

— 

76 

23rd „ 

79 


- 

- 

- 

— 

50 

30th „ 

u 

- 

- 


- 


66 

7th Oct. 



. 

- 

- 

1 

76 

14 th „ 

tt 

- 

- 


- 

— 

64 

21st „ 

t> 


- 

- 

- 


72 

28th „ 

tt 


- 


- 

— 

72 

4th Nov. 



- 

- 

- 

— 

89 

nth „ 

ff 

- 

- 


- 

— 

79 

18th „ 

a 


- 

- 

- 

— 

69 

25th „ 

a 

- 

- 


- 

•— 

82 

2nd Dec. 



- 

- 

■ 

— 

92 

9th „ 

19 

- 

- 



1 

80 

16th „ 

a 


- 

- 

- 

— 

74 

23rd „ 


- 

- 


- 

— 

96 

30th „ 



- 

- 

- 

— 

75 

6th Jan. 

1899 

- 

- 


- 

— 

120 

14th „ 

t> 


- 

- 

- 

— 

153 

21st „ 


■ 

- 


" 


135 


N.B.—This statement was prepared by Dr. G. C. Chitnis 
from the records in the Sanitary Commissioner’s Office. 
Details about age could not be had. 
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APPENDIX W. 

Baroda. 


Statement stowing Caste, Social Position, &c., among 
Inoculated and Uninoculated in Baroda. 


Caste, 

Inocu¬ 

lated, 

Uninocu¬ 

lated. 

/*» 

Total. 

Remarks. 

Hindus 

Muhammadans - 

Europeans and - 

Christians - - ) 

703 

453 

50 

; 83.258 

19,815 

259 

89,021 

20,268 

309 

G79 were pris¬ 
oners. Infor¬ 
mation about 
822 persons is 
wanting. 

Parsecs - 

43 

363 

406 


Jains - - - - 

15 

2,452 

2,467 


Total 

1,324 

111.147 

112,471 



Social Position. 

Inocu¬ 

lated. 

Un inocu¬ 
lated. 

Total. 

Remarks. 

Servants 

465 

38,536 

39,001 

579 were pris¬ 
oners. Iufor- 

Labourers - 

46 

14,473 

14,518 

mation about 
822 is not 

Merchants - 

208 

4,090 

4,298 

available. 

Beggars - 

1 

5,959 

6,960 


Students, persons') 





doing household > 
duties, &c. - U 

604 

48,090 

48,694 


Total 

1,324 

111,147 

112,471 



N.B.—This statement was furnished by Dr. G. C. Chitnis. 


14.989. There were six deaths among the inoculated P 
—Yes. 

14.990. How many inoculated people were there ?— 
I think we should exclude the jail people, because they 
do not come into this. 

14.991. Why should you exclude them P—I do not 
know whether the deaths among the prisoners have 
been counted, 

14.992. Then we will count the prisoners in one 
calculation and nob in the other P —If we count the jail 
inoculations also it is 2*2 per mille per annum; 
excluding them it is 2 * 7. 

14.993. Is not that a remarkably small mortality P— 

14 ; 994. How do you account for that P—I cannot give 
any explanation. 

14.995. You are of opinion that on the whole inocula¬ 
tion does not produce any ill effects worth mentioning p 
—Yes, if you look to the general mortality from other 
causes, (Note by witness on correcting proof of his 
evidence :—Please see Appendices T., U., Y., and W. of 
my farther report*, and paragraphs 86, 87, and 92 to 96 
of the same). Even supposing all the persons mentioned 
above got the different ailments from the effects of the 
operation the number is very small compared to the 
saving in life from plague effected by the same. 

14.996. Have you seen two attacks of plague in the 
same person P—No. 

14.997. Have you any clinical evidence as to plague 
in inoculated persons?—Yes, as a rule the cases which 
recover are milder. (Note by witness on correcting 
proof of his evidencePlease see paragraph about 
“Clinical History of Cases in the Inoculated ” in my 
further report*). The temperature does not rise higher 
than 103 in most cases, and if it does it goes down 
soon. In these cases, moreover, delirium is rarely 
seen. At most there is drowsiness, I have only seen 
one case in which there was high delirium and aphasia. 
I had given up hopes at one time, but he came round. 
The case mortality is much less. I should like to say 
also that 60 per cent, of multiple buboes cases 
recovered. 

14.998. How many cases were there P—Three out of 
five recovered, 

14.999. Is there anything else you would like to 
mention P—I have prepared special tables, in which I 


have put down all the villages in which inoculations 
were done, and in which cases occurred after inoeu- 
lation. 

15,000. A special table ?—Yes, two; I will put 
them in. (Note by witness on correcting proof of his 
evidence:—Please see Appendices R. and 8. of my 
further report,* and paragraphs 81 to 85 of the same). 

15,001. (Mr. Gumine ) Taking Billimora first, did you 
keep a register of the names of those who were in¬ 
oculated P—Yes. 

15,002. How did you know whether a person who was 
attacked or who had died was inoculated or uninocu¬ 
lated?—We used to give certificates to those who were 
inoculated. 

15,003. Were you at Biliimora yourself P—Yes, We 
used to give certificates, aud used to know the people 
whom I had inoculated. Wo made a point of asking 
whether a man was inoculated or not. In fact, they 
themselves would bring the matter to our notice, saying 
“ Here are persons who were attacked after inoculation, 
“ although you said they would not he attacked.” 

15,004. If nobody came forward and said that the 
person attacked had been inoculated, did you presume 
that he was uninoculated P—No. We used to inquire 
whether he was inoculated or not from the other 
members of his family, and we used to look him up in 
our register. 

15,005. With regard to each person attacked and each 
person who died P—Yes, We first inquired whether the 
man attacked was inoculated or not, and when the 
inquiry was made in the beginning there was no 
necessity for any further inquiry. 

15,006. I suppose with regard to some people you did 
not hear of their being attacked until they were deadP 
—Yes. 

15,007. Did you make inquiries in the case of every¬ 
body who died without your having heard that he had 
been attacked P—Yes. 

15,008. How did you ascertain in such a case whether 
tho dead person was inoculated or uuinoculatcd P—By 
referring to the register and personal knowledge also. 

15,009. (Dr. Buffer.) Are the registers kept in the 
native language or in English p—English. 

15,010. Can we see them?—They are at Billimora, 
but I think there must be a copy here, also giving 
those for the whole State. 

15,011. (The President.) Are they accessible P Could 
ou procure them for us P—Yes. I think you could 
ave them. 

15,012. (Mr. Qumine.) In Billimora did you actually 
make out the register of inoculated persons P—I 
inoculated most of them myself. 

15,013. Who actually wrote in the register the names 
of the persons ?—My Hospital Assistant. 

15,014. As they were being inoculated P—No, after¬ 
wards, on the same day after operation. We had to 
send a report also to the Chief Medical Officer every 
day. 

15,015. Had you any register of the names of all the 
uninoculated people in the town P—There were registers 
prepared. 

15,016. Had you the register personally P—No, there 
was a special Revenue Officer for them. 

15,017- When an uninoculated person was attacked 
or died was any ontry made in the register of uninocu¬ 
lated persons to that effect p—I believe in most cases 
that was done. 

15,018. Do you know that p-—Yes. 

15,019. Where is that register P—I think it must be 
at Billimora. 

15,020. According to the census taken on the 19th of 
last month the total population was 5*350 P—Yes. 

15,021. When did you begiu inoculation at Billi¬ 
mora P—5th April 1898. 

15,022. Did you complete inoculation in one day P— 
No, the inoculations were continued till the 19th 
September. 

15,023. Are these figures which you give in Table I. 
of your precis for persons inoculated and uninoculated 
taken from your registers P —- Nc, from the special 


* See App No. LIT. in the Volume. 
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census as regards the mi inoculated, and from the inocu¬ 
lation register as regards the inoculated. 

15,024. The special census from which these figures 
of uninoculated persons are taken was taken about 
eight or nine months after inoculation began, was it 
not?—Yes, (Note by witness on correcting proof of 
his evidence:—To make this clearer I have prepared 
an amended statement which gives much more approxi¬ 
mate figures of the two classes as they stood at the 
beginning of the inoculations. See paragraphs 1 and 2 
of my further report.)* 


15,043. You did not actually go to the houses P—No 
(he., not* afterwards). 

15,044. Did you not go to the houses afterwards at 
any rate P—Not always, but if another case occurred 
in the same house we went. 

15,045. So to this extent you did make a personal 
test?—Yes. 

15,046. Is it only to this extent that the attacks and 
deaths among the inoculated and uninoculated persons 
have been actually tested by an inquiry at the house P 
—Yes. 


15,025. And some three or four months after inocu¬ 
lation ended?—Yes. 

15,026. Do the figures of uninoculated persons in 
this abstract for Biilimora agree with the register of 
uninoculated persons which you tell us the Awaikarkun 
kept P—Generally they will agree. 

15,027. Will they agree exactly P^-Not exactly. That 
is why I say the figures are approximate. 

15,028. If inoculation went on gradually for four or 
five months the numbers of inoculated and uninocu¬ 
lated must have been constantly changing ?—Yes. 

15,029. Are the persons whom you show in your 
abstract for Biilimora, as being uninoculated, persons 
who finally remained uninoculated in September when 
the inoculations ended ?—Yes. 

15,030, Throughout the time the inoculation was 
going on, the total number of uninoculated must have 
been large?—Yes. 

I5,03L So ihat if a percentage is to be calculated on 
the uninoculated, and you take as the uninoculated 
merely those who remained uninoculated at the end of 
the inoculations, the result must be a fallacious one, 
must it not?—Most of the inoculations were at the 
beginning, and therefore it would not necessarily bo 
fallacious. Very few were done later on. (Note by 
witness on correcting proof of his evidence ^—Please 
see Appendix A 1 of my further report* which gives 
the number of inoculations per week.) 

15,032. Who went round to make this special census P 
—The different clerks. 

15,033. Had they in their hands the register of in¬ 
oculated persons which year Hospital Assistant had 
prepared P—.No. 

15,034. Then how did they know who were inocu¬ 
lated and who were uninoculated P—I had a register of 
those whom I had inoculatod, and also the total popula¬ 
tion, taken. Prom the latter we deduct 432 (the number 
of inooulafced), and that gives the number of uninoculated 
persons in the town* 


15,047* In these sole instances where the attacks and 
deaths among inoculated and uninoculated persons 
have been tested by actual inquiry at the houses it 
turns out that fewer people were attacked among the 
inoculated than among the non-inooulated P—Yes. 

15,048. With regard to Koili, who mado out the 
investigation sheets there?—I believe Dr. Diwanjee 
did so. 

15,049. You give in your first table for Koili the 
figures for the inoculated and uninoculated persons, 
with the attacks and deaths among them P—Yes. 

15,050. Does the Table No. II. embody the only tost 
which has been applied by house-to-house visitation to 
the figures given in your Table No. 1 ?—For these 
figures another test was applied. In the census list 
remarks were made against the names of certain persons 
who had died of plague. Remarks were entered also 
against the names of those who had been inoculated* 
Prom this register we found out how many deaths had 
occurred in those families in which inoculations were 
performed. 

15,051. But did you go round to every house in the 
town and find out regarding every inoculated person 
whether he was alive or not ?—No. 

15,052. Did you go round to certain houses and find 
out whether the inhabitants were alive or notP—I did 
not go round myself. Probably Mr* Diwanjee, who was 
in charge there, did. These investigation sheets were 
prepared when the cases occurred amongst the inocu¬ 
lated or uninoculated in those houses in which inocu¬ 
lated persons were living. 

15,053. Were they prepared by going to the house 
I suppose so. 

15,054. They represent the test applied to the figures 
in your first table, by going to houses and making 
inquiries on the spot P—That is with regard to the 
second table (given at page 2 of the absti'aot). We 
formed the first table from the special census. (Note,— 
The following extract from the precis of evidence is 
given to indicate what the witness meant, viz.):— 

Koili* 


15,035. When the census was taken by the Vabivatdar 
did he find out how many of the people still alive were 
inoculated, and how many uninoculated ?—No, 

15,036. Has no one gone round with your register to 
see by the actual inspection of the people how many 
people in your inoculation register were still alive p— 
No; no one specially took the register round, but we 
knew that only 16 died of plague. 

15,037. Who made out the investigation sheets of 
Biilimora P—Most of them were made out by me. 

15,038- Did you go personally into the houses and 
inquire ?—Yes- 

15,039. The inoculations ended in September last; 
lias anybody ever gone round to see, as regards every 
individual one of the inoculated persons, whether he 
is still alive or not P—No. 

15,040. With regard to these investigation sheets, I 
understand you to say you did not go round personally 
to certain houses?—Yes. 

15,041. When you prepared the investigation sheets 
did you make actual inquiry at the houses concerned, 
as to whether certain persons had been attacked or 
certain persons had died P—The sheets were prepared 
on the very day the attacks occurred. Whenever an 
unnoted death occurred in a particular inoculated house 
(i.e., without our knowledge of the attack), whether 
among inoculatod or uninoculated, we prepared the 
sheets on the ftmie day. 

15,042. You did not go round afterwards?—No. 

* See App. No.LIT. in this Volume. 


I* 


Persons inoculated. 

1 

a 

g 

a 

"o 

0 

1 

P4 

Attacks. 

| Deaths. 

Percentage of 
Attacks. 

[ Percentage of 

1 Deaths. 

I 

Inoculated. 

i, 

’sS 

*3 

o 

© 

’3 

P 

Inoculated. 

Uninoculated. 

i 

JS 

*3 

g 

M 

*6 

V 

3 

3 | 

o 

1 

p 

*• ! 

os 

i 

1 

T3 

l jg 
sS 

'3 

8 

CJ 

'3 

P 

1,159 

1 

2,102 

i 

13 

123 

9 

110 

1*1 

1 

6*6 

0*7 

5*08 


These figures show the good effect of the serum as a 


protective. 

From the synopsis of investigation 
results are favourable. 


sheets al&o the 


II. 
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15,055. (ThePresident.) You made no personal obser¬ 
vations?—No, not I myself, 

15,056, (Mr. Cumine.) Assuming this synopsis of in¬ 
vestigation sheets is the only test applied to your first 
abstract for Ivoili, it would appear that when the per¬ 
centage of attacks amongst the inoculated is tested by 
house-to-house visitation it springs up from 1 per cent, 
to 27 per cent. P—The first is on the total population 
and the other is only in relation to the population of 
those houses in which inoculated persons were living 
and in which either inoculated or uninoculated pei’sons 
were attacked. The two tables are quite different. 
One shows the attacks and deaths in the total inocu¬ 
lated and uninoculated population of the whole town, 
the other gives the same information as regards 
inoculated houses only. 

15,057. At Koili the special census was taken, I think, 
about four months before inoculation began f—At the 
beginning of the epidemic, not quite four months, 
because inoculation was begun on the 22nd of February 
1898. The first case occurred on the 8th January 
1898. That means about a month and a half. 

15,058. How long did the operations go on ?—The 
last operations were done by M. Haffkine on the 5th of 
April 1898, 

15,059. When were the greater part of the operations 
performed?—On the 5th April (over 700 operations). 

15,060. You say that no death is reported to have 
occurred from other causes among the inoculated P—- 
Yes. We sent for the death registers, and we found 
nobody had died among the inoculated from other 
causes. 

15,061. Was any special census taken of Gandevi ?—- 
I remember being told by the Vahivatd&r that the 
figures were supplied from a special census taken. 

15,062. (IM Ruffer,) Will you kindly tell mo whether 
the people in Biljlimora, both inoculated and uninoeu- 
lated, were turned out of the town ?—*No, the whole 
town was never evacuated, 

15,063. Did you give any special advantages to people 
who had been inoculated ?—Yes. 

15,064. In what way?—Their sick were allowed to 
be kept in a house at the end of the street generally, 
and to be treated by themselves. The other persons in 
the house were not turned out of the house for 10 days' 
if they were inoculated. 

15,065. Were they allowed to leave the town on 
passes ?—Periodical passes were issued for two months ; 
the inoculated persons could go all over the Taluka, 

15,066. The uninoculated had no passes P—That is so. 
They had to take a special pass for one day, and they 
were only given passes if there were no infection in the 
house or street in which they lived. 

15,067, How many inoculated people obtained passes 
in order to got away?—Most of them* In fact, we 
made it a rule to give a pass to the people who were 
inoculated at the time the inoculation certificates were 
given. 

15,068. Do you think most of them went away ?—They 
went out and came back. There was no restriction as 
regards their movements. They never went away and 
stayed at other places, but they were allowed to move 
about, i.e., for business mostly. 

15,069. Whereas the uninoculated were not allowed 
to go out of the town P—That is so. 

15,070. Was that the same in Undhera?—I cannot 
toll you. 

15,071. Was it the same in Dhamdachha P—YeB, they 
were given passes to go out. That was one of the 
inducements offered them to get themselves inoculated, 

15,072. Did most of them come back P—Yes, 

15,073.1 suppose it was the same in all the villages ? 
—In the Naosari district. 

15,074. Gan you give us a statement m all these 
places as to how many inoculated people left the town 
and how many came back in each district?—I will give 
you that. (Note by witness on correcting proof of hia 
evidence:—-This information is not available; see para¬ 
graphs 88 to 91 of ray further report.)* 

* See App. No. L1I. in this Volume. 


15,075. (The President.) After you had performed an 
inoculation, was each inoculated person kept under 
observation ? Do you know if that person has remained 
in Baroda or not ?—No special observation was kept. 

15,076. You do not know whether the inoculated 
persons remained in Baroda or not?—No, 

15,077. Who actually makes the observations with 
regard to the inoculated and uninoculated persons, as 
to whether they are dead or living P—Different persons 
in the different villages. In Baroda Dr. Chitnis did it 
personally. 

15,078. And in the other villages P—Dr. Diwanjee did 
it in Undhera. 

15,079, Are any of these gentlemen here ?—Dr, 
Chitnis is hero. At Billimora I made inquiries, because 
I was there. 

J 5,080. I thought you said it was generally done by 
a subordinate?—When I was told an inoculated person 
was attacked I went to the house and made inquiries. 
I prepared the investigation sheets myself in most 
cases. 

15,081. And in the other cases ?—I think Dr. Chitnis 
was there in one or two cases, and my Hospital Assistant 
in three or four cases w hen T was on leave. 

15,082. The inoculated persons wore allowed to stay 
in the villages after they were evacuated?—They were 
not made to evacuate their houses. 

15,083. You had cases in which, inoculated persons 
took plague ?—Yes. 

15,084. Were they allowed to remain in the village ? 
*—Those that were attacked were kept in a house at 
the end of the street. They were not taken to the 
Government Hospital unless they willed it themselves. 

15,085. Before you discovered cases in a village the 
persons remained in their own houses ?—Yes. 

15,086, They, therefore, might become foci of infec¬ 
tion or re-infcction in that village, because they 
remained in the village when the others went out?— 
Yes. 

15,087. According to your figures inoculation lias 
greatly reduced the mortality rate, apart from plague ? 
—Yes, in most places. 

15,088. Have you made any observations to show 
if inoculation has any effect upon malaria ?—No special 
inquiries were made. 

15,089. Have you made any ?—I know of the case 
which I have put down in .my precis, of a man who 
was suffering from malarial fever having got no attack 
after inoculation. 

15,090. What are the prevalent diseases in this dis¬ 
trict?—After the monsoon, generally, fever prevails, 
and dysentery during the monsoon.. 

15,091. Anything else ?—Nothing particular. 

15,092. Have you made any observations with regard 
to the effect of inoculation upon dysentery p—No. 

15,093. You say in your precis that you had observed 
on one occasion that a patient had aphasia?—Yes. 

15,094. Was that shortly or a long time before death ? 

-—He recovered. 

15,095. Was the aphasia early or late in the illness? 
—I think it came on the third or fourth day, 

15,096, Did you frequently observe weakness in the 
voice of plague patients ?—Yes, thick speech. 

15,097. Did they ever lose their voice ?—I know of 
only two cases where the voice was lost. 

15,098. What was the tests by which you knew this 
man had aphasia P—I can Say ho tried to speak and was 
not ablo to speak at all* 

15,099. Could he write ?—I never tried that experi¬ 
ment. 

15.100. He tried to speak but could not make sounds ? 
—Yes. 

15.101. He could not articulate?—No. 

15.102. Why do you think it is aphasia and not 
aphonia F—It might be aphonia. 


(Witness withdrew.) 
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Mr. K. B, Jadhav called and examined. 


15.103. (The President) What iB your official position ? 
—I am a District Magistrate. 

15.104. .And in connection with plague what have you 
to dop—I had to organise the whole of the plague 
measures. 

15.105. (Mr, Gumine*) In what district P—I was in 
Naosari. 

15.106. I suppose you tried the ordinary measures of 
isolating the sick people and segregating the contacts P 
—Yes. 

15.107. And evacuating infected localities p—Yes. 

15.108. What was the effect of attempting to get hold 
of the contacts ? Was the result good? Did you get 
contacts generally?—Yes. 

15.109. When you turned a village out did you dis¬ 
infect the clothes of the people as they went out p—In 
certain portions. For instance, in G-andevi, wc did 
that; all the people were turned out of each muhalia 
and their bodies were anointed with carbolic oil, and 
then they w ere washed with hot water and soap, and 
allowed to go to their temporary sheds. All their 
vessels were put in a bonfiro. 

15.110. How did you manage to keep the people out of 
the infected sites ?—We had a regular police guard at 
the entrance of the town. 

15.111. If a case occurred in a hut did you find it 
spread to the other people in the hut?—In the cold 
weather it did spread a little, especially among those 
people who had not been disinfected. 

15.112. Did you notice any decrease in virulence to¬ 
wards the end of the epidemic P—Yes, always. 

15.113. In what way ?—People used to live longer, and 
the cases were not so frequently fatal as in beginning 
of the epidemic. 

15.114. Have you noticed any caso where indigenous 
plague has resulted from an imported bubonic case ?— 
I do not think I can tell you exactly of a case, but wc 
had instances where a sick person came to a house, and 
after his death two or three other persons died. 

15.115. What are the measures of the usefulness of 
which the people are so convinced that they will them¬ 
selves be ready to adopt them should the plague break 
out again?—Evacuation is the only measure. 

15.116. Are the people convinced of its usefulness ?—• 
Yes. In fact, now we do not find any difficulty in 
evacuating them; we simply telL them and they go 
out. 

15.117. Do they understand the danger of going back 
to the infected village site ?—They do not exactly 
understand that. They think it is bad, but they do not 
mind going. 

15.118. Do they think there is any danger in the 
clothes of an infected person P—I do not think they 
believe in that, 

15.119. Huvo you any cases of villages which were 
infected last year and in which plague has appeared 
again this year, apparently without any fresh infection ? 
—Yes, Dhamdachha; in the first epidemic cases oc¬ 
curred there. The infection was carried there from 
(landevi, and the next year, and all of sudden, cases 
began to appear in the cold season. We could not 
trace the infection to any other place, so we thought it 
was a recrudescence. 

15.120. In what month and among what people was the 
first epidemic?—It was towards the end of March, 
among the Kolis and Pattidars. It appeared again at 
the end of the monsoon among the Kolis ; also, the first 
Case was amongst the Kolis. 

15.121. Was there any other infected village near, 
when the second epidomic began P—Yes; there were 
two or three British villages near, but we could not 
trace the infection to those places. 

15.122. After the cases in March, did you disinfect all 
the houses in the village with perchloride of mercury? 
—I cannot say we disinfected them thoroughly. A 
certain quantity of perchloride of mercury was used, 
but an attempt was made rather to clean the houses of 
dirt, and expose them to the rays of the sun. Finally, 
just for the sake of appearance, they were all white - 
washed in a way. 

15.123. Have you noticed any instances of people being 
attacked twice by plague?—I remember one instance 


at Dhamdachha. The wife of the Patel of that place 
was attacked again at the end of about a year. 

15.124. Have you been able by evacuation to stop 
plague very frequently P—Yes, within a week after 
clearing out the whole people. 

15.125. Which do you think is the largest village in 
which you can, by evacuation, stop the plague within 
a week P—I can show yon parts of a village where 
within four, fi ve, or eight days, the plague was stopped 
completely by ovacution. 

15.126. You could not stop plague, for instance, in 
Bombay by evacuation P— No. G-andevi has a popula¬ 
tion of 8,000, and, I think, a population like that could 
he treated by evacuation. 

15.127. Could you stop the plague within a week in it ? 
—Within a week or ten days. 

15.128. ;You put then about 8,000 as the limit of popu¬ 
lation among whom you could stop the plague In a 
week or ten days by evacuation p—I do nob see why we 
should not be" able to do it on a larger scale; for 
instance, in a town like Baroda, I would evacuate tho 
whole place if there was plague, and within a fortnight 
it would be stopped. When the whole town of Gandevi 
was evacuated, the disease was stopped. 

15.129. In what month was that P—I think the people 
were evacuated in the month of March. 

15.130. When plague appears in a town, and the people 
run away from it, what do you think it is they run away 
from—the plague, or fear of the measures which are 
going to be adopted?—I think they are more afraid of 
the plague officers than of the plague itself. 

15.131. Do you think that if nothing at all was done in 
a town the people would not run away, although tho 
plague became very bad P—They would run away of 
their own accord. 

15.132. Because of the plague ?—Yes. They would 
not run away all of a sudden, but would take their time. 
They would make their own arrangements, and then 
run away. 

15.133. (Dr. Buffer). With regard to the woman who 
had plague twice, can you tell us when the first attack 
of plague was P—As far as my memory goes, 350 days 
before the second attack took place. 

15.134. How do you happen to know that P—Because 
I was on tho spot at the time. 

15.135. Where was the bubo in the first attack P—In 
the right groin. 

15.136. Who diagnosed the case as one of plague P— 
The Hospital Assistant of the place. 

35.137. Had the husband got plague ?—No. 

15.138. Had anybody else in that house got plague ? 
—I think two or three other people died of plague. 

15.139. The second attack was 350 days afterwards ? 
—Yes. 

15.140. Where was the bubo then ?—I did not examine 
it, because the woman was in a very dangerous con¬ 
dition ; she was on the point of death. 

15.141. Did she die?—Yes, I think she died in about 
two or three hours, 

15.142. There is no doubt about that case being one of 
plague P—No doubt. 

15.143. You said just now you thought you could 
evacuate a village of 10,000 people: we had it in 
evidence yesterday that in one village in which 10,000 
people were turned out, 6,000 people escaped into the 
neighbouring villages. Do you think that would bo 
the rule P—If proper arrangements wore made by taking 
the people into one’s confidence, I do not think there 
would be any necessity for the people to go away. 

15.144. Not as many as 6,000 P—No. 

15.145. Do you think a good many would escape?— 
No. I had to deal with a population of 8,000 people, 
and very few of them ran away, 

15.146. Why did they run away in Ankleshwar ?—They 
were afraid more of the arrangements there, and there 
was no accommodation in the monsoons. 

15.147. You think the weather had something to do 
with it?—Yes. In the monsoons wc cannot take 
proper steps on account of the want of accommodation. 

M m 4 
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15.148. So that for about four months in the year you 
could not apply evacuation P—Not unless we had build¬ 
ings for that purpose. 

15.149. (The President.) What do you think are the 
factors which are most likely to increase plague in any 
area after its introduction P—-Bad sanitation is the first 
thing that can increase it, and also if no isolation is 
practised. 

15.150. It may he prevented by isolation, but what 
would increase it if the increase were due to bad sanita¬ 
tion?—I think in that case almost all the people 
attacked would die. 

15.151. What do you mean by bad[sauitation p—Very 
bad water, and damp in the houses; all filth, and no 
conservancy arrangements. 

15.152. It is from your experience that you say this P 
—Yes, that is from my experience, 

15.153. Have you found sanitation to be bad in many 
instances?—Yes. We had one locality in G-andevi, 
which was in our Territory, and where we could not 
take any steps in the beginning, and the mortality 
there was very high. 

15.154. Since you have had plague in those places, you 
have attended to the sanitation P— Yes, the town is now 
in very good sanitary condition. 

15.155. How did it happen that sanitation had not been 
attended to before plague occurred ?—Because the 
people did not understand its importance before, and 
no one took any interest in it. 

15.156. You have now been carrying on extensive 
improvements: in what directions have these been 
chiefly carried out P—In opening the streets, widening 
the roads, by house-to-house conservancy, and by better 
water supply in the shape of wells. Formerly tanks 
were the means of water supply, but now we have wells 
in addition. 

15.157. Have you done anything to improve the con¬ 
struction of houses P—Yes. Where there was no ven¬ 
tilation, we have made new windows, and allowed 
plenty of light and air to get in. 

15.158. You have made a very remarkable change in 
this district with regard to sanitation?—Yes; two or 
three towns are now put in very good sanitary 
condition. 

15.159. What is the probability of this improvement 
in sanitation being continued after plague has dis¬ 
appeared P—I think that the Government now, as well 
as the people, understand that they cannot be negligent 
very long with regard to sanitation, and they will keep 
it up I hope. 

15.160. Have you found that these improvements in 
sanitation, which have been so marked, have cost much 
money P—To me it has not cost much, because I had 
the people to work with me. In India, if you get the 
people to work with you, with a little persuasion, and 
a little firmness, they can do much more than the 
Government can with a lot of money. 

15.161. It is possible to do a great deal without a heavy 
expenditure P—Yes. 

15.162. The change has been very great P—Yes. 

15.163. How do the people like the change?—They 
seem to like it very much. 

15.164. They seem to like openings being made in 
their houses for light and ventilation ?—Yes, all except 
the Machis; these people cannot hear a great deal of 
light in their houses. 

15,165* They have some superstition with regard to 
light P—It is not that, but they think that their 
property is not safe if they keep them open, and they 
turn their houses into a regular box. 

15.166. But on the whole you think the people greatly 
appreciate the improvements, and would be willing to 
pay for their continuance P—When a question of pay¬ 
ment occurs, they will say no. It is only when the 
Government says they must pay, that they will do so ; 
and unless the Government show that it is an absolute 
necessity they will not do it. 

15.167. I understand you to say that you have not 
encountered any difficulty in accomplishing evacuation 
—No difficulty. 

15.168. With regard to the people who have been 
evacuated, they liked the change after it had been 
accomplished P—Yes, they enjoyed their camp life very 


much, and when they were asked to go back to the 
town they said they would rather remain. 

15.169. Is there a general improvement in the health 
of the people living in camps ?—I have marked a great 
change. The general mortality is very low, and the 
general health very good. The mortality this year is 
extremely low. 

15.170. Have you any observations that seem to show 
that plague may be carried by clothing P—-Yes. There 
is a place called Dave Mola. When that locality was 
evacuated at the end of March, three boxes of clothes 
and other kit were taken to a house in Anawala 
Mola. After about a fortnight dead rats were found 
in that house, and two or three people died of plague. 

15.171. Is there any other means that you know of, by 
which plague could be introduced, other than by 
clothing?—Yes, by the moving about of rats I believe; 
but I cannot exactly point out the house from which the 
rats went. The general impression is that when dead 
rats are found, plague increases. 

15.172. In th bin stance of infection by clothing, which 
you referred to, I understood you to say that rats only 
appeared afterwards P—Yes, after. 

15.173. Do you think they had anything to do with 
this case of infection P—No. 

15.174. You think there was no other cause of infec¬ 
tion?—No, I think it was a clear instance. 

15.175. Have you seen many cases of pneumonic 
plagueP—In the beginning we had mostly bubonic; 
after the bubonic, we had what the doctors call the 
pneumonic form. 

15.176. You then found the mortality different P—Yes, 
in the pneumonic typo of cases, the people died in large 
numbers. 

15.177. I understand you to say that, in your opinion, 
the best measure to adopt in treating an outbreak of 
plague is evacuation?—Yes, that is the only one. 

15.178. In reference to disinfection, to what extent do 
you think it can be effectively carried out P—With 
regard to disinfection, I do not believe that you can 
disinfect a house thoroughly — and Indian houses 
especially. The best thing, if it is very bad, is to burn 
it down if you can. 

15.179. What have you to say about disinfection by 
chemical substances?—I do not think there is much to 
say about it. 

15.180. Because of the construction of the houses P— 
Yes, and the diffiulty of applying it. 

15.181. What is the difficulty P—-The difficulty is'that 
you cannot reach each hole and corner; I might say the 
construction generally speaking, 

15.182. (Mr. Cimine.) Have you any instance of the 
spread of plague from pneumonic cases ?— In the village 
of Gangaur in the month of June 1887, when we wero 
thinking we were free from plague after it was stamped 
out of Gondevi, Billimora and Dhamdaekha, a report 
came that a few persons died suddenly in one house in 
this village. At that time plague cases were recognised 
more from the appearance of buboes. The pneumonic 
type was not commonly known. The Medical Officer 
on the spot could not definitely give his opinion in the 
absence of a post-mortem examination. To be on the 
safer side, I requested H.E, The Dewan Sahib ?to send 
Dr. K. V. Dhurandhar to visit the place. He accor¬ 
dingly sow the place and pronounced that the deaths 
were due to pneumonic plague. The first person who 
died was an old man of 75. The type was most 
infectious. Most of them who attended his funeral (and 
they were not only of Gangaur but of other villages too, 
for the old man was an influential man) got affected and 
died. Information was collected, and it was found that on 
account of this one old man, 37 lives were cut short, of 
which 13 were his own relatives. The house in which 
this old man died was stinking so much that within 
40 feet of his room ono could not walk with comfort. 

15.183. (Dr. Puffer.) Can you tell me which of these 
cases were pneumonic, and which bubonic P—I cannot 
tell you. 

15.184. You think there were bubonic cases P—Yes. 

15.185. Were there any pneumonic cases P—There wero 
both bubonic and pneumonic, but I cannot tell you the 
exact number. 

15.186. (Tlio President .) I think you can givo us some 
information about the period of incubation, can you 
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not ?—Yes, I think it is about 10 days commonly; in 
rare cases it is 15 days, and in very rare cases about a 
month and a quarter. 

15,187. Can you give us some instances in which it has 
been a month and a quarter A ghorawala of a Par see 
was attacked with plague on the 10th of February. He 
had come from Bombay about a month and a quarter 
previously; and he had a bubo. He recovered after 
staying in hospital for about a week. There was also 
another similar case of a man in Nab sari, which came 


to my notice. Fifteen days was not a eomraou period, 
but within ten days was very common. 

15.188. You investigated these cases within a month of 
their occurrence ?—Yes, we made all inquiries. 

15.189. (Mr, Cumine.) Were not a great many refugees 
from plague-stricken districts coming into BilKmora at 
that time P—.At that time they were not coming in, but 
some bad come. In that locality none had come. Gaolis 
and Mochis had come from Bulsar, but this case 
happened in a Parsee locality, and there were no cases. 


Mr. K . B. 
Jadhav. 

4 Feb. 1899. 


(Witness withdrew.) 


Rao Bahadur K. V. Diiurandita^ called and examined. 


15.190. ( The President.) You are Sanitary Commis¬ 
sioner and Secretary for plague operations in Baroda ? 

—Yes. 

15.191. You have had the advising and guiding of 
plague operations in the State ?<—Yes, from 1896 up to 
the present day. 

15.192. Your experience has been increased by your 
having had a mild attack of plague yourself P—Yes, in 
May last, but it was very slight. 

15.193. Will you give us a description of the habits 
and dwellings of the people in this Territory P—The 
people for the most part are strict vegetarians. The 
higher class Hindus and the cultivators are total 
abstainers; the others drink moderately, Use of opium 
is common in Kathiawar and Northern Gujarat. The 
dwellings of ordinary people are of poor description. 
They are damp, ill-ventilated and constructed without 
regard to sanitary precautions. The population being 
mostly agricultural, houses and huts are crowded 
together in small areas. People and cattle dwell under 
the same roof, and the soil is saturated with human and 
animal excreta. The pollution of soil, air, and water is 
common. My opinion is that plague was introduced 
by human agency, and carried Irom place to place by 
sick persons and their belongings. Some animals—as 
rats, monkeys and squirrels—are also carriers of plague 
infection. The disease is intensified manyfold if it once 
establishes itself in a filthy place. Dirt and deficiency 
of ventilation and light increase the virulence of the 
poison to an enormous degree. If introduced in clean 
surroundings the bacillus of plague is almost powerless 
to do mischief, In every pi ague-stricken place or 
locality I visited, domestic misery and filth were 
common concomitants. Under hygienic conditions the 
attacks from plague are extremely few. 

15.194. How was plague imported into this Territory P 
—Most of the cases were received from Bombay by the 
railway at the commencement. 

15.195. You had anticipated the danger P—Yes, and wo 
were preparing ourselves after the first report that we 
heard about plague being in Bombay. It was a new 
thing to us all, so I went myself to Bombay, and I saw 
what was being done. On my return, I advised certain 
restrictions to be put upon the railway stations, and 
certain precautions to be taken in case of plague 
appearing. 

15.196. When was the first case introduced P—It was 
introduced first of all in Naosari on the 1st of October, 
1896. 

15.197. Could you tell us what towns were attacked, 
and also the order in which they were attacked?— 
Naosari was not attacked, and it has been protected 
even till now. The first imported case we got in Baroda 
City was on the 10th of March, 1897. This was from 
Surat. 

15.198. Would you tell us the others?—Another case 
was imported in Kadi town in Northern Gujarat on the 
1st of November, 1896, in Amreli town on the 18th of 
December, 1896, and in Beyt in Okliamandal, Kathia¬ 
war on the 21st of May, 1897. In most of the places I 
visited, I very often noticed that there was first an 
imported case. This was followed by detection of dead 
rats before an indigenous case was noticed. The danger 
of the spread of plague from place to place by persons 
infected with tho disease was found to be very great. 
Proper precautions to restrict the movements of persons 
from place to place helped, no doubt, to minimise the 
ovil, but the absolute stopping of the infected fugitives 
was an impossibility. Plague germs may be carried 

Y 4174. 


with foodstuffs; but there is no danger of their being 
introduced into the human system along with food 
which is generally cooked. One generally finds cracks 
and fissures on the hands and soles of persons in this 
part of the country, through which the germs can get* 
an easy access. Clothes of the poor are generally not 
very clean, and therefore are likely to carry plague 
infection in them. 

15.199. After being imported, how do you think 
plague extended; what are the circumstances of its 
extension?—There are the insanitary conditions to 
account for it, and my experience was that after an 
imported case occurred some time elapsed—perhaps a 
week or a fortnight—and then dead rats were found in 
most of the places. After the dead rats most of the 
indigenous cases occurred. 

15.200. By what substances do you think the plague 
germs can be carried P—By human agency mostly. 
There are, of course, tho probabilities of its being 
carried by clothing and other means, but except in one 
case at Ahmedabad, I have no definite facts to show 
that it was imported by clothing or other articles. 

15.201. You say you have one case?—-Not in our 
Territory, but at Ahmedabad; I happened to be there, 

15.202. Would you describe that case P—Yes. Three 
persons from Bombay, in whose house there was a 
plague death, escaped to go to their native country in 
Kadi. They came by rail as far as Ahmedabad, and 
put up at the house of a relative. They remained there 
for three days, leaving behind a bundle of clothes. 
Then they left the railway route and went by the land 
route to their native place Kadi, On the third day 
after their leaving, indigenous cases occurred in 
Ahmedabad in the room in which they had put up for 
three days. The Ahmedabad people telegraphed to me 
to say that such and such people had come from 
Bombay. They had, in the meantime, investigated into 
the whole of the cases, and again they telegraphed to 
me to say that “certain people belonging to your 
1 ‘ Territory had come down here, and remained for three 
“ days, and given infection to the people where they 
“ lived, and have gone to Kadi. Will you please let ub 
“ know whether they are attacked, or whether they 
“ are living or dead P I went to Ahmedabad and 
made the necessary inquiries, took down their names, 
and telegraphed to the executive authorities at Kadi to 
make inquiries. These people were found there, and 
kept under observation for ten days, and they were all 
right. 

15.203. Although the persons themselves did not have 
plague, nevertheless they gave the plague to people 
who came in contact with them?—Thpy gave the 
plague to their relatives in Ahmedabad, and two cases 
occurred. 

15.204. Did they leave their clothes P—Yes, they left 
a bundle of clothes, and that leads me to suppose that 
in that case infection was carried by clothing. 

15.205. You said it may be carried also by rats. Do 
you know of any other animals carrying itP—I saw 
some cases in monkeys and squirrels. I packed the 
animals to be sent for bacteriological examination, but 
I am sorry to say the parcel misearried, owing to the 
negligence of the sepoy to whom it was entrusted. 

15.206. Have you had any experience of Haffkine’s 
fluid?—I was, as Secretary, supervising all plague 
arrangements, and I have seen all these operations 
being performed, but since there was a separato gentle¬ 
man appointed to deal with that, I do not go into tho 
details. I have got my own impressions about it. 
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15.207. Did you have eases occurring in inoculated 
persons ?—Yes. 

15.208. Within whafctime a £ ter inoculation P—Professor 
Haffkine told me that all cases which occurred within 
ten days of inoculation might be safely excluded as 
having taken the infection previously, but I have got 
nine eases to show that the period of immunity oxtered 
by the prophylactic is uncertain, cases having occurred 
after nine or ten days, a month, and two months. 

• 15,209. Could you give us those cases?—Yes, they 

are as follows :— 


Date of Inoculation. 


Date of Attack, 


1. 

28th May 1898 

_ 

_ 

2. 

26th „ 


- 

■ 

3. 

26th „ 

>1 

- 

- 

4. 

28th „ 


* 

■ 

5. 

24th July 


* 

- 

6. 

2nd May 


- 

■ 

7. 

2nd „ 

» 

- 

- 

8. 

24th July 


- 

- 

9. 

2nd May 

ji 

■ 



27th June 1898. 
30th „ 

3rd July 
21st „ 

28th „ 

31st „ 

3rd August 
7th 

7th „ 


15,214. Would you put that table in?—Yes. The 
table is as follows:— 

Baboba Division. 


15.210. The difficulties of proving the good effects of 
inoculation are considerable; are they not ? Yery 
considerable. 

15.211. What do you consider are the main difficulties ? 
_I found, taking the whole population, the proba¬ 
bilities of attacks are three per thousand, while taking 
the infected areas where the epidemic is raging, the 
probability of infection is not more than ten per 
thousand; the rest may bo said to escape. 

15.212. So that a great many of those who escaped 
infection might have been inoculated F—Yes. 

15 213. Yon. have a table showing the ratio of plague 
deaths per thousand of population in the several 
districts of your State P—Yes. 


No. 

Name of Place in which 
indigenous Cases occurred. 

Ratio of 
Mortality 
per Mille 
of 

Population. 

Remarks. 

1 

Baroda 

11*4 


2 

llatanpur - 

175*3 


3 

Undhera 

84-7 


4 

Bnjwa - 

52'5 


6 

Kantharia 

41-2 


6 

Stinkard a - 

26*9 


7 

Koila 

26*8 


8 

Wasna - 

23 ■ 5 

i 

9 

Jarod 

20-G 


10 

Bhaniara - 

17*2 


11 

Ohhani - 

15 1 5 

! 

12 

Savali - 

7-9 

! 

13 

Padra - 

2*2 


14 

Chandod - 

13'3 

j 


The whole Division - 

1*01 

i. 


-A little 


15.215. What was the total population P- 
over 25 lakhs for the whole State. 

15.216. How many of them were attacked with plague 
between October 1896 and June 1898?—I have a state¬ 
ment made up to the end of January 1898, but for 
different divisions. The total is 5,894 attacks, and 
4,396 deaths for the whole State. 

15.217. You have a table showing the total number of 
persons attacked which gives a ratio of 1J per 
thousand of population ?—Yes. 

15.218. You have also a tabulated statement showing 
the number of cases according to sex and caste?— 
Yes. 

15.219. Will you also put that statement in?—Yos, it 
is as follows :— 


Plague Cases according to Sex.# 


No. 

Place or District. 

Mules. 

Females. 

Unknown. 

Total. 

Proportions 
of Males to 
Females. 

7. 

Remarks. 

3. 

2. 

3. 

4- 

5. 

6. 

8. 

1 

2 

3 

4 

5 

Baroda City - 
Baroda Division 

Naosari - 

Amreli - 

Kadi - 

910 

397 

443 

22 

223 

710 

393 

338 

20 

229 

1 

54 

1 

19 

1,621 

844 

781 

43 

471 

1 to *78 

1 to -099 

1 to *78 

1 to *90 

1 to 3‘2 



Total 

3,995 

1,690 

75 

3,760 




* From 1st October 1896 to 30 June 1898. 


The following table shows the number of plague cases in the State according to caste* : 


No, 


Place Ot District. 


Baroda City - 
Baroda Division 
Naosari 
Amreli - 
Kadi - 

Total 


3. 


271 

43 

139 

9 

11 


473 


Hindus. 


£3 

4. 


141 

94 

61 

10 


306 


n 


n, 

3 


o 

6. 


325 

1 

19 


345 


723 

617 

427 

25 

285 


© 

H 

7. 


2,077 


1,460 

755 

646 

34 

306 


3,201 


8 . 


160 

34 

81 

8 

146 


429 


Ph 

9. 


44 


44 


.3 

*e3 

t-a 

10 . 


10 


10 


o 


11 . 


*5 

o 

12 . 


H 

13. 


1 

54 


i 

19 


75 


1,621 

844 

781 

43 

471 


3,760 


14. 


Remarks. 
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The ratio of the number of attacks to each mille of 
the population in the several divisions of the State, and 
in the city of Baroda was as follows*: *— 


No. 

l. 

Place or District. 

! 

2. 

Total 

Population. 

3. 

Total 
No. of 
Attacks. 

4. 

Ratio of 
Attacks 
to Millo of 
Population, 

5- 

Cl* 

•a 

S3 

a 

6. 

1 

Baroda City - 

112,471 

1,621 

1-46 


2 

Baroda Division 

704,552 

844 

1-80 


3 

Naosari - 

319,443 

781 

2*45 


4 

Amreli - 

180,188 

43 

2*12 1 


5 

Kadi 

1,098,742 

471 

0*41 



Total 

, 


3,760 

1 

I 



* From 1st October 1896 to 30th June 1898. 


15.220. In regard to the measures that were adopted, 
what do you consider are the most efficient ?— The best 
of all measures is evacuation. 

15.221. Do you mean by that, total, or partial evacua¬ 
tion P—Total evacuation would be the best; I would 
certainly recommond total evacuation of infected 
quarters. 

15.222. Y/hatisthe importance, after an epidemic has 
b tar ted, of sanitary measures?—It is very doubtful. 

15.223. It is too late then P—I believe that the time for 
taking sanitary precautions has gone when the epidemic 
has onco established itself, and I believe that at times 
it is even dangerous to be too enthusiastic, and disturb 
old deposits. 

15.224. You have said that you consider it most impor¬ 
tant to have early notification of cases ?—-Yes. 

15.225. What means did you adopt to obtain early 
information P—I insisted on all the executive officers 
having a census of all the places taken, and particularly 
of the infected areas and their surroundings. That 
forms the best basis for all plague operations. 

15.226. You took a census in the first place ?—Yes. 

15.227. Did you verify it from time to time?—Yes. 

15.228. How often?—At the infected places we had 
clerks to verify it almost every day, 

15.229. What is your opinion in regard to disinfection? 
—Disinfection is very doubtful, because it is a scientific 
experiment, and unless done by competent persons, and 
with all manner of precautions, throwing a pailful of it 
here and there, just as it is done at present, I do not 
believe it is of very great use. 

1-5,230. At the same time you have sufficient faith in 
it to adopt it after evacuation P— Ves. 

15.231. You have inquired carefully into the meteoro¬ 
logical conditions existing during plague ?—Yes, I 
made an attempt to do so, thinking I could get some¬ 
thing out of it, but I do not think there is much in it. 

15.232. What was the result of your inquiry ?—I have 
here the meteorological conditions existing at the time 
the epidemic lasted. 

15.233. You have several charts* which show the 
attacks and deaths from plague P—Yes. There is one 
chart I have prepared specially, in order to call your 
attention to the evacuation, 

15.234. Will you tell us about that ?-~It is the state¬ 
ment £< Showing the influence of camping out people on 
“ total weekly mortality during the epidemic of plague 
“ in Baroda city.” We commenced camping out on the 
23rd of January, 1898. You will see that the numbers 
arc given for each week. The first week it was 374, 
and the second week 360. Before that some people had 
left of their own accord—a large number. Wo found 
that the mortality began to decrease after camping out, 
to the 12th of February, wkeu we had a storm, and our 
camping arrangements were all upset. The people ran 
back to their houses in a mass, and almost from the 
.second day the mortality commenced to increase again 
from plague. For one week we were almost paralysed, 
because the ground was so wet that we could not erect 
huts. But we took it up again on the 20th of February, 
and since then wc progressed very well, and brought 
down the mortality almost to normal in five weeks. 

* Not published with the Proceedings of the Commission. 


15.235. That showed that camping out was very be¬ 
neficial P—Yery beneficial. 

15.236. The benefit caused by camping out might be 
entirely destroyed if the people went back prematurely P 
—Yes. 

15.237. And the benefit might be recovered if the 
people were again sent into camp?—Yes. 

15.238. Is there any other point which you wish 
specially to mention?—*1 have compiled a statement 
showing the average daily humidity and the maximum 
and minimum temperature for all the months during 
which the plague lasted in the city of Baroda. Its 
results are summarised as follows j—- 
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Max. Temperature 

94 

108 

96 

89 

86 

97’5 

105 

Min, Temperature 

66 

53 

49 

47'5 

54*5 

59 

70 

Total Mortality 

477 

591 

725 

1330 

1330 

G85 

251 

Plpgue Mortality 

5 

17 

69 

301 

490 

352 

36 

Plague Attacks 

6 

20 

111 

383 

034 

419 

3S 


It is not very conclusive, but it shows that plague 
poison flourished best when all those conditions were 
moderate —not excessively high or excessively low. 

15.239. When they are at their mean P—Almost 
exactly at their mean, 

15.240. In regard to that, at the same period is it not 
likely that people would be crowding into their houses P 
—People generally crowd into their houses during the 
winter time, when the winter is severe—by a severe 
winter I mean when our minimum temperature goes 
down to about 40 Fahrenheit. 

15.241. That is the cold weather ?—That is the coldest 
weather we have hero. At that time, generally, the 
people crowd into their houses. 

15.242. Have you found that plague is worst at that 
period P—Yes ; you can say that it was worse at that 
period because it flourished during the early cold 
season. 

15.243. Therefore it might not have been the cold, but 
the crowding into the houses P—"Yes, that might be so. 

15.244. You have made some observations as to the 
relation between the occurrence of plague, and the 
direction of the wind ? Will you state them P—It was 
generally an easterly wind. I do not know whether 
that is the condition most favourable to the spread of 
it, but when the plague raged most, there was decidedly 
an easterly component, the wind varied north to east. 
As it assumed a westerly component, and a decidedly 
westerly component, it disappeared. These facts are 
to be taken for what they are worth, as they are only 
for one place, and one time. 

15.245. With regard to the north and north-easterly 
winds, do they occur chiefly in the hot or cold season ? 
—Chiefly in the cold season. 

15,216. At that time they crowd into their houses ?—* 
Yes. 

15.247. (Dr. Buffer.) With reference to the statement 
showing the effects of evacuation, will you tell us what 
was the total population of Baroda at the time of the 
evacuation P—It Was reduced very nearly to three- 
fourths, Some people had fled away, and some people 
had camped out of their own accord. You will see that 
there is an asterisk put on the day of the storm. 

15.248. How many people came back to the oity ?— 
The whole lot of them on the day of the storm. 

15.249. You do not think any of them escaped?—No, 
because all these people who had come down into the 
huts got soaked, and before evening they all rushed 
back to their houses in the city. 

15.250. When the town was evacuated, I suppose there 
was a roll-call of the inhabitants of the camp P—Yes, 
wo had a roll-call. 

15.251. Was there a roll-call when they came back?— 
No, we used our former census and house registers 
again. 

15.252. Have you any evidence to show that people 
escaped during that time—that they went from tliia 
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evacuation camp to other villages round about P—No, 
I can say almost positively that they did not go, 
because I was on the sceney and I saw them coming 
from the camp, and rushing into the town. 

15.253, You could not count them every day P—No. 

15.254, How did yon know that they did not go to 
other villages P—Because the people were not allowed 
to do so. 

15.255, How are you sure that they did not break 
through and go to other villages ?—Because there were 
no reports. If they had escaped to the surrounding 
villages, wo would have got reports. 


15.256. Who would have reported them ?—There was 
a sort of a cordon for each surrounding village, and no 
man was allowed to go into them without a pass from 
the plague authority in Baroda. 

15.257. How many soldiers had you on that cordon P 
—It was not a military cordon. 

15,258* What kind of cordon was it P—A cordon of the 
village officials and servants. 

15,259. Had yon a cordon round the evacuation camp P 
—The muster roll was taken in the evacuation camps 
every day. Besides there were sepoys to watch people 
going out and in. 


(Witness withdrew.) 


Mr. If. N* 
Jadhav . 


Mr. R, N. Jadiiav called and examined. 


15.260. (The President .) You are a Licentiate of 
Medicine and Surgery, of Bombay P—Yes. 

15.261. And yon are the Medical Officer at tho 
Government Hospital of this town P—Yes. 

15.262. It is a Plague Hospital, I understand P—Yes. 

15.263. When was this hospital opened as a Plagne 
Hospital?—In the month of April 1897, but regular 
plague cases were admitted since the month of October. 
The first case was admitted on the 6th of October. 

15.264. It is still open ?—-Yes. It is still open. 

15.265. How many cases have been treated there p— 
In the last epidemic, I treated 476 cases. 

15.266. What were the results of treatment ?—Out of 
of 476 patients treated, 842 died, and 134 recovered, the 
mortality rate being 71 85 p. c. of the total cases. 143 
died within the first 24 hours of admission and 79 during 
the next 24 hours, so that, nearly f of tho total mortality 
occurred during 48 hours of admission. Looking to the 
figures of hospital mortality furnished in the different 
months during which the epidemic prevailed, it was 
clear that the epidemic gained in intensity from 
October onwards, till tno end of January 1898, when it 
reached its acme. The type was undoubtedly virulent 
during those months, as could be judged from the 
smaller percentage of recoveries, but during the months 
following, there was a steady decline and the recoveries 
proportionately more. 

15.267. Would you tell mo what the mortality has 
been P—-The mortality has been 71*85 per cent.-—the case 
mortality. 

15.268. Have you excluded those who died within 24, 
or 48 hours P—No ; if you exclude those who died 'within 
the first 24 hours, the mortality is still further brought 
down to 59*76. 

15.269. What types of plague have you had under 
treatmentP—Chiefly bubonic. 

15.270. What other types?—• Pneumonic, septicaemia, 
and one without either pneumonia or buboes. 

15.271. How does that differ from what you term the 
septic type?—In the septicasmic type there are several 
lymph glands on the body involved, not only one, but 
the glands are diffused all over the body. 

15.272. It is a bubonic type with a large number of 
glands affected P—Yes, and it is more fatal than the 
bubonic itself. 

15.273. Which was the most fatal form p—The most 
fatal was one without buboes (non-bubonic). 

15.274. That would be a septicmmic type p—No. It 
is a type characterised by pneumonic engorgement of 
the lungs, and accompanied by extreme prostration of 
vital powers. 

15.275. What was tho result of your observations as 
to the channels of entrance of infection ?—I have not 
formed a precise opinion about it. It must be cither a 
breach of the skin, or through the medium of respiration. 
We had a servant who was chiefly engaged in washing 
and dressing buboes. That man had cracks on his hand. 
I believe he got plague probably through the pus of 
infected buboes. 

15.276. Was there any change produced by the virus 
on the hand P—No there was nothing. 

15.277. Where was the bubo in that case P—In the 
left axilla. 

15.278. -You have inquired into the origin of the 
several cases which you have had under treatment P— 
Yea, I have inquired, 


16.279. Have you heard of any bubonic cases which 
appeared to originate from pneumonic cases?—I do nob 
know of any such cases. 

15.280. Reversing that, do you know of any pneumonic 
cases which appeared to originate from bubonic cases ? 
—No. (Note. —On'correcting tho proof of his statement 
witness noted that cases of both the varieties referred 
to in the preceding questions had come under Ids 
observation, and on being asked to supply particulars 
sent the following statement with a letter dated the 
21st March 1899:—“ What I meant by cases of inter- 
44 changeable type, or rather a mixed type, which, as I 
44 noted in tho copy of my evidence returned to you, 
44 came under my observation during the present 
44 epidemic, was this: that cases were observed in 
“ which symptoms of pneumonia wore conspicuous at 
“ the time of admission, but after some interval buboes 

were found to develop in the same patients. In the 
44 same way, some cases were of a distinct bubonic type 
44 to start with, but as time passed on pneumonia de- 
44 veloped in them. This is what I understood from 
44 the query of the President. Now, according to the 
“ wording of to-day’s telegram, if you want the details 
44 of cases of pueumonic type giving rise to bubonic and 
“ vice versa, I am afraid I shall not be able to furnish 
“ you with the required information by to-day’s post. 
44 I am looking into the hospital records for cases of 
44 such a description, and should I come across any I 
44 shall be happy to forward tho same to you (half- 
44 ardozen eases of each typo.”) On March 25th, the 
witness accordingly sent the following notes :— 

Details of Pneumonic Cases arising from Bubonic, 

1. _D warhet Trinihuck , child, aged 8 years. Admitted 
on 20,1.99 for pneumonia. Right lung chiefly affected. 
Temp. 100°-lO5°. Resp, 30-50. Sputum watery, 
tinged with blood. Contact with her mother, who 
died of bubonic plague (left axillary gland) in this 
hospital on 23.1.99. The patient has recovered and is 
discharged. 

2. Anna Baba, male, aged 24 years. Admitted on 
8.3.99, and kept under observation, as he was suffering 
from fever. A week later symptoms of pneumonia 
developed. Temp, 99°-103°. Reap. 25-50. Sputum 
rusty, cough troublesome. Contact with his brother, 
who was attacked with bubonic plague on the 6th March 
1899, and who is still a patient in this hospital under 
treatment with right cervical chain of glands affected. 

3. Gungi Girdhas, female, aged 35 years. Admitted 
on 23.2.99 for pneumonia in a semi-conscious state ; 
speechless. Temp. 100°-103 u . Resp, 30-38. Cough 
troublesome with dyspnoea. Right lung affected. 
Yoice husky. Contact with her son, who is said to 
have died of fever and bubo at her house about a week 
before her removal to the hospital; she being all the 
time in the segregation camp where no infection was 
possible. The patient has recovered and has been 
discharged. 

4. Navi Moiiial, female, aged 36 years. Admitted 
oil 18.3.99 for pneumonia in a delirious condition. 
Temp. 103 o -104*6h Resp. 28-38. Both lungs affected. 
Cough frequent and troublesome, accompanied by- 
characteristic frothy watery expectoration tinged with 
blood. Extreme prostration. Contact with her husband 
and son, both of whom died of bubonic plague in the 
hospital during the last we ok. Patient still under 
treatment. 

5. Luhehimbai Keela, female, aged 40 years. Admitted 
on 2.3.92 for pneumonia. Both lungs affected; semi¬ 
conscious, Temp, 10'2’4\ Resp. 48. Sputum watery 
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and reddish, Cough slight. Sank very fast and died 
within almost 24 hours of admission. Contact with 
her daughter-in-law, who died of bubonic plague 
in this hospital on 26.2.99. 

6. BJehwar Bhugwan , male, aged 34 years* Admitted 
on 10.3,99 for pneumonia, in a delirious condition. 
Temp. 100°-104°. Resp. 36-48. Cough and dyspnoea. 
Sputum watery and tinged with blood. Contact with 
his brother, who died of bubonic plague in the hospital 
on 11,3.99. His brother Kashidas, who died of bubonic 
plague in this hospital, was living with the patient in 
the same house and was attacked with fever and bubo 
five days before the patient was affected with pneu¬ 
monia. Both were removed to hospital together from 
the same house, Tho patient died within 28 hours of 
admission. 

Details of Bubonic Cases arising from Contact 
with Pneumonia. 

1. Mamulcha Maghu , male, aged 30 years. Admitted 
on 24.1.99 for fever and bubo in left inguinal region. 
Contact with Ohhagan Madhao, who was living with 
him in the same house and who was treated for pneu¬ 
monia in this hospital. Chbagan became ill a week 
before tho patient was attacked and both were removed 
to the hospital on the same day and from the same 
house. The patient is now a convalescent. 

2. Ichha Chotalal, female, aged 33 years. Admitted 
on 23.2.99 for fever and bubo in the left axilla.. Contact 
with her husband who was treated in this hospital for 
pneumonia. The patient lias recovered and has been 
discharged from the hospital, 

3. Krishnabai Satwcijee, child, aged 8 years. Ad¬ 
mitted on 212,99 for fever and bubo in the left inguinal 
region. Contact with a patient who was living in the 
same house with her and who was tz’eated for pneumonia 
in this hospital. The patient is now in a convalescent 
state. 

4. Gunrja Ginlhar, female, aged 30 \ears Admitted 
on 8.3,99 for fever and bubo in the left groin. Contact 
with her brother-in-law, who died of pneumonia in this 
hospital. Patient convalescent. 

5. Mongol Chota , male, aged 13 years. Admitted 
on 7.3.99 for fever and bubo in right groin. Contact 
with his sister, who is reported to have died of pneu¬ 
monia su the house whence ho was brought within 
24 hours of attack, The sister is said to have died 
8 days prior to tho removal of the patient to hospital. 
The patient is a convalescent. 

6. Dwarlcahai Pandoba , female, aged 30 years. Admit¬ 
ted on 7.3.99 for fever and right cervical bubo. Contact 
with her son, aged 5 years, who is reported to have 
died of pneumonia at her house about a week before 
her removal to the hospital. The boy is said to have 
died of pneumonia within about 30 hours of the 
attack). 

15.281. What do you think is the chief factor in 
hospital treatment which is beneficial P—I think in 
hospital tho patients are isolated and are better cared 
for, and well nursed ; and the caso mortality is reduced 
more or less by hospital treatment of the above sort. 

15.282. By what point mainly P—Chiefly by nursing. 

15.283. You do not think that the purer air and 
ventilation have so much to do with it ?—I do; I 
attach equal importance to that at the same time. 

15.284. Not more than nursing P—No, not more. 

15.285. They get very good nursing at home often p 
—No ; not so well as in hospital, except in rare cases. 

15.286. What is the incubation period in your 
experience ?—From inquiries made I find it to vary 
between 10 to 12 days—10 to 14 at the moat. There 
are cases of 20 days, but such cases are mere exceptions. 

15.287. Could you give ns the particulars of any case 
of 20 days* incubation P—There was a case last January 
where a man had a friend of his who used to attend on 
him and frequently visit his house. Tho man died at 
the hospital within 20 days at most. Ilia friend came 
to the hospital shortly afterwards and died of plague. 
That man used to frequent the house where the first 
case occurred. He was a friend of the man who was 
first admitted into the hospital. That man got attacked 
20 days after the death of the first man, which w r as tho 
last time he saw him. 

15.288. Might he not have seen other cases of 
plaguo P—This man was in a segregation camp. 


15.289. Where to your knowledge there were no 
cases of plague occurring ?—There was no plague in the 
segregation camp then. 

15.290. Have you any other instance P—No. 

15.291. Do you remember any case in which incuba¬ 
tion appeared "to be more than 10 days, excepting the 
one you have stated ?—There are about half-a-dozen 
cases, and I believe there is a record of them in the 
hospital. 

15.292. In which the incubation period appeared to 
be more than 10 days?—Yes. 

15.293. Will you give us the details of those half-a- 
dozen cases?—Yes. (The following statement was added 
to his evidence by witness in correcting his proof :— 


Details of Oases in which the Period of Incubation 
appeared to bo more than Ten Days. 

1. Man Sing, —Male, servant, aged about 45 years ; 
attacked on the 26th December 1898. Had come in 
contact with a highly suspicious case that had occurred 
on the premises of a bungalow where he was employed 
during tho first week of December 1898. 

2. Annappa. —Male, aged 40 years; cook employed 
at the same bungalow with the above patient, in whose 
room he used to sleep; attacked on the 11th January 
1899. Contact with the above patient only, whom he 
saw for the last time on the 26th of December 1898. 

3 Kalidas Gordhan. —Child, aged 7 years, attacked 
on tho 2nd February 1899. Contact with his mother 
who was attacked on the 22nd January 1899, The boy 
was at once taken to segregation camp after the 
illness of the mother. 

4. Luhshmibai, —Female, aged 20 years ; attacked on 
2nd February 1899* Had come in contact with her 
sister, who died on the 22nd January 1899* 

5. Punji Motilal .—Female, aged 31 years; attacked 
on 10r;h February 1899 ; only contact with a neighbour 
who died of plague on 28fch January 1899. 

6. Choidlal Bamodkar .— Male, aged 60 years ; 
attacked on 24th February 1899 ; only contact with a 
neighbour affected with plague on 10th February 1899. 

7. Shanltar Madhav ,—Attacked on 28th February 
1899. No history of contact with an infected person 
except a case that had occurred in the house in which 
he was living on the 28th of January 1899. 

All the above cases wero removed to the hospital 
either from the segregation camp or from the houses 
direct, where on careful inquiry it was found that tlioro 
was no chance of the patients being infected from any 
other sources than those mentioned in the case of each 
of them,) 

15.294. What do you think are the most character¬ 
istic symptoms of plaguo ?—The peculiar expression of 
anxiety which is stamped ou the countenance of the 
man, suffused condition of the eyes and the condition 
of the tongue, it being very parched and dry, red and 
clear at the tip and margin b, but coated, sometimes 
thickly, in the centre. There is also a difference in the 
speech, which is thick, and the man talks as if he were 
under tho influence of drink ; there is also a difference 
in the gait, and he cannot walk properly. There is 
intense thirst, and the pulse is soft and compressible, 

15.295. When a man is lying down, you trust mainly 
to the appearance ?—I have seen some patients coming 
from a distance of 500 or 1,000 yards. They came 
attempting to walk to show that they did not feel tho 
pain of the bubo, or anything, but there was a peculiar 
kind of swinging gait. 

15.296. There are many cases in which you could not 
observo the gait; in those cases upon what do you base 
the diagnosis?—The condition of the tongue, the ex¬ 
pression, and the character of the speech—it is a very 
thick speech—and the soft and compressible nature of 
the pulse. 

15.297. Do you find any cases in which tho articula¬ 
tion is impossible—where they cannot speak at all P— 
I did not notice it; but later, as the cases progressed, 
I noticed in one case that a man lost the powor of 
speech altogether. 

15.298. They generally hare impaired speech P— 
Yes. 

15.299. I understand you have examined tho urino of 
many cases ?—I have. 


Mr, R, N, 
Jadhav . 

4 Feb. 1899, 
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15.300. What were the results you obtained P— 
Nearly every specimen that I tested contained 
albumon. 

15.301. Under what test?—Under nitric acid. 

15.302. That gave a clouding P—Yes. 

15.303. What more did yon doP— 1 When I heated 
the urine it turned cloudy; with the acid the clouding 
did not disappear, it remained stationary. 

15.304. Was there much or little albumen?—It 
varied from about one-sixth to one-eighth. 

15.305. You have never had a plague case without 
albuminuria?—For the most part not. Some cases, 
however, did not show albumen at all—the majority of 
cases did. 

15.306. Were they bubonic, septicemic and pneu¬ 
monic oases?—'Of either one form or the other. 

15.307. Did you find blood in the urine of any 
plague cases?—Yes. Xremember one case where there 
was liaematuria, and I found disintegrated corpuscles 
and blood casts under the microscope. 

15.308. What was the result in the case of pregnant 
women who acquired plague ?—It generally ended in 
miscarriage with uterine haemorrhage and death of the 
patient, 

15.309. In advanced or early pregnancyP—I came 
across cases of advanced pregnancy, and they all ended 
in miscarriage and death of the patients. 

(Witness 


15.310. What are the chief symptoms on which you 
base your diagnosis of plague ?—The condition or the 
tongue and the pulse chiefly. I rely more on the con¬ 
dition of the pulse. As soon as the speech showed any 
improvement, or the pulse rallied, then there was some 
ground for hope ; and also if along with that there was 
a clearing of the mental condition. 

15.311. The temperature was no criterion ? —No 

criterion at all. . 

15.312. You found bad cases at low temperatures 
as well as high temperatures ?—Yes, very often. 

15.313. Did you use any curative serum?—No. 

15.314. Do you know whether any of your patients 
have been inoculated with Haffkine’s fluid ?—No, none 
of those that were admitted into hospital. 

15.315. What is your opinion as to the general 
results of medicinal treatment?—Treatment has not 
been quite so satisfactory. If there is anything that 
is of any special value, it is the stimulants—cardiac 
tonics and vascular stimulants. 

15.316. iBut not specially beneficial ?—Not unless 
combined with careful nursing. 

15.317. (Dr. Buffer.) I notice that you disinfected 
huts*and patients with nitric oxide gas. What evidence 
have you got to show that nitric oxide gas is a dis¬ 
infectant ?—I do not know how far it is an efficient 
disinfectant. I had to use it at the direction of the 
Chief Medical Officer in the hospital. It was mamiy 
used in the hospital. 

withdrew.) 


Mr. A * D. 
Cooper . 


Mr. A. D. Coopeb, called and examined. 


15.318. (The President,) You are Health Officer at 
Baroda?—Yes. 

15.319. What are your medical qualifications P— 
Member of the Royal College of Surgeons and Diplo¬ 
mats of Public Health* 

15.320. (Br. Buffer,) Have you any evidence to show 
how plague got into India?—No; there is no evidence 
to show how it got into India. 

15.321. What do you consider arc the predisposing 
causes of the plague ?—The immediate cause, of course, 
is the germs. 

15.322. But the predisposing causes P—They are yet 
to be determined. 

15.323. Could you give me an account of the course 
of plague in Baroda?--1 think the first case was 
imported from Surat. About a month after its im¬ 
portation there were some four or five indigenous 
cases. 

15.324. What is the incubation period of plague 
The longest period is about 15 days. 

15.325. You mentioned, in your precis, cases of a 
month?—I said a month after the first imported case, 

15.326. Then, if the incubation period is 14 days, 
how can a case occurring one month after the first 
case bo due to that first case P—I do not say that it is 
due to it, or anything of that kind. 

15.327. How canyon say that it came from Surat? 
—The first imported case came from Surat. 

15.328. Where did the first indigenous case occur in 
the district ?—Barhanpura. 

15.329. How was the disease imported in Barhanpura p 
—That is very difficult to say; the infection must have 
come from the first case. 

15.330. When did the first case come to Barhanpura, 
I mean the case from which six persons got tbo disease ? 
—About March 1897, but wc do not know how it 
came. 

15.331. When was the first indigenous casoP—In 
March, 

15.332. The cases began to appear iu the beginning 
of the cold season of 1897 P—Yes. 

15.333. Whilst the epidemic of 1897-8 appeared first 
m Barhanpura, the very place where a few indigenous 
cases had been detected in the beginning P—Yes. 

15.334. You do not know whether this was the first 
epidemic?—It cannot be said definitely, because people 
had come from Surat. 

15.335. Among what class of the people did the 
second epidemic break out P—Amongst the Deccanis, in 
the same district as the first. 


15.336. What are they p—Brahmans principally ; and 
afterwards it appeared amongst the rag-picking popula¬ 
tion. 

15.337. What part did the Dhers and Mahars play in 
the carrying of the epidemic from place^ to place? 
These rag-pickers had a great deal to do with it. They 
gather rags, and sell them again afterwards. 

15.338. Have you any facts to show that the rag¬ 
pickers carried infection P—No, I have no experiments 
to show that, 

15.339. Have you got any facts ? You say that these 
rag-picking people carried plague. 1 want to know if 
you have any facts to show that they did P No. 

15.340. Can you trace a case to any one of these 
rag-pickers P—No, not a particular case. 

15.341. The epidemic then continued; when did it 
reach its maximum P—About the end of February. 

15.342. And then id began to decline?—At the 
beginning of MAvch it began to decline, and it dis¬ 
appeared in April. 

15.343. How do you think the plague is carried from 
place to place ?—Chiefly by human agency. 

15.344. Do you think it can be carried about by rats P 
—Certainly. 

15.345. Will you give ns facts showing that it is 
carried about by rats ?—Generally the rats arc seen 
before the infection appears in a locality. 

15.346. Can you give us any facts that you have 
observed yourself which will show that ?—Dying rats 
were found in Bukaravadi. 

15.347. Where is that P—Just near Barhanpura, where 
it first appeared. Dead rats were found there before 
plague broke out amongst these people. That is the 
only instance I know. 

15.348. You say in your precis of evidence that a large 
number of plague cases were undetected ?—Yes. 

15.349. How can you say then that the first case of 
plague occurred alter the rats had come to that place if 
there were a lot of undetected cases?—That statement 
is as regards the whole of BaToda. 

15.350. But is not that part of Baroda ?—Yes, but 
not the particular locality. 

15.351. If it applies to the whole, it applies to the 
particular locality ?—Our attention was drawn to the 
locality by the general rise in mortality. 

15.352. What I want to know is how can you say 
that in this case the rats brought the disease, if you 
say yourself there wero a great many undetected cases 
of plague? What proof have you got that the rats 
brought disease to this place?—There is no positive 
nroof. 



MINUTES OF EVIDENCE. 


287 


15.353. You have in your precis of evidence a list 
" Showing the progress of plague from the 2ad of 
“ January 1898 to 9th April 1898 , comprising a period of 
fourteen weeks ” P—Yes. 

15.354. Will you put that tabic in?—Yes, it is as 
follows :— 


Week 

ending. 

1 . 

General Mortality. 

| f 

7 * Plague Attacks. i 

! 

PI a 

3 

‘A 

</) 

o 

M 

a 

2. 

gue Do 

B 

« 

> 

<v a 

P3-S 

iv t n 
£ O 

•§W 

pa 

3. 

uhs. 

V 

to . 

Ofi 'A 

£3 

EH 

4. 

j 

f* Other Deaths. ! 

c? 

o 

6 , 

189«. 








2 nd January 

- 

25 

14 

39 

149 

188 

52 

9th „ 

- 

S3 

7 

40 

195 

235 

49 

Ifith „ 

- 

45 

16 

61 

235 

29G 

69 

22nd „ 

- 

45 

21 

66 

233 

398 

75 

29th „ 

- 

48 

22 

70 

276 

346 

110 

5th February 

, 

64 

51 

115 

221 

336 

136 

12th „ 


42 

54 

9G 

213 

309 

118 

J8th ,, 


43 

85 

128 

186 

314 

154 

26th „ 


82 

84 

166 

203 

369 

195 

5 th March 

_ 

98 

43 

; ui 

127 

268 

162 

12th „ 

_ 

54 

27 

81 

78 

159 

90 

39 th „ 

_ 

44 

20 

64 

66 

130 

67 

26 th „ 

* 

21 

21 

42 

66 

108 

66 

2nd April 

- 

28 

11 

39 

56 

! 95 

39 

9 th „ 









15.355. You see that the rise in mortality from other 
causes coincides with the total plague mortality. In 
your opinion, what was this rise in the general 
mortality due to?—To the non-detection of plague 
cases. 

15.356. Have you any facts to show any relationship 
between plague and particular castes ? Were certain^ 
castes more affected than others ; were Hindus more 
affected than Muhammadans P—No, it has no pre¬ 
dilection for caste, 

15.357. You say in your precis of evidence that-the 
incidence of the disease was heaviest on the Hindus, 
there being 1,460 deaths ; then come the Muhammadans 
with 160; and the Parsees bad not a single attack of 
plague ?—The Hindus comprise a lot of other sects and 
castes. They are all taken as Hindus apart from 
origin or race. 

15.358. The number of the Parsees is small P—Yes, 
very small. 

15.359. What are their habits of life?—They are 
better livers and do not come so much in contact with 
people, especially in this town. 

15.360. Are there more males than females in 
BarodaP—I do net know. 

15.361. Did more males suffer from plague than 
females ?—More males. 

15.362. Considerably more .About 200 more. 

15.363. The figures being 910 males and 710 females ? 
—Yes. 

15.364. Would you put in a table with regard to the 
mortality of plague according to age ?—Yes ; the table 
is as follows :— 


Age. 

i 

J Plague Attacks. 

Up to 5 years 

- 

■ 

i 

1 28 

From 5 to 10 years - 

- 

" 

! 234 

„ 10 to 20 „ 

- 

- 

380 

„ 20 to 30 „ 

- 

- 

354 

„ 30 to 40 „ 


- 

285 

„ 40 to 50 „ - 

- 

- 

199 

„ 50 to 60 „ 

- 

- 

108 

Over 60 years 



32 


15.365. Have you ever noticed that plague re¬ 
appeared in houses which had been disinfected P—Yes; 
in several houses. 

15.366. Could you give us an instance of that P—This 
information is not available yet. 

15.367. With regard to the disinfected houses in 
which cases of plague occurred afterwards, can you 
exclude the possibility of the patients having got the 
disease somewhere else ?—No; that factor remains. 

15,3G8, You say in your precis that “What it is 
“ proposed to do, is to put beforo the Commission a 
“ few observations as regards the uselessness or otlier- 
tf wise of disinfection in general. As Health Officer, I 
tf have had opportunities of noting the recurrence of 
f * plague cases in houses which were thoroughly die- 
* 4 infected by mercury perchloride, and under my per- 
“ aonal supervision.* * If people got disease somewhere 
else, how does your statement affect the value of 
disinfection as a preventive measure?—Those chances 
are fewer, in my opinion. 

15.369. Why?—Because in that case that factor 
cannot be eliminated in any particular instance, if you 
are going to determine cases in any recurring honses 
People will go out and move about. 

15.370. How does that argue against disinfection? 
—Because that factor is not to be taken into con¬ 
sideration. 

15,871. Why not? You have just said that disease 
was carried about by human agency, and now you toll 
us that human agency has nothing to do with it P—It 
is a likely way of carrying infection, there is no doubt; 
but so far as disinfection is concerned, I think it is 
due to the germs remaining in the house. 

15.372. Why do you think so?—It is more likely that 
a person who has come in contact is not so liable to 
carry the disease. 

15.373. How is the disease carried about? You say 
it is by human agency, and now you say a person is 
not so likely to carry it from another person P—ISIot so 
much. It is a likely mode of carrying infection, but 
the chances are not so great in personal contact. 

15.374. How does the first case get the disease, when 
there is no case in the town at all F—That is evidently 
by importation. 

15.375. Could you give us some other instances 
showing the uselessness of disinfection P—I am at 
present making a list of villages which are not dis¬ 
infected, and where there has been no recrudescence of 
plague at all. 

15.376. What is your opinion about quarantine ?— 
It has not succeeded in stopping the plague. 

15.377. Can you give us any facts bearing on that ? 
—For instance, it was tried at Surat and Broach and 
Baroda, 

15.378. I only want facts observed by yourself. You 
were not at Surat and Broach, and I want your evidence 
about things you have seen yourself at Baroda* Have 
you quarantine in BarodaP—Yes. 

15.379. You think it failed because the disease was 
brought into the town ?—Yes. 

15.380. That is the only reason?—Yes. 

15.381. Have von any evidence as to plague occurring 
in the lower animals P — Yes; three or four monkeys 
died of plague. 

15.382. How did you ascertain that they died of 
plague ?—Because they had enlargements, and plague 
was raging at the time; there were no bacteriological 
examinations. 

15.383. Have you ever found that monkeys died 
before in an epidemic P—No. 

15.384. Is it a fact that when a monkey is about to 
die, it leaves the town and goes out into the country P 
I do not know whether you have heard that P—I saw 
one monkey dying in the town long before the 
epidemic. 

15.385. Have you heard of cats becoming infected? 
—No. 

15.386. Or squirrels P—No. 

15.387. Bats you have seen?—Yes. 

15.388. Have you made any examination of Haffkine’s 
prophylactic fluid P—With the assistance of Professor 
Masani I have made an examination, the result of which 
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Mr. A. V. is as follows“ Pale straw coloured liquid of varying 
Cooper . u specific gravity, sediment white and granular. 

- “ Copious white froth on the surface appears when 

4 Feb. 1899. “ shaken, risingeither Irom the gases of decomposition 

--“ of the fluid itself, or from the air of the bottle. The 

“ smell distinctly felt on removing the cork, which 
“ appears to resemble the smell of decomposing organic 
“ matter. The fluid, when left open in the bottle for a 
“ time, shows no change of any kind whatsoever. Smell, 
u colour, and the deposit remain unaffected. On the 
“ surface of the fluid there is no film formed, containing 
“ no living organisms of any description. Reaction of 
“ the fluid is neutral. The fluid (Nos, 2751 and 2932) 
'* was examined microscopically several times for a 
“ week, with varying powers of objectives.” 

15.389. Did yon examine the same fluid several times 
for a week ?—Yes. 

15.390. How did you take the fluid out each time you 
examined it-P What was the exact method; did you put 
a needle into the fluid, or how P—A pipette. 

15.391. Did you sterilise it P—ISTo, wo cleaned it* 

15.392. How do you know you did not introduce any 
bacteria yourself with an unsterilised pipette?—We 
found no bacteria, 11 Jn no case living organisms were 


“ definitely detected. In fact it may be safely said 
“ that there were no germs. No saremae were seen at 
ft any time. The white granular sediment, when 
“ examined, showed some inorganic crystals of 
“ triangular, polygonal and other forms. There were 
** seen some irregular forms showing swellings and 
4t constrictions, which probably may be the dead forms 
“ of germs, existing as involution forms. In some cases 
“ there were seen united masses of granular debris, 
“ which may be due to zooglaia forms. These imbibed 
“ the colour when the specimen was stained with 

aniline blue.” 

15.393. You said just now that there was a smell of 
putrefaction P—Yes; but I cannot account for it. 

15.394. You said there were no bacteria?—No 
bacteria. 

15.395. How do you account 'for the smell P—I do not 
know; I cannot account for it. 

15.396. Did you notice a smell of carbolic acid P—We 
smelt a little of it. 

15.397. You eav there was a smell of putrefaction, but 
found no bacteria. What was the smell due to?—I 
cannot sav what it was due to. 


(Witness withdrew.) 


Major 

C. J ♦ Sarkies , 
I.M.S. 


Major 0. J. Sarkies, I.M.S., called and examined. 


15.398. (The President,) You arc the Residency 
Surgeon at Baroda, are you notP—Yes. 

15.399. (Dr. Buffer.) You have had some experience of 
inoculation with Haffkine’s fluid, have yon not ?—Yhs. 

15.400. Can you tell us what people you inoculated P 
■—All sorts of people, all castes, and at all ages. 

15.401. Could you give us the number of people yon 
inoculated?'—From November 1897,to December Ib98. 
there wero inoculated altogether 2,048 persons out of 
4,000, which is the total population of the cantonments. 

15.402. How many of these people inoculated wero 
Boldiers F—There were about 330 soldiers and their 
families, the remainder were civilians. 

15.403. How many were non*inoculated P—There were 
about 800 not inoculated in the regiment, including the 
families ; and about 1,000 in the bazar. 

15.404. Are these numbers approximate, or are they 
exact P—They are very nearly the exact numbers. 

15.405. Could you give us the ages or castes of these 
people P—I could not tell you the different ages exactly, 
but they were of all ages more or less. 

15.406. How did you ascertain the number of uniuocu- 
lated people?—We have a register of persons in the 
cantonments, and we know how many people are living 
there, and how many were inoculated. 

15.407. How did you ascertain the number of attacks 
among inoculated and uninoculated persons P—We 
keep a register of them. 

15.408. Did you giveaiiy special facilities to inoculated 
people after inoculation P—Yes, we exempted them 
from segregation for one thing, and we also allowed 
them certain other privileges as to moving about, and 
that sort of thing. 

15.409. After the epidemic of plague bad disappeared 
wero you able to ascertain whether all the inoculated 
people were actually alive; w'erc you able to trace 
them all ?—Most of them. Of course in the regiment 
they were all present. 

15.410. But 1 mean the camp followers P—In the camp 
followers the majority inoculated did not leave the 
place at all. It served to give them confidence and 
keep them there, 

15.411. Did a certain number go away P—Yes. 

15.412. How many P—I should say about a quarter 
that were inoculated. 

t 15,413. Tn the first place how did you do the inocula¬ 
tion P—Behind the arm—on the triceps. 

15,414. How did you standardise the fluid ?—I simply 
injected what was stated on the bottle, as supplied to 
mo from the Bombay laboratory. 


15.415. Did you ever have very high temperatures 
after inoculation P—No. 

15.416. How many temperatures did you take 
altogether P—We only used to take temperatures of 
the cases that complained of being very bad. 

15.417. What was the highest temperature you got ?— 

104.. 

15.418. Did you get any abscesses ?—No, I do not 
remember seeing a ease of abscess. 

15.419. Did you have any cases of plague within a few 
days of inoculation among inoculated people P—Yes, I 
have had a few cases within a week. 

15.420. How many P—I remember three. 

15.421. Could you tell us how long after inoculation 
the symptoms first appeared?—About six days* 

15.422. Do you remember where the buboes wore in 
those cases P—In ono case there was no bubo at all. It 
was a septiesemic case; the buboes were internal 
probably, and I did not make a post-mortem examination. 
In another case the bubo was in the femoral region. 
The third case was one of pneumonic plague. 

15.423. You have had two very severe cases within six 
days of inoculation?—Yes, but they were unmistakable 
cases of plague from the symptoms. 

15.424. Could you give us the general results of your 
inoculation?—-With regard to the beneficial effects on 
the civil and military population of Baroda cantonment 
from inoculation by Haffkine’s fluid as a protection 
against plague, during the prevalence of plague in the 
place, 119 caseB occurred among the un inoculated, and 
only 13 among the inoculated. That is only for the 
cantonments, and out of a total of 4000 people : that is 
a marked difference, as over half these people were 
inoculated. 

15 425. Is that counting the soldiers P—Yes, that 
includes everybody. 

15.426. What are the chances of recovery P—Among the 
cases occurring in the un inoculated 94 died out of 119. 
Among the inoculated four cases died out of 13. 

15.427. Could you tell us the mortality from general 
causes during this period, excluding plague in inocu¬ 
lated and uninoculated P—In the regiment I have not 
had a death from any other cause for six months now. 

15.428. Neither among inoculated or non-inoculated ? 
—No. 

15.429. Have yon had any cases among the camp 
followers ?—A few cases of fever, dysentery, bronchitis, 
See. 

15.430. Did those occur among inoculated or non- 
inoculated? I do not want the deaths from plague, 
but from other diseases. If you can give them, I 
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should also like to have their ages P—From August to 
Dcceiabor 1898 there were 17 deaths, as follows 


— 

No. 

Ago. 

Dysentery 

. 

1 

U years 

Pneumonia 

- 

l 

50 years 

Bronchitis, Acute 

. 

4 

8, 12, 42, ? 

Labours 

. 

2 

25, 23 

Burns and scalds 

- 

1 

12 

Old age 

- 

] 

05 

Remittent, fever 


2 

2, 60 

Heart disease 

- 

1 

42 

Still born 

- 

1 

2 days 

Convulsions 

- 

1 

2 months 

Tetanus 

* 

1 

2 months 

Diarrhoea - - ■*. 

- 

1 

10 months 

Total - 

- 

17 



15,431. Can you give the dates on which all these cases 
of plague died, the dates when the inoculations were 
begun, and the dates on which the 129 people and the 
13 people got attacked ?—Yes, the required particulars 
regarding plague attacks and deaths are as follows:— 


15,43G. (Dr. Ilujfer.) Was that before inoculation began P Major 

—There were very few inoculated indeed, 330 out of C. J . Sarkie#, 
1,000, most of them were done last March, and the I.M.S, 

majority of the cases occurred after inoculation „ - 

operations. 4 Feb. 1899. 

15.437. Did these deaths occur before the inoculation ” 
began?—No, after the inoculation began. 

15.438. How many inoculated men P—330 men, women, 
and children. 

15.439. How long do you think immunity lasts after 
inoculation P—1 have had opportunities of observing 
this during the past 12 months, and I think that people 
ate just as immune after six months up to 12 months, 
as they are under six months. 

15.440. How do you judge of that ?—Because I have 
had just as few cases in people over six months, as in 
those under six months. 

15.441. You say in your precis of evidence that you had 
opportunities of observing this : have you got any cases 
occurring after six months in inoculated people P—Yes, 
in my table of attacks after inoculation, there is one 
case of an attack on 28th August, 1698, after inoculation 
on 13th February, 1898. 

15.442. Why do you think young children and old 
persons should not be inoculatedP—Because I find that 
old persons and young children suffer a groat deal 
more than the young ones. 


(a.) Amongst Inoculated. 


Date of Attack. 

Date of Death. 

Date of 
Inoculation. 

Remarks, 

28 March 1898 

22 August 1898 

13 Mar, 1898 

15 days after 
inoculation. 

30 „ 

>> 

Recovered 

4 May 1898 

13 j? »» 

20 „ 

2 April 

» 

Recovered 

2 May 1898 

13 t f „ 

20 „ 

* „ 


lieco vered 

G May 1898 

14 „ „ 

20 

3 ,> 


Recovered 

2 May 1898 

13 „ 

21 

*28 August 

j? 

29 August 1898 

13 Feb. „ 

6 months and 
15 days after 
inoculation. 

12 Sept, 

tt 

14 Sept, 1898 

9 Sept. „ 

3 days after 
inoculation. 

22 „ 

31 

Recovered 

19 „ „ 

3 33 »♦ 

13 October 

J) 

Recovered 

10 Oct. „ 

4 fcgSvlr 

H „ 

» 

Recovered 

11 „ 3, 

3 

31 „ 

33 

Recovered 

10 ,, ,, 

12 jf J- - ^ ltd 

14 „ 


Recovered 

11 V 31 

33 

5 Novem. 

3 J 

8 Nov. 1898 

15 33 3, 

21 „ 


* With this exception, all the attacks and deaths in inoculated 
persons were in persons inoculated under six months. 


(b.) Amongst Hon-Inoculated* 


Months. 

Date of 
Attack, 

No. 1 

1 

Date of 
Death. 

No. 

February 

21 fit 

1 

22nd 

1 

March 

15tli to 31st 

15 

1Gtil to 31st 

13 

April 

4th to 19th 

7 

1 st to 20th 

4 

May - 


7 

2nd to Gth 

5 

August 

Gth to 30th 

8 

7 th to 29 th 

2 

September - 

1st to 39th 

35 

5th to 30th 

29 

October 

1st to 31st 

37 

2nd to 27 th 

23 

November - 

1st to 22nd 

13 

2nd to 22nd 

9 

December - 

2nd to 14th 

18 

2nd to 15th 

22 


15.432. Do you think inoculation is indispensable in 
combating plague P— I do not think it is. 

15.433. Why not P—Because I have found that I can 
rid a body of men of plague without inoculation. 

15.434. By what means?—By camping out and 
segregating them, disinfection and so on. In the regi¬ 
ment the men have not taken the inoculation at all 
well. They have refused to be inoculated. 

15.435. (The President.) Is that the native regiment? 
—Yes. The total strength of the regiment is about 
1,000, and we had 42 cases amongst them last year, and 
32 deaths. 

i Y 4174. 


15.443. How about young children: do they suffer 
much P —Very young children, 1 think, do. 

15.444. Did you cxcludo young children from your 
inoculations P—I never did any child under three or 
four years, 

15/145, They are all among the uninoculated P—Yes. 
15,446. Do young children suffer much from plague P 
—Ho, not so much. 

15,447* Did you exclude also the persons who were ill 
or seedy in any way P—I always made a rule to examine 
the pulse and see that there was no fever before 
inoculating. 

15.448. How many do you think you oxcluded for that 
reason ?—-Not very many, I should say about 5 per 
cent., but that was only temporary for a week, They 
were inoculated afterwards when they got better, 

15.449. Have you any evidence to show that squirrels 
or monkeys convey plague P—I have no personal 
experience ; 1 have heard of it. I found that squirrels 
died, 

15.450. Have you no evidence to show that they died 
of plague ?—Ho. 

15,451* You say in your precis that human beings 
convey the disease chiefly through clothing and bed¬ 
ding. Why do you think so P—That is just ail opinion 
that I formed, 

15.452. Have you any special facts bearing on that 
question ?—Ho, 1 have nothing very special. 

15.453. Have you ever seen a case of pneumonic plague 
get the disease from a bubonic case P—~Ho, 1 have never 
seen that. 

15.454. Have you seen a case of plague pneumonia give 
rise to plague pneumonia in another patient P—Yea, it 
runs in a family very quickly. 

15.455. Could you give us an instance ?—1 have had a 
case of a family where four people got the same tiling 
one after the other. They were attending persons on 
the sick chiefly; everyone of them died. 

15.456. Was there any bubonip plague in that house ? 
—Ho. 

15.457. Could you trace any bubonic case to these 
pneumonic cases P—Ho. I remember a case of a sepoy 
whom I inoculated a month before attack, a very strong 
healthy man. He lived in a tent close to where this 
family lived, and he got the same form of disease, 
pneumonic plague, arid died of it. 

15.458. He was one of those you spoke of?—Yes. 

15.459. In the Baroda camp the disease first appeared, 
you say in your precis, in the grain market of the Sadr 
Bazar, and remained confined to it for over a month 
during which no dead rats were found in this place. 
After this dead rats were found and migrated to other 
parts of the cantonment, infecting them. By what 
means do you think dead rats can affect a place P—1 
suppose they had been in the place before. They were 
moving about, and probably deposited their excreta. 

O o 
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15.460. In this case can you exclude the possibility of 
the other parts of tho cantonment having been infected 
by human beings ?—We had no imported cases at alb 
It was, however, possible for other parts being infected 
by human beings. 

15.461. Do you think you got hold of all the cases ?—' 
Yes, overy case.. 


evidence before. It is an extraordinary thing, but I 
have observed it. 

15.471. Are they great travellers?—Ho. ^ They are 
grain dealers as a rule. It- may be that infected rats 
are attracted to these Banniah houses for the grain. 

15.472. Is there anything else you would like to add to 
your evidence?—No, I cannot think of anything more. 


15.462. Was the cantonment cordoned; were the people 
absolutely kept in ?—Yes, it was not strictly cordoned, 
but they did not go out of bounds, 

15.463. Did you ever punish anyone for going out in 
the town P—TSI o, and at that time T do not think there 
was any plague in the city cither, about last August. 

15.464. There must have been plague if tho rats were 
infected?—There is no mistake about it that plague 
came into the grain market of the Sadr Bazar, where 
all the grain is sold, and it remained in that particular 
quarter for about a month. There wore no dead rats 
found in the place during that month. 

15.465. As to sanitary measures, you recommend 
evacuation and camping out, lime washing houses, and 
digging up tho floors, removing the mud from the 
same, and saturating the floors with coerosive sublimate 
solution, also opening up roofs ot: bouses to loMn light 
and air, and exposure to the sun, disinfection and 
fumigation of bedding, and clothing also. What kind 
of fumigation do you recommend?—Wo use sulphur 
fumigation for clothing. 

15.466. Do you think sulphur has any disinfecting 
action ?—I do not think it has much. The great tiling 
is to steep all clothing into a solution of corrosive 
sublimate. 

15.467. You do not believe Very much in fumigation ? 
—No, 

15.468. You also recommend the burning of all soiled 
and old clothing, and the segregation of inl'octcd families 
and their neighbours, etc. What people do you think 
are most likely to be attacked ?—’Principally the lower 
classes, and the Banniah caste. 

15,409. Is that alow caste p-ANo, the Banuiahs are not 
low caste. 

15,470. Why do you think plague affects the Banniahs 
more than any other caste?—Wo have had that in 


15.473. (Mr, Cumine.) You had a register of all the 
people living in the cantonment camp. W hilst plague 
was going on was there any house-to-house visitation 
in tho cantonments, with tho register, to seo to what 
extent the people entered in the register were actually 
present in the cantonments?—We had house-to-liouse 
visitations, yes. They had established wards in 
different parts of the bazar. 

15.474. What I want to know is whether it was ascer¬ 
tained by house-to-house visitation whether all the 
people in the register were present P —They gradually 
left the place afterwards, but for a long time they 
were all there, as ascertained by tho register. 

15.475. You gave us a figure of uninoetilated people, 
about 2,000 I think you said. Inasmuch as the process 
of inoculation must have taken some time to bo per¬ 
formed, the figures of the uninoculatod people must have 
been altering from time to time. Does this 2,000 
represent the people left Lininoculated at the end of tho 
inoculations ?—During the inoculations, the total num¬ 
ber inoculated was 2,048 out of 4,000 ; that left 2,000 at 
the ond not inoculated. 

15.476. When any person was attacked or died, bow 
was it ascertained whether he was an inoculated person 
or an ucmoculatod person?—By inquiry. 

15.477. By what inquiry ?—By looking at the inocula¬ 
tion register, and seeing if his name was there. 

15,478- Was a note made in the register as to whether 
a person who was attacked, or who had died, was 
inoculated or uninoculated P—"Yes, 

15.479. In which register?—In the inoculation regis-* 
ter* We always looked up to see if his name was there. 
If a person died we asked his people for his name, we 
then looked at the register and found out whethor that 
person was inoculated or not. 

15.480. In overy case?—Yes, whether he died or not. 


(Witness withdrew.) 


Mr. It. ’M. Gandy, I.C.S., called and examined. 


15,481. (The President,) You arc Collector of Broach ? 
—Yeg, 


and they wore allowed to go back to their houses, and 
in this way any case of plague that might exist was 


15.482, (Mr, Cumine.) I think that Although Bombay 
and Surat and other places were so badly infected you 
managed to keep plague out of the Broach district for 
a year and half?—Yes, 

15.483. Would you describe to us the means by which 
you obtained this success in keeping out plague P—The 
first thing I did was always to try and keep ahead of 
the plague, by watching very carefully which places 
were infected, and when the south was infected at 
Surat, I commenced my operations by keeping a guard 
at tho railway stations, and by getting all the villagers 
to co-operate with me. I employed the ordinary village 
watchmen, and the low caste people to patrol tho fields, 
giving them a small remuneration. I employed Abkari 
Inspectors also. I had small camps and patrol parties, 
and when tho plague got bad in Baroda I carried on 
my operations in the same way from the Mahi river in 
tho north down to Falez, which is a very important 
village. In the ordinary season it is only a village of 
about five or six hundred people, but in the cotton 
season the population rises to a total of between 2,000 
or 3,000 people, with seven or eight ginning factories 
working* All the railway stations were watched, 
principally Broach. This duty was undertaken by 
Biao Bahadur Chunilal Yemlal, O.I.K, from the first 
up to the present time. In this way the tendency of 
people to rush from infected areas into my district was 
stopped. They were sent back, and if they did come into 
Broach they were watched or kept under surveillance. 
Of course we had imported cases, but all those imported 
cases were put into hospital, and the disease was never 
allowed to spread. The surveillance rose at one time 
in the City of Broach to 400 people, who of their own 
free will, in accordance with orders given to them, 
came to tho roll-call between 4 and 6 in the afternoon. 
They simply showed themselves that they wero not ill, 


detected. 

15,484. We had described to us, yesterday, how the 
plague epidemic was met in Anklcshwar, Would you 
tell us something about the plague in Broach ? How 
did it goc in there ?—The plague got into Broach in 
September 1898. It really took root through some of the 
butchers coming from tbe infected area in Ankloshwar, 
and being secreted in tho houses of tho butchers in 
Broach. I think the first case was on tho 14th of 
September 1898. I wxnt and examined this case 
myself, and burnt down the hut in which the man 
lived, .and then watched for a few days. 4s was to be 
anticipated, cases began to increase, and we at once 
caused the whole of that area, called the Khatkiwad, or 
the butchers’ quarters, to be evacuated, and the 
slaughter houses which wore in that area we also 
stopped. The people went out to a place called Bawa 
Baton where we had huts put up for them, and I kept 
them there till November, be., till we had thoroughly 
disinfected Khatkiwad. We then allowed them to go 
back, and had the satisfaction of finding that not a 
single case of plague occurred in Khatkiwad afterwards. 
Of course plague in other parts of the town must have 
corno from Khatkiwad. Gases spread and mortality 
rose very high in December. Previous to that, in the 
month of October, anticipating what would come to 
pass, I made all the arrangements, dividing the town 
into 17 wards, and organising the whole of the plague 
arrangements before plague came. I also made 
agreements with the managers of the mills, which are 
tlie great industry of Broach, that if they undertook 
their own arrangements for camps hospitals and 
medical attendants I would not interfere with them, 
merely exercising a friendly supervision, and the results 
have been most satisfactory. The mills are very 
important. Tho Yithal Mills have a camp of about 1,409 
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people and tho Nerbudda mill has 800 people. They 
have their own huts and their own medical men, and 
they submit the returns tome, in the same way as I get 
them from the other wards. The mortality now at the 
end of January is about 12 deaths a day, with 6 or 
7 plague deaths. Tho people have of their own free 
will gone out of the town, hocause this is a measure 
which I very much value. For instance, the Banniahs 
of the part of the city called Vojalpur have erected 
their own camps two miles out at a place callod 
Kukurwada. The fishermen have a camp of their own 
on the hanks of tho Nerbudda, I think out of 40,000, 
there are 22,000 people now in the city. 

15.485. (The President.) Not evacuated p—Yes. A 
great deal of the town is perfectly free from infection. 

15.486. You had partial evacuation only?—Yes. 

15.487. What parts'have you evacuted?—The <£ D” 
Ward where the infection is. 

15.488. The whole ward?—No, tho main bazars are 
still going on just as before. 

15.489. On what general principles did you evacuate 
a certain area?—1 have made compulsory evacuation 
when a plague case occurs. If the patient is alive he 
is taken to hospital, and tho inmates of the house arc 
taken to segregation camp. Thoso who live near are 
also induced to evacuate their houses, and either go to 
their own camp or into my segregation camp. 

15.490. The plague has been going on since September 
1898, has it not ?—The plague went on for about three 
weeks then, and then absolutely stopped. It re¬ 
commenced again about tho end of December. 

15.491. (Mr, Cwmine.) Did plague recommence again 
when these butchers returned, or had it been going on 
in other parts of tho town whilst they were out P—There 
were no plague cases for a long time, from the middle 
of October until the end of December. 

15.492. Do you generally manage to get the contacts, 
or do you find that they in most cases run away ?—In 
many cases they ran away. 

15.493. Do you think taking the contacts to segregation 
a useful measure, or does it do more harm than good ? 
—I think it is a useful measure, only of course all 
plague measures are distasteful to the people. T. am 
doing my best to make people in tho segregation camp 
as bappy as I possibly can. 

15.494. Arc there any measures which you think tho 
people are eo convinced of the usefulness of, that they 
would adopt thorn of their own accord if plague came 
back again P—Voluntary evacuation. For instance, 
when plague broke out in Khatkiwad in September for 
some reason there was a panic, and about 10,000 people 
lied away from Broach suddenly, and there was a great 
danger of tho mills being stopped. I went round and 
had public meetings and addressed the people, and 
pointed out that they should take steps, the same as I 
did, by calling together the Municipal Commission and 
getting a vote of 13,000 rupees, and dividing tho city 
into wards, and appointing experienced Commissioners 
as Superintendents. The people then of their own 
accord built themselves camps. The Par sees built a 
camp of thoir own, and so did all tho well-to-do people. 
Of course the poor peoplo have not got the means of 
doing it, but the people realised that the evacuation of 
tho infected area is the chief safeguard. Of course wo 
have to make a distinction between the poor and the 
well-to-do classes. I do not see why people who live in 
two and three storeyed houses should not have their 
own way. If I had plague myself, I should like to be 
treated in my own bedroom, and I think these well-to- 
do people can perfectly take care of themselves in 
their own houses. 

15.495. Do tho people believe in the useful effects of 
perchiorjde of mercury in the disinfection of their 
houses?—I think they dislike it very much. Of courso 
in a common mud hut it docs not do much harm, but if 
you go into a wealthy maids 1 louse and spoil the whole 
of his walls which are painted, they dislike that very 
much, but then it is very rare indeed that plague cases 
get into the wealthy houses. 

15.496. Have you any idea how plague has boon spread 
throughout tho city—whether it is by human beings 
going to visit their sick friends, or whether it is by 
rats, or in any other way ?—I have not yet seen a dead 
rat, but I have a daily report as to whether any are 
found. I have heard of rats being seen dying. 
Mr. Dhanjishaw, the late Superintendent ot Police, got 
information of dying rats having been seen in his house, 


and he came back to Broach from Surat and caused his Mr, H. E, 
family to leave and go into another house, and he had Candy, I.C.S* 
his house cleaned. -- 

15,497. Had anybody been attacked in his house before 4 Feb. 1890, 
rats were seen P—No, and nobody has been attacked "—*—“• 
since, because ho took prompt and sensible measures. 

15*498. Have you any instances of people being 
attacked twice with the plague ?—I could not give an 
authentic instance. 

15.499. How many villages have you had attacked in 
the Broach Taluka ?—Two. One is Dai gaum, where 
we have tho case of a girl who was in the habit of 
coming in every day, and sitting at tho corner of the 
street to sell milk; wo have got her in a little hut. 

The other case is two miles out, and that hs due to 
Broach people having gone out there* 

15.500. Is there anything else which you would like to 
tell the Commission about, as we have not got a precis 
of your cvidenco ? — The view which I hold very 
strongly is that all plague measures should be carried 
out with the utmost leniency and kindness and that in 
hospitals families should never be separated — if 
possible—that the husbands and wives and family 
should bo together. I carried that out in Ankleshwar, 
where I have had a man with perhaps four or live 
children all round a sick bed, and I can scareoly give 
one instance of anybody being any worse for that. I 
attribute that to the excellent atmosphere which is, 
maintained in a hospital. If these people remained 
with, their sick in their own houses, where they shut up 
the doors and windows, so that the place becomes a hot¬ 
house, a forcing house for the plague bacilli, they 
would suffer ; but in tho hospitals whore the doors are 
thrown open, and everything kept perfectly clean, an dal l 
evacuations destroyed, it seems to me the attendants 
are almost immune. I can give an instance of a postman 
whom I had in hospital some time ago. His wife was 
ill; she was the only patient at the time, and wo gave 
him a cot and he nursed her. He was with her the 
whole time. She made a perfect recovery, and in fact 
he told us she was in much better health than she was 
before. I think that was due to the good food and 
treatment she got. 

15.501. Is it found that if a case occurs amongst the 
people in. the segregation camps, or in the huts all 
round tho town, it spreads to other people in the camp ? 

~—I can only give a case of the Bannians at Kukarwada 
who discovered an old woman with plague, and they 
moved her into the hut which they had prepared—a 
hospital hut. There she was segregated and there 
she died, but it did not spread to any of the others. 

15.502. Apparently about 18,000 people havo left tho 
town of Broach. How many of these, approximately, 
aro living in huts in the Helds round the town?—A 
great many have gone to Anklesbwar, and many to 
villages in the Broach taluka: some to Jambusar and 
some to Amod. About 1,200 live in the huts put up by 
Mr. Clayton of tho Whittle Mills, and about 800 in 
Mr. Smith's huts. About 1,000 are living in camps 
put up by themselves and under their own manage¬ 
ment. As the plague area increases, the number of 
people who go out into huts also increases, as people 
see the value of evacution. 

15.503. In the case of the people who were camping 
out in huts round the town of Karachi, the experiment 
was tried of getting the communities to do thoir own 
hut to hut searchings, and their own isolation of 
plague stricken people and their own segregation of 
dangerous persons: these duties were not performed 
by the Government officers, but were entrusted to the , 
leaders of the communities themselves* Has any .such 
experiment been tried by you in the case of the Broach 
people who are camped out in huts in the fields round 

i he town ? And if so, with what results ?—I do not 
know Karachi, and cannot say if tho conditions there 
wore similar to the conditions here. I have not, in 
words, given orders that the heads of communities 
should manage their own affairs, but this has been 
understood. They employ their own medical men, 
have their own hospitals, and do all that is necessary. 

They are visited by me, by Dr. Maynard, by my 
Personal Assistant, Captain Campbell, and by the 
Supervisors and Superintendent of the Ward in which 
they are located. The Kachhias have even gone so 
far*as to keep a visitors’ hook. AIL camps welcome 
our visits. I generally am accompanied by a consign¬ 
ment of oranges, tea and sugar, supplied by our 
charitable fund, and, therefore, my visits are looked 
forward to. I find the Broach people behave admirably 
in camp, and we have no trouble. 

O o 2 
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15.504. (Dr. Buffer.) Are yon doing any inoculations 
at Broach P—I have been encouraging inoculation as 
much as possible. 

15.505. How many people have been inoculated P—I 
suppose several thousands. The instance in which 
inoculation was of the greatost avail was in a village 
called Kantiajal, in the extreme south-west corner of 
the Broach district. Plague broke out in the rains, 
and I got the people to go out into the fields. I then 
got 700 people inoculated, and the plague stopped 
absolutely. 

15.506. How many cases did yon have before evacua¬ 
tion?—Six or seven. 

15.507. All in one family, or scattered through the 
village ?—Scattered about in the village. 

15.508. How long did the people remain out in camp ? 

—It varied. 

15,50.9. They did not wish to go back to their villages ? 
—No, they did not want to go back until the next 
rains. 

15,510. Do you find much difficulty in persuading the 
people to be inoculated in Broach now ?—Under the 
orders of Government I was obliged to abstain from 
using my influence in any way until lately. Now I 
encourage it through the Licentiates of Medicine, 
who are the private practitioners* We supply them 
with the prophylactic fluid, or rather M. Haifkirie 
does, and they submit their returns. 

15,531. Do they find much difficulty in getting people 
inoculated P —1 think the Muhammadans and the 
Parsecs—the Parsecs especially—have gone in for it.* 

15.512. 1 suppose you have no data as yet showing the 
efficacy of inoculation ?—No ; of course we give certain 
privileges to inoculated people. 

15.513. Are tho people inoculated out in camp, or in 
the town P—In the town. 

15.514. (The President.) The inoculated people arc 
allowed to remain in the town P—Yes, that is one of 
their privileges. 

15.515. Do you know any cases of plague among the 
inoculated?—I think in Kantiajal there were a few 
instances of persons who died of inoculation, but they 
may have been ill before. 

15.516. You have no case in which a person has taken 
plague a fortnight after inoculation, or more or less 
than a fortnight p—I cannot recall any case of that 
kind. 

15.517. 1 understand that those areas which were 
aff ected have been evacuated in Broach p—Yes, tho 
affected areas are evacuated. 

15.518. How many people have been evacuated ?—I 
have in my segregation camps now about 140 ipeople, 
but we only keep them for H) days. They go out and 
make their own arrangements then. 

* A report ou inoculation with M. Haffkinc’s prophylactic 
amoug the Parsecs of Broach was later forwarded to the 
Comufi88iou, and is printed as Appendix No.LIIl. in this Volume. 


15,519. Bo they return to the town ?—No, we do not 
let them go back to their houses again. The houses 
that we have caused to be evacuated we seal up, and 
the city is patrolled by police. 

15,5*20. How long do you keep them sealed up?—I 
have not thought about it yet. 

15.521. You have not allowed any to return yot ?—No. 
Of courso business men are allowed to go out every day 
from camp to Broach so as to do their business, but 
they come back to sleep in the camps. They have to 
do that, because I believe the danger is from sleeping 
in an infected area. The well-to-do Banniahs employ 
watchmen to guard their houses. Of these watchmen 
two have already died of plague. That happened 
because they were very foolish men, and slept in the 
verandahs. Instead of that we now have tho city 
patrolled by police who are not allowed to sleep, 

15.522. Is the rate of incidence increasing or de¬ 
creasing P—I think it is diminishing. The death-rate 
of two weeks ago was 99, and tho week following that 
it was 79. 

15.523. You think the deaths are six or seven per 
diem?—The deaths now per diem are about 12. 

15.524. Of plague P—No. The present season has been 
an exceedingly unhealthy one ; old people and children 
are dying. The present death-rate is 12, of which half 
are plague cases as a rule. 

15.525. Where are these occurring now P—In different 
parts of tho town, Tho last case was that of a man 
employed in the Broach Printing Press. It was a large 
house, and we caused all the inmates of that house to 
go away, 

15.526. What about the neighbourhood P—No one has 
been directed to go away. 

15.527. At the present time you arc not carrying out 
evacuation on the same scale as you did before P—This 
is in the best part of the town. 

15.528. There is no overcrowding or bad sanitary 
conditions P—No, 1 think not. i think the people will 
go of themseves directly they think there is danger, 

15.529. (Mr. Gumine.) How did you find out whether 
cases were occurring amongst tho people of Broach 
town voluntarily camped out P—Because wo visit them. 

15 530. (The President.) How often P—I could not say 
exactly. Dr. Maynard goes all over the place, and 
Captain Campbell is also very active. 

15,531. There is no roll-call P—No.I leave them very 
much to themselves. All those who arc in camp under 
Mr. Clayton’s and Mr. Smith’s supervision are looked 
after by those gentlemen, who arc Ward Superin¬ 
tendents, and report all oases of plague. Those who 
are in other camps are under Supervisors and Superin¬ 
tendents who visit the camps and learn from the 
Headmen of the camps what persons are ill. Tho 
services of a medical officer are then requisitioned, and 
the case of sickness is diagnosed. No plague cases 
escape notice. 


( Witness withdrew.) 

(Adjourned till Monday, 6th February, at Surat.) 
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At The Castle, Surat. 


FORTY-SECOND DAY. 


Monday, 6th February 1899. 


FEES ENT: 

Buoy. T. R. PHASER, M.D., LL.D,, F.R.S, (President) 

Mr. A, Cumine, | Dr. M. A. Rioter. 

Mr. 0. J. Hallipax (Secretary.) 


Lieutenant-Colonel K. S. Nariman, called and examined. 


15.532. (The President.) You are in the Indian Medical 
Service and the Civil Surgeon of Surat?—Yea. 

15.533. What are your medical qualifications ?—I am 
a Licentiate of the Royal College of Surgeons, Edin¬ 
burgh, and Licentiate of the Society of Apothecaries, 
London, and Licentiate of Medicine of Bombay 
University. 

15.534. How long have you been here ?—I have been 
here 11 years now. 

15.535. You were present during the whole of the 
plague visitations?—I was. 

15.536. And have taken a chief part in the treatment 
of the plague epidemics here?—Yes, under the orders 
of the District Magistrate of Surat. 

15.537. You, of course, anticipated the possibility of 
plague being introduced into Surat?—Yes. 

15.538. Because of its prevalence in Bombay ?—-Yes. 

15.539. What measures did you adopt to prevent its 
introduction ?—-First of all we had railway medical 
inspection to prevent infected people from coming in. 
A special Hospital Assistant was indented for on the 
Surgeon-G-eneral and entertained by the Municipality 
from the 22nd October 1896, who inspected at the 
railway station all the passengers from Bombay and 
who was for a short time assisted by the local Assistant 
Surgeon. 

15.540. You, in fact, make arrangements by which 
plague patients, and those suspected, might bo inter¬ 
cepted at the railway stations ?—Yes. 

15.541. Did you make arrangements for intercepting 
them elsewhere ? •—Yes, by inspecting at the nakas to 
prevent people coming by road. We had arrangements 
at the nakas, and also at the different gates of the city. 
There are 20 nakas in the city, and at those nakas wo 
made arrangements to prevent people coming with 
plague into the city, that is by road, 

15.542. You have a large river here also ?—-Yes. 

15.543. Ho w did you guard the passage of that river p 
— We had inspections at the bandar. All the 
passengers coming by boat were inspected by a 
Hospital Assistant of the Civil Hospital. We had 
inspections at the Hope Bridge also, when pi ague was 
raging at Bander, a villago about 4 miles from here, 
on the other side of the river. To prevent the 
importation of plague from that village we had medical 
inspectors at this end of the Hope Bridge. 

15.544. Can you tell me how many people were 
examined at tne railway ?—I cannot toll you, but it 
was a very large number—hundreds of thousands, I 
should think. 

15.545. How many cases of plague were detected at 
the railway station P—Ten. 

15.546. Only ton out of these hundreds of thousands P 
—Yes. 

15.547. How many suspicious cases were detained ?— 
There wero in all 18, of which eight were kept under 
observation; and they were not considered to be 
plague. 


15,548- Roughly, how many were examined on the 
roads ?—There must have been thousands coming and 
going. 

15.549. How many cases of plague were detected by 
that examination ? — Three or four, and all bond 
fide . 

15.550. In addition to that, were there any suspicious 
cases?—No, 

15.551. Having detected these cases of plague or 
suspected plague, how did you treat them ?—For a 
short time they used to be sent to the contagious 
diseases ward of the Civil Hospital; that was at the 
beginning of the epidemic. 

15.552. That is suspected oases ?—inspected as well 
as bond fide. 

15.553. Where were they next kept?—Next in the 
Parakh D bar am sal: i close to the railway station. It 
was converted into a hospital. 

15.554. For how long did you detain suspe Jed cases p 
—Throe or four days. If they wore free from fever for 
threo or four days, they were allowed to go. 

15.555. To what extent were these precautionary 
measures successful in preventing plague from 
entering Surat ?—For three or four months there was 
no plague. Then there was a great deal of communi¬ 
cation with Bombay, which was highly infected, ami 
ultimately the disease appeared here. 

15.556. On what date was plague first imported into 
this city?—The first imported case occurred on the 
8th of December 1896. 

15.557. Who was this P—This was a resident of Bombay 
—a Muhammadan boy about 15 years of age. 

15.558. Why did he come here?—He said he was 
proceeding further on—to Broach—but as he had his 
house here, he got down here with his father for a 
couple of days, 

15.559. How did you discover this case ?—There was a 
medic:il man at the railway station who used to examine 
all passengers, and this man detected tlio case. 

15.560. Did any infected persons escape detection, and 
so introduce themselves into the city?—Not to my 
knowledge. 

15.561. Following this, when did the next case or cases 
of plaguo occur P—They were all imported cases. The 
1st case occurred on the 8th of December ; the 2nd case 
was imported from Bombay on the 11th of December; 
the 3rd case was on the 12th of December ; the 4th on 
the 13th of December ;■ the 5th on the 30th of December; 
the 6th on the 30th of December; the 7th on the 3rd of 
January ; the 8th on the 3rd of January ; the 9th on 
the Sth of January ; the 10th on the 11th of January; 
the 11th on the 13th of January ; the 12th on the 13th 
also; the 13th on the 16th; the 14th case on the 19th ; 
the 15th on the 21st; the 16th on the 23rd; and the 
17th on the 24th. 

15.562. Before it became indigenous, how many cases 
do you consider were imported?—Thirty-three. 
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15.563. Tlieise cases that we arc now talking of were 
really not imported into Surat, as I understand they 
were intercepted at the entrances into the city At 
the railway station the first case 1 told yon of, and 
several others. 

15.564. Before the disease became indigenous, the 
cases you speak of as imported did not really come into 
the city Some escaped and some did not. 

15.565. Some escaped your vigilance P—At tho railway 
station some escaped our vigilance, but they were 
found out subsequently. 

15.566. Which was the first case which escaped yertir 
preventive precautions and entered the city P—On the 
11 th of December, and be died in his own house. 

15.567. There were intercepted cases, and cases that 
wore imported and early detected. You sent them to 
the hospital ?—Yes. 

15.568. Is that outside?—No, inside. 

15,560. Yon carried them actually into the city P— 
Yes. 

15.570. You had no camps or hospitals outside tho 
city P—No, all inside. 

15.571. Some of them really entered the city, and 
were found in their houses P—Yes. 

15.572. How were they found in their houses P What 
was the machinery which enabled you to detect cases 
which eluded your preventive measures?—We had 
house to house visitations, and we had Sanitary 
Inspectors who made inquiries. Wo also had the 
police. Those were our agencies in the beginning. 

15.573. Were there subdivisions of the city which were 
inspected regularlyP—Yes, the city was divided, and 
there were four or five Sanitary Inspectors to look 
after the health and cleanliness of the city, and these 
people made inquiries and found out any plague cases. 

15.574. How did they make inquiries? Did they 
inquire at each separate house?—No, they did not go 
into each separate house. 

15.575. What, then, was tho method which was 
adopted P—They were getting rewards for finding 
cases out, and they had their own private agencies, 
and also the police. We used also to get anonymous 
letters from residents. 

1-V 76. At this time there was no systematic inspection 
of the city P—No, 

15.577. You offered rewards?—We offered large 
rewards. 

15.578. What was the reward P—From one to ten 
rupees. First of all it was one to two rupees, and then 
it was increased to ten rupees for each band fide case of 
plague. 

15.579. How many people obtained a reward for having 
given you prompt’ information ?—Thirty-three. The 
Sanitary inspectors and the police constables we^c the 
principal informants. Police constables gave informa¬ 
tion of 16 caseB in all and they received Rs. 54 as 
reward, while the Sanitary Inspectors gave information 
of 17 cases and they received as their reward Rs. 70. 

15.580. Did you obtain any advantage from the rule 
framed under the Epidemic Diseases Act which made 
it compulsory to report all cases of plague P—Yes. 

15.581. You got a certain amount of information?— 
Yes.’ 

15.582. How many cases were reported to you under 
the provisions of that Act? — Notwithstanding the 
promulgation of rules framed under the Epidemic 
Diseases Act making it compulsory to report to the 
authorities in all cases of plague, owing to ignorance, 
perverseness, and prejudices of tho masses it was not an 
easy task to detect plague cases in the city. 

15.583. Under the rules that 1 refer to, who are the 
persons responsible for giving this information?—The 
inmates of the house, the nearest relations of tho case. 

15.584. Just take an ordinary family. Who would in 
that family he responsible for the giving of the 
information P—The head of tho family. 

15.585. The father, if he were alive P—Yes. 

15.586. If he does not report, what happened ?—He 
was prosecuted. 

15.587. What are the possible penalties P — Simple 
imprisonment, or fine or both. 

15.588. Did you enforce the penalty P—Yes, in some 
cases, through the District Magistrate. 


15.589. You have already told us the disease became 
indigenous. Could you give us some account of the 
maimer in which it became indigenous 'The first 
indigenous case occurred on the 21st of February, in a 
place in the city called Shapore Naran Tckra. 

15.590. This patient was removed to the segregation 
hospital P—Yes. 

15.591. How long did he live P—He died on the same 
day. 

15.592. What did you do with his house P—It was 
disinfected. 

15.593. How ?—It was lime-washed simply, 

15.594. Following upon this case, which was the next ? 
*—On tho same day another Brahman boy living in tho 
neighbourhood of the first case was taken to the 
Parakh Dharmshala, whore he died on the foliawing 
day (22nd). The father of the first case was attacked 
on the 22nd and died in the Parakh Dharmshala on the 
following day, A younger brother was attacked on the 
24th and died on the 27th February. Thus between 
the 21st and 24th February three persons of the same 
family—father and two sons—and one person living in 
their neighbourhood, in all four persons, were attacked 
and they all succumbed to the disease. 

15.595. With regard to the first indigenous case, have 
you traced its origin P—We could not, 

15.596. The boy himself had been living here for a 
long time P—Yes. 

15.597. There were, therefore, four cases, three in one 
house, and one in a neigbouring house ?—Yes. 

15.598. What kind of houses are they in this neigh¬ 
bourhood P—He was living in a pole—a sort of narrow 
street, and the neighbouring house was just next 
door. 

15.599. What is the general character of the houses in 
that quarter of the town. Is it an overcrowded quarter 
or not P—Not very overcrowded, but rather over¬ 
crowded. 

15.600. What was the kind of house in which the three 
patients died P—It was half kutcha and half pukka— 
not quite kutcha, nor quite pukka. 

15.601. One floor or several P—Two floors. 

15.602. A big house or small house P—A big houso. 

15.603. Had any rats appeared in this quarter before 
these cases occurred P—We could not get definite in¬ 
formation as to that. 

15.604. You inquired into that P—Yes, I inquired, but 
I could not get proper information. We wore told that 
dead rats were found. I was told that, but I did not 
see them myself. 

15.605. Did these first cases extend the disease to other 
parts of the city P—Yes, they went to another part of 
tho city called Ambajfis 0 bald a. 

15.606. They went there—was the district infected P— 
No, that part was not infected, 

15.607. Did not tho disease extend to other parts ?— 
Yes. 

15.608. What other parts ?—Nan pur a Machhiwad. 

15.609. How did it originate there P—This was pro¬ 
bably imported from Bander, The disease was prevalent 
there, and on inquiry it appears that three children 
had come to Surat with their mother, from Bander. 

15.610. Thereforo these were imported cases P—Yes. 

15.611. And not infected from tho first indigenous 
cases, but a fresh importation?—Yes. 

15.612. Did this fresh importation produce any out¬ 
break in this quarter of the town P—Not in that quarter 
at that time, 

15.613. In which area, and when, did the next out¬ 
break occur?—On tho 26th of February, Budherpura, 
a place chiefly inhabited by fishermen, dams (tailors) 
and other low caste people, appeared to be infected. 
On that day four fishermen were found dead in their 
houses. 

15.614. That is, towards the end of February P—Yes* 

15.615. Do you know how these people acquired the 
disease?—I could not say. Probably they came in 
contact with fishermen from Bander. 

15.616. Is that in the same quarter?—Yes, a little 
distant. 

15.617. But they were likely to come into contact 
with each other?—Yes, 
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15.618. What did you do with the houses that you 
found infected ?—They were all lime-washed, and the 
tiles were taken off, and they were evacuated, 

15.619. When yon said before that disinfection had 
consisted of lime-was hi ng, did you in that case also 
remove the tiles ?—Yes. 

15.620. In every case?—Yes, we removed the tiles, 

15.621. Therefore the disinfection has consisted of 
access of light and air in addition to lime*washing ?— 
Yes. 

15.622. What do you think was the general success of: 
this method of disinfection P—So far as that epidemic 
was concerned, not a single case occurred in that house 
again. 

15.623. People re-occupied this house ?—Yes. 

15.624. How soon ?—They were allowed to come back 
in about a month, and no further cases occurred, 

15.625. Plague, however, did extend in the town?— 
Yes. 

15.626. Could you give me some general account of the 
amount and duration of the epidemic. _ This is the lirst 
epidemic, I think ?—Yes, the first epidemic* I would 
like to hand in the following table 



Imported. 

Local. 


Name of Locality. 

Date on which 
the first Case 
occurred* 

Num¬ 
ber of 

Cases. 

Dai s on which 
the first Case 
occurred- 

Num¬ 
ber of 
Oases. 

Kail way station 

8th Dec, 18% 

10* 

— 

- 

Slttipore 

12th Dec. 1896 

5 

21st Feb. 1897 

5 

Nanpura 

21st Jail. 189? 

8 

25th Feb. 1897 

9 

Uudherpura 

— 

- 

28th Feb. 1897 

8 

Befcmupura - 

-—’ 

— 

3rd Mar. 1897 

8 

Gopipura 

3rd Dec. 1899 

8 

22nd Mar. 1897 

6 

Haripura - 

29th Mar. 1897 

3 

19th Feb. 1897 

0 

Nava pm a 

:lOtli Dec. 18% 

1 

31st Mar. 2897 

5 

Segrampura - 

— 

— 

4th Apr. 1897 

j Eiifl 

Mahidharptira 

27th Jan. 3897 

1 

10 th Apr. 1897 ' 

5 

Asurbeg Dherwad - 

— 

- 

20th Apr. 1S97 

3 

Rugnathpura 

2nd Fob. 1897 ] 

1 

26th Apr, 1897 

3 

Sayadpura 

3rd Feb* 1397 

1 

2 

29th Apr. 1897 | 

5 

Rustam pura - 

2Glli Jan* 1897 

I 

2 

— 

■ 

Amroli - * 

1st Fob. 1397 

1 

■—’ 

— 

ICaUrgam 

2nd Mar. 1897 

2 


— 

Adujan - 

5 th Mar. 1897 

1 

■—’ 

— 

Aiu)iuji Chakla 

5th Mar. 1897 


— 

—* 

Nunavut 

29 th Mar. 1897 

i 3 

_ 



Total 

- 49 1 

Total 

- 05 


Total 

- 11* 



* Exclusive of 8 under observation. 


15 627. Between what dates did the epidemic, in the 
first instance, last ?—From the 8th December to the 
11th of May. 

15,628. What is the population of this city ?—108,693, 
according to the census taken in 1891. 


the Parsees (and they were all imported cases), and 8 
among the Muhammadans, of which four were imported 
and four indigenous. It is very satisfactory to note that 
not a single indigenous case occurred among the 
Parsees, and the Europeans and Eurasians were quite 
free from the disease. 

15.633. We cannot quite apprehend the importance of 
that statement unless you can also tell us what is the 
relative number of Hindus, Parsees, and Musalmans in 
the city. Have you a statement showing that ?—The 
numbers are as follows;—Hindus., 72,568; Parsees, 
5,893; Muhammadans, 20,377. 

15.634. Was there a greater incidence in any caste 
especially, and in which caste f—The Hindus more. 

15.635. Oan you give us the total number relatively to 
the copulation of the Hindus in this city Among the 
72,5(58 Hindus in the city 61 indigenous cases occurred, 
giving a ratio of 0'84 per mille of population. Among 
the 20,377 Muhammadans in tho city four indigenous 
cases occurred, giving a ratio of 0T9 per indie of 
population. 

15.636. Can you say that the Europeans and Parsees. 
relatively to the population, did not suffer much? I 
could not state even that, because the Europeans ai© 
very few. 

15.637. Is there any difference in tho habitations of 
these different castes ?—As far as the habitations are 
concerned, Europeans and Parsees generally live in 
more healthy localities. There is no overcrowding in 
their houses ; but amongst the Hindus, of course, there 
is always overcrowding, the majority being poor. 

15.638. And the Musalmans?—Ido not believe that 
there is so much overcrowding amongst them as amongst 
the Hindus. 

15.639. These aro castes whose habitations are worse 
than those of the others r—Yes. 

15.640. What about tho habitations of the Eurasians ? 
—There are very few Eurasians. 

15.641. So far as they go, what are they like ?—They 
are also like those of the Parsees and Europeans. 

15.642. In regard to tho mortality among the different 
castes, have you any information to give us ?—I have 
prepared a table which is as follows —■ 
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15,629i That is the normal population. At the period 
you are now considering, was it increased or was it 
diminished ?—It was increased. 

15,630. Why P—Because there was an influx of people 
from Bombay and other infected places. A large 
number had come from Bombay. 

15,631- It was above the normal population at that 
time ?—Yes. 

15,632. In reference to the cases of plague that 
occurred, have you got auy statement showing tho 
number affected in regard to castes P—Of the different 
castes the Hindus suffered the most. Out of the total 
of 114 cases no less than 95 occurred amongst the 
Hindus. Of these 34 were imported and 61 indigenous 
cases. Of the remaining 19 cases 11 occurred among 


15.643. With regard to age, what do you say as to the 
incidence of pl%guep—Out of the 114cases the majority 
of them, were under 40 and above 10 years oi age. 
There were only 15 cases whose age was above 40, and, 
curiously enough, there was tho same number of 
children of and under 10 years of age. The youngest 
was a Parsce child, about a year and a half, old; and 
the oldest was a Borah, about 56 years of age. In all, 
15 children were treated; of these six proved fatal, 
giving a mortality of 40 per cent. 

15.644. Is the mortality, relative to the mortality of 
other ages, a high or a low onoP—It is rather a jow 
one. 

15.645. What information have you in regard to the 
incidence in the sexes f —The number of males attacked 

Oo 4 
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with the disease was (38 imported and 40 local) 78 
against (11 imported and 25 local) 36 females. Of the 
78 males 57 succumbed to the disease, or nearly 73 per 
cent. Of the 36 females, 26 died, or 72'22 per cent. 
Thus the percentage of deaths among females was 
much the same as that in the males, though the 
seizures were more than double in tho latter. 

15.646. Can you explain why more men were attacked 
than women?—I cannot account for it, because, in 
some epidemics, more females were found to be 
attacked. 

15.647. T vVe have often heard that more males were 
attacked than females; you cannot give an opinion 
about it? — No, I cannon state any theory on tho 
subject. 

15.648. What were the results of your treatment of 
plague cases in hospitals ?—4 have prepared a table of 
results, which is as follows:— 


— 


Admitted. 

Cured. 

Died. 

Civil hospital, Con- 1 

f Imported 

22 

9 

13 

tagious disease4 
ward - - 1 

1 

[ Local 

8 

2 

6 

Total 

- 

30 

11 

19 

Parakh Dliarxn* 

p Imported 

19 

3 

16 

sala, Segrega-J 
tion hospital 

1 

L Local 

47 

15 

32 

Total 

- 

GG 

18 

48 


15.649. Could yon give us an account of tho varieties 
of plague which you have seen?—The bubonic and 
non-bubonic. 

15.650. You class them into two great groups?— 
Two. 

15.651. As to the bubonic, can you tell me whore the 
buboes chiefly were P—The table is as follows :— 


Glands enlarged. 

Cases. 

Per- 

| coinage 
of total 

Cases. 

Number 

of 

Deaths. 

Per¬ 
centage 
of total 
Deaths 
of each 
type. 

Groin - 

07 

69-81 



Arm-pit - 

15 

15 -6 [ 

59 

67 -0 

Neck - 

5 

5-2 J 



Glands not enlarged - 

9 

9 + 4 

8 

89* 


15.652. When you say groin or armpit, you do not dis¬ 
tinguish between one side and the other, nor between 
one or both sides. Can you tell us whether any of 
these cases had buboes in both groins?—Generally in 
one groin. 

15.653, Was it the right or left groin ?—I believe it 
Was in the right groin. 

15.654, Will you give us this information with regard 
to tho armpit? — The figures are as follows:—First, 
epidemic: right armpit, 9; left armpit, 6. Second 
epidemic: right armpit, 102 ; left armpit, 84; both 
armpits, 3. 

15.655. Did you sec any pneumonic gases ?—Yes, 

15.656, Do you know hoW many ?—Nine noii-buhonic 
cases. 

15.657. Did these occur at the commencement or to¬ 
wards the end of the epidemic ?—Towards the end, 

15,653. Do you think that was because they were not 
detected at the commencement, or was it because they 
really occurred chiefly at the end of the epidemic P— It 
might have been that they were not detected. 

15.659, Have you any information as to whether 
bubonic cases ever produced the pneumonic form?— 
No. 

15.660. Have you any information as to pneumonic 
cases producing pneumonic plague?—No. 


15.661. What symptoms do you consider the most 
characteristic in the diagnosis of a plague case?—Of 
course, in cases of bubonic plague, there is bubo, high 
fever, delirium, congestion of the eyes, and dryness of 
the tongue—a peculiar condition of the tongue. 

15.662. What is that?— A dry red colour, highly-coated 
all over on the general surface and red at tho edges. 

15.663. These, you think, are the most characteristic ? 
—Yes. 

15.664. In pneumonic eases, by what symptoms do 
you infer that it is pneumonic plague ?—Of course, 
there is pneumonia and high fever and delirium, and 
the man having come in contact with a plague case in 
the same house generally. 

15.665. Pneumonia and high temperature are ordinary 
symptoms in common pneumonia, of course. There¬ 
fore, the only additional condition you have mentioned 
is, that the patient has come in. contact with a plague 
case ?—Yes. 

15.666. If yon have no information on this last point 
when the patient comes under your care, could you know 
whether it was the pneumonic form of plague or not ? 
—It is very difficult. The expectoration is more liquid 
and bloody. 

16.667. You know of no distinctivo symptoms at all ?— 
If there is no gland, then I cannot tell a pure pneu¬ 
monic case. I cannot diagnose except by a microsco¬ 
pical examination of the blood. 

15.668. Did you make such examinations ?—No, not 
here. 

15.669. Therefore, all those cases were diagnosed 
purely by the fact that they had come into contact 
with a plague patient previously ?—Yes. 

15.670. And accordingly a number of these cases may 
not have been plague at all, buL cases of simple pneu¬ 
monia; they might, by accident, have come near a 
plague case P—It is just possible. 

15.671. In none of these cases were you certain that it 
was plague ?—It is certain that they came in contact 
with a plague case. 

15.672. 1 put this to you; simple pneumonia might 
well occur in a plague house without it being plague, 
and if the only point which allows you to make certain 
that it is plague pneumonia is the fact that the person 
has come in contact with a plague case, therefore, none 
of these cases may have been cases of plague, but 
simply of pneumonia ?—Yes. 

15*673. What do you consider the most favourable 
prognostic conditions ?—Absence of delirium, and if 
the man lives for about six days there is a great chance 
of his recovery. 

15.674. Does the temperature afford you any criterion ? 
—If the temperature is not very high, and if there is 
no sudden rise of it. 

15.675. But it may have been high before the patient 
came to you—do you think a high temperature or low 
temperature of much value ?—It is very difficult to say. 

15.676. The temperature does not give you much guid¬ 
ance, you think P—No. 

15.677. What do you think are the worst symptoms ? 
—Delirium, vomiting, and purging. 

15,078. What has led you to this conclusion ?—Because 
all the cases in which there was vomiting and purging 
proved fatal. Not a single case recovered. 

15.679. Every case in which you had vomiting and 
purging proved fatal ?—Yes. 

15.680. What do you think of tho contagiousness of 

plague?—1 believe it to be contagious to a certain 
extent, * 

15.681. Is it very contagious—for instance, would it be 
regarded by you as contagions as scarlet fever or small¬ 
pox ?—No, not nearly so. 

15.682. Why do you say that ?—-Because only a very 
few persons who come in contact with plague cases aie 
attacked. 

15.683. At the same time you have given us the history 
of three persons in one houBe becoming successively 
infected. What is your experience in hospitals as to 
contagion P«—That in General Plague Hospitals very 
few attendants, though they came in very close contact 
with the patients, are attacked. 

15.684. How do you explain the apparent difference in 
these two degrees ol‘ contagiousness ? What are the 
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conditions on the one hand which seem to render it 
markedly contagious, and, on the other h&nd which 
render it only feebly so P—It may be due to the personal 
cleanliness which is observed in hospitals, lyhile in tho 
peoples’ houses there is not so much. 

15.685. Is the house, as distinguished from the hospital 
ward, relatively a confined space ?—Yes. 

15.686. Tho hospital is not so confined?—No. 

15.687. The house where plague is worst is a badly 
ventilated place, and is also badly lighted P—Yes. 

15.688. Do you think these are important conditions? 
—T es, they are, 

15.689. Do you put them as high as cleanliness?—Yes. 

15.690. Had you any experience of Haff kine's prophy¬ 
lactic fluid?—Very little, 

15.691. Enough to lead you to any conclusion as to its 
value or not ? — I do not think it was enough to 
do so. 

15.692. How many inoculations came under your own 
observation P—In all I performed 121 inoculations. X 
inoculated 81 persons once, 34 twice, and 6 persons 
three times. Hone of these persons were attacked by 
plague, 

15.693. But yon cannot draw any conclusions as to its 
usefulness ?—No. 

15.694. Did you see any bad effects after inoculation ? 
—No. I have not seen any fatal case. The re-action, 
however, in some cases were very severe. 

15.695. What was tho maximum temperature you 
noticed ?—104°. 

15.696. Was there always a temperature re-action ?— 
In some cases there was no temperature re-uction 
at all. 

15.697. When, and at what intervals were the 
temperature taken?—'They came three or four days 
afterwards to report. 

15.698. Therefore, when yon say there is no reaction, 
the person may have had the temperature taken only 
on the third or fourth day ?—Yes. 

15.699. And any rise in temperature may have 
escaped your notice p—If the people had fever they 
would come and tell us. 

15.700. When did plague subside in the 1896-7 
epidemic P—The last case was on the 11th of May 
1897. 

15.701. And you remained free from plague for how 
long?—For 54 days. 

15.702. That would be in July ?—-Yes. 

15,703- No fresh case was discovered between May and 
July P—No. 

15.704. Had you any machinery for detecting cases 
which had not been reported to you; had you any 
system of examining houses and persons throughout the 
town ?—Yes. 

15.705. Will you describe the system ?—From July to 
November I used to perform house to house visitations. 

1 would go out into one locality one day, and into 
another locality the next. day. I used to do that almost 
every day. 

15.706. How many houses did you visit on one day P 
—Sometimes a, hundred, generally between 50 and 60. 

15.707. There must have been a good many hundreds 
of houses to be examined?—I had my assistant with 
me. 

15.708. Perhaps you will describe the whole arrange¬ 
ment?—I received daily reports of the number of 
deaths in the city, and in any locality where I found 
the mortality greatest, without giving any intimation, 

1 went there with a- few policemen, and formed a cordon 
round the place. The inmates were asked to come and 
sit on the verandah to be examined. 

15.709. How did yon know who the inmates were?— 
We examined as many as came out; and then we went 
into the house to see* if there was any concealed case. 
The people were examined firsthand then the houses 
were thoroughly searched to see that there was no 
concealment. 

15.710. You had no census of each house ?—No. not at 
first. Afterwards a census was taken, but that was 
done by the Ward Superintendents. 

i Y 4174. 


15,711, That would be about November, 1897?—Yes, Lieut.'Col* 

I did house to house visitation from July to nearly the X.S.Narima* 
middle of October. I M. V. 


15.712. I am talking of from May to July?—As the 
mortality was not high, and we did not suspect 
anything, I did not go every day, I wont occasion¬ 
ally. 

15.713. After the mortality rose you did what you 
described P—Yes. 

15.714. Did you find that sufficient to detect all tho 
cases P —No. 

15.715. What did you do further to make your method 
of detection more complete ? — Then the city was 
divided into so many wards. In the beginning of 
November, as desired by the Plague Commissioner, the 
ward system was introduced, and the city was divided 
into nine wards. Each ward was placed in charge of a 
Superintendent, who had native gentlemen of influence 
and position as his personal assistants, and subordinate 
Government servants drawn from different departments 
as supervisors and clerks. Ward Superintendents kept 
a census of the population in their respective wards. No 
one was allowed to leave or enter a ward without the 
permission of the Superintendents. All sickness of 
whatever kind was reported to Ward Superintendents, 
and all plague cases were removed to hospitals. If any 
attempt -was made at concealment, the case was sent to 
the General Plague Hospital; in all other cases to the 
caste hospitals or to the General Plague Hospital 
according to the wish of the patient. In doubtful 
cases, medical opinion was obtained through me as 
Civil Surgeon. Each plague caso was allowed one near 
relation as attendant in the hospital ; all the remaining 
inmates of a plague house were removed to segregation 
camp, and those of tho neighbouring houses to health 
camps. Of these, there were four authorised and 
several unauthorised ; the latter were formed by people 
voluntarily shifting from uninfected localities to con¬ 
venient places outside the city. In a locality where 
more than one case occurred within a short time, or 
where plague was found to be persistent, the whole 
locality was evacuated. All uncertificated deaths wore 
treated as plague deaths, and the inmates of houses in 
which an uncertificated death occurred were segre¬ 
gated. Thus at one time nearly 34,000 persons (nearly 
one-fourth of the total city population) were located in 
camps. 

15,710. By dividing the city into wards did you detect 
a good many cases P—A good many cases were detected 
in that way. 

15.717. I suppose they were disposed of in the same 
way as in the previous epidemic P—Yes. 

15.718. What was done to the houses in the localities 
where these oases were detected?—The houses were 
evacuated and disinfected in the same way as before, 
with the addition that they were first disinfected with 
a solution of perchloride of mercury. 

15.719. The ordinary acid solution of 1 in 1,000?— 
Y"es. 

15.720. And then the houses were lime-washed P—Yes. 

15.721. And, if necessary, light and air were admitted? 
—Yes. 

15.722. Generally speaking, what kind of floors had 
fcheso houses P—Generally speaking, they were mud 
floors. 

15.723. Did you do anything with the floors?—The 
floors were scraped. Two or Ihree inches of scrapings 
were taken off and removed. 

15.724. What did you do with the scrapings P —The 
scraping were removed outside. They and the rubbish 
were set fire to, though not always. 

15.725. When this w as not done what was done ?—The 
rubbish was allowed to remain exposed to the sun 
outside, in an open place. 

15.726. Where?—In the ditches. 

3 5,727. In the city or outside ?—Inside the city, in the 
open places, as well as outside the city, 

35,728, I believe you have a statement giving an 
account of the rise and fall of the epidemic, its duration, 
and the number of plague cases and of deaths from 
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plague and from all causes ?—The statement is as 
follows:— 


Weekly Plague Oases, Plague Deaths, and Average 
Mortality, from 1st December 1896 to 31st May 
1898. 


Week ending on the 

Plag 

Attacks. 

ue. 

Deaths. 

Total 
Deaths 
from all 
Causes 
during 
the 

Week. 

Average 

Mortality. 

7th December 1896 - 



43 

49-9 

14th „ „ - 

4 

2 

58 

48*3 

21st „ „ - 

— 

1 

70 

71*2 

28th „ „ - 

. — 

— 

65 

62*5 

4th January 1897 - 

4 

2 

61 

65 * 1 

11th 

2 

1 

67 

62-4 

18th „ „ - 

3 

2 

79 

63'4 

25th 

5 

4 

86 

64-4 

1st February 1897 - 

2 

3 

76 

53’5 

8th „ „ 

2 

1 

68 

79 *4 

15th „ „ 

8 

1 

85 

62*5 

22nd „ „ 

6 

4 

96 

72-7 

1st March 1897 

11 

11 

71 

63*8 

8th „ „ 

14 

10 

77 

65 5 


5 

G 

71 

65*9 

22nd „ „ 

4 

2 

73 

56* 1 

29th „ 

7 

5 

76 

69*9 

5th April 1897 

5 

4 

93 

63-1 

12th „ „ 

7 

5 

103 

71*0 

19th „ „ 

7 

6 

105 

86*8 

26th „ 

G 

3 

96 

68*8 

4th May 1897 

11 

7 

116 

128*0 

11th , t „ - 

1 

1 

84 

107*3 

18th *, „ 

— 

1 

78 

87*3 

25th „ 

— 

— 

62 

80-3 

1st June 1897 

—. 

1 

76 

81*3 

8th „ „ 

— 

— 

68 

89-3 

15th „ „ - 

— 

— 

56 

71*o 

22nd „ „ 

— 

— 

52 

54*0 

29th „ „ - - 

— 

— 

56 

50*6 

6th July 3897 

1 

—. 

64 

72*0 

IHth „ „ - 

— 

1 

54 

87*6 

20th „ „ 

— 

-— 

72 

89*3 

27th „ „ - 

— 

— 

70 

82*6 

3rd August 1897 

2 

1 

76 

69*6 

10th „ „ 

1 

1 

93 

67*3 

17th „ 

7 

2 

101 

62*3 

24th „ „ 

11 

4 4 

111 

62*3 

31st „ „ 

15 

10 

125 

52*6 

7th September 1897 

25 

17 

157 

52*0 

14th „ „ - 

22 

14 

143 

52 *0 

21st „ „ - 

40 

22 

156 

58*3 

28th „ „ - 

35 

26 

176 

46*3 

5th October 1897 

34 

17 

201 

49‘6 

12th „ ., 

80 

43 

225 

43-6 

19th 

70 

46 

387 1 

40*0 

26th „ „ 

126 

69 

373 

42*6 

2nd November 1897 - 

130 

85 

393 

44 * G 

9th „ „ - 

291 

142 

340 

43*3 

16th „ „ - 

201 

152 

277 

53*3 

23rd „ ,, - 

154 

121 

264 

51*3 

3oth „ „ - 

102 

78 

191 

46*3 

7th December 1897 - 

121 

72 

182 

45*6 

14th „ „ - 

87 

71 

183 

54*0 

21st „ „ - 

63 

57 

179 

59 * 0 

28 th „ „ - 

72 

48 

169 

59*3 

4th January 1898 - 

86 

57 1 

161 

63 = 3 

11th ,, ,, 

77 

56 

161 

59*3 

18th 

63 

53 

149 

65 3 

25th 

47 

39 

138 

717 

1st February 1898 - 

57 

45 

135 

60 7 

8th „ „ - 

53 

32 

118 

77*5 

35th „ „ - 

58 

36 

132 

76*0 

22nd „ „ - 

81 

50 

134 

80*5 

1st March 1893 » 

116 

87 

177 

68-0 

8th „ 

63 

04 

147 

710 

15th „ 

48 

36 

102 

68*2 

22nd „ „ 

51 

38 

109 

61*2 

29th „ 

24 

19 

99 

72*2 

5th April 1898 

H 

6 

69 

69*0 

12th „ 

12 

7 

79 

80*5 

19th ,, ,, 

11 

11 

75 

94*5 

26th „ 

6 

3 

56 

89*0 

3rd May 1898 

2 

— 

54 

112*5 

10th „ „ - 

— 

1 

53 

100*8 

17th „ „ 

-— 

— 

53 

78*0 

24th „ „ - - 

— 

— 

49 

78*5 

3mt „ „ 

— 

— 

54 

8L2 







15.729. What was the result of the inquiries as to the 
introduction of plague during the second epidemic?— 

I am in the dark about that. 

15.730. What are your surmises ?-*~The poison may 
have remained latent. 

15.731. After 54 days P—Well, I cannot account for it. 

15.732. You spoke, I think, of evacuating the houses 
in which you detected actual cases of plague P—Yes. 

15.733. Was the evacuation restricted to these houses, 
or did you proceed any further P — We proceeded 
further. 

15,734 What did you do P—The neighbouring houses 
were evacuated, and if several cases occurred in the 
same locality, the whole locality was evacuated. 

15.735. What do you mean by “locality— The 
whole length of the street, and if there were any 
people living behind the street they also were 
evacuated. 

15.736. How long did' the second epidemic last P—'The 
last case occurred on the 1st of May. 

15.737. You had it continuously from J uly, 1897, until 
May, 3898 ?—Not actually continuously. The first case 
was on the 4th of July, then there were no cases until 
the 30th July, but on that date we had two eases. 
From the 15th of August up to the 1st of May in the 
following year wo had cases continuously, almost every 
day. 

15.738. Then, apparently, you were not so successful 
in checking the second epidemic as the first?—No, 

15.739. How do you account for that? — I cannot 
account for it, except that it occurred the second time 
during the rains, and we could not evacuate the people. 

15.740. During a portion of this time there was no 
evacuation P—That is so. 

15.741. In connection with the statement you have 
last handed in, can you show when you ceased to 
evacuate, and when you resumed evacuation P —Yes. 
The moment we began evacuation the number of cases, 
the number of deaths, and the total mortality always 
began to decline until February, when the people who 
were evacuated in the camp outside the city were 
allowed to come back into the city. From that date, 
again, the mortality increased, and the number cf 
plague cases also increased, 

15.742. When yon resumed evacuation, what occurred ? 
—Again it subsided gradually. 

15.743. You said the epidemic practically terminated 
in May 1898 P—Yes. 

15,744 Have you had a third outbreak P—No, 

15,745, You have had no plague since P—Except im¬ 
ported cases. 

15*746. Have these imported cases generally been de¬ 
tected before they had done any mischief in the city? 
—Most of them. 

15.747. Is the machinery which you have described of 
visiting the wards daily still in operation? — Yes. 
Instead of Ward Superintendents, personal assistants, 
and supervisors, Yigilance Committees of respectable 
native gentlemen nre appointed, 

15.748. Do you think you obtained information of all 
the cases?—Yes, 

15.749. Since May, with the exception of a few ial¬ 
erted cases of plague, there lias been none ?—dfihere 
as been none, 

15.750. How many imported cases have you detected 
since May P—Sixteen cases have been detected since 
May last. 

15.751. Where were those cases found—at the stations, 
or in the city P—Some in the city, and some at the 
railway station. 

15.752. With regard to those found in the city, have 
they been the cause of producing plague amongst other 
people in the city P—No. 

15.753. What is the average mortality of the city in 
times when there is no epidemic of disease, and no 
plague ?—55*4 per week. 

15.754. I mean the average mortality per thousand P 
—About 26 per thousand. 

15.755. What is the death-rate now per thousand P— 
About sixty. 

15.756. Double?—Yea. 
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15.757. How do yon account for that ?—During the 
last three or four weeks the mortality has increased. 

15.758. How do you account for that when there is no 
plague ?—It may be due to the influx of people. A 
large number of people have he on coming in. We are 
making inquiries as to the cause of the increased 
mortality. 

15.759. You think there may be a large number of un- 
healthy people coming in who die from other diseases? 
—Yes, the mortality is chiefly confined to very young 
and very old people. 

15.760. That is an indication that it is not particularly 
due to plague?—-No. 

15.761. You think you have a machinery by which 
you would be sure to detect plague P—Yes. 

15.762. Am I right in understanding that practically 
every house in the city is visited daily ?—I could not 
say that. 

15,7b3. Who directs this machinery — who is re¬ 
sponsible?—The District Magistrate, Mr, Weir. He 
will be able to give you an answer as to that. 

15.764. Of the several measures which you have 
adopted, which do you think is the most valuable in 
the treatment of an epidemic ?—Evacuation. 

15.765. Has evacuation been carried out on a largo 
scale ?—Y es. 

15.766. What is the largest scale upon which you have 
carried out evacuation ?—At one time we had nearly 
34,000 people evacuated. 

15.767. Was that one area, or several F—Several. 

15.768. You think evacuation is the most important 
step ?—Yes ; evacuation, combined with the disinfection 
of the houses, 

15.769. Have you found any groat difference between, 
the results of disinfection when it was simply confined 
to making openings in the house and lime-washing, as 
contrasted with the additional disinfection by per- 
chloride of mercury P—I have not noticed it, 

15.770. Have you known instances in which disinfected 
houses have been again infected with plague? Where 
the houses were only opened out and lime-washed, was 
their reoccupation ever followed by a reappearance of 
plague P—I do not know of any cases where infection 
occurred after reoccupation. I have nob come across 
any such cases. 

15.771. Had they occurred, would they be certain to 
have come under your observation P—Yes. This refers 
to the first epidemic. 

15.772. In addition to lime-washing, did you useper- 
chloride of mercury P—-Yes. 

15.773. Were the houses treated in the first manner 
more or leSB numerous than the houses treated in the 
second manner P—Greatly less numerous ; very many 
fewer houses were disinfected in that way. 

15.774. Then you can draw no inference from that?— 
No. 

15.775. Have you any good examjdes of the effect of 
evacuation?—I can give you one example—the Majura 
health camp, into which the people were evacuated. It 
was formed in November, and lasted until the 9th of 
February. The average daily population of that camp 
was 3,754, and the number of plague cases which oc¬ 
curred were only 15. After the first day three cases 
occurred: after the second, 1; after the third, 2; 
after the fourth, 4; after the tenth, 1; after the 
sixteenth, 1 ; after thirty-one to thirty-five days, 1; 
from forty-six to fifty days, 1; and from sixty-one to 
sixty-five days, 1. 

15.776. Can you account for these cases which occurred 
after the tenth day ?—Yes. Though they were living 
in camp, they used to go into the city in order to get 
things from the bazar. 

15.777. There was a risk of their getting infection, as 
probably they went to their own houses?—Yes. In the 
second formation, in the same camp, there was a total 
population of 3,136. On the first day 12 cases oc¬ 
curred; on the second day, 2; on the third, 9; on the 
fourth, 4; on the fifth, 3; on the sixth, 3; on the 
seventh, 2; on the tenth, 2; on the eleventh, 4; from 
the sixteenth to the twentieth, 6 ; from the twenty- 
first to the twenty-fifth, 4; from the thirty-firsc to the 
thirty-fifth, 1# Total, 52. 


15.778. These people became free from plague after 

going to the camp 'Yes. 

15.779. Can you tell me to what extent they were being 
infected before they went to the camp ? Have you a 
similar statement to show how many plague cases were 
occurring before they went into the camp P—No, I have 
not. There must have been a great number, otherwise 
they would not have been called upon to evacuate. 

15.780. Could you give the number of cases that oc- 
occurred in the wards from week to week before 
evacuation ?—No. 

15.781. I believe you have a statement showing the 
localities re-infected, with period of freedom? — Yes. 
It is as follows :— 


Statement showing Localities Be-infected, with 
Period of Freedom* 
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Rustampura Sa- 

12,873 

40 

153 

588 

_ 


grampura. 







Mobidharpura 

17,172 

50 

170 

602 

— 

— 

Nahwpura 

7,607 

60 

157 

637 

1 

After 110 days. 

MuIJa Ohakla 

8,734 

18 

87 

337 

2 

After 47 and 75 days 1 







each. 

Kan pit 

5,684 

4 

16 

74 

1 

After 56 days. 

Chauk Bazar 

7,087 

13 

66 

249 

1 

After 31 days. 

Gopipura 

12,076 

122 

S41 

2,373 

0 

After 7,14, 17, 28 days, 

Salabatpura 






1 each, and after 20 
days, 2 each. 

6,C6D 

26 

33 

165 

7 

After 3, 20, 62, 77, 80 

Navapura 






days, 1 each, and 
after J3 days* 2 each. 

8,270 

S3 

64 

324 

47 

After 8, ii, id, 21 , 22, 







23, 25, 26, 27, 28, 37, 
and 106 days, 1 each. 







After 4, 6, 7, 31, 34 
days, 2 each. After 
2, 5,12, 13, 14, 15, 78 







days, 3 each. After 

Begumpura 

21,085 

53 

80 

287 

64 

17 days, 4 each. 

After 6, 13, 21, 20, 31, 
32, 40, 58, 65 days, 1 







each. After 3, 7, 10 
13, 14, 20, 26, 36* 38, 







41, 42, 49 days, 2 

each. After 4, 17, 28, 
30, 56 days, 3 each. 
After 5, 16 days, 4 
each, and after 18 







dftvs, 5 each. 


15.782. I see you mention Gopipura ; was that infected 
after re-occupation?—Yes. 

15.783. What kind of people live there?—They are 
well-to-do people. 

15.784. How do you account for plague having 
occurred P I suppose the people lived in fairly good 
houses, relatively speaking r—Yes. 

15.785. Are they large houses ?—Yes* 

15.786. flow can you account for its having occurred P 
—I have no idea; it has occurred in good houses as 
well as in bad houses. In Salabatpura the houses are 
not very good; nor are the houses very good in 
Begumpura. 

15.787. In the worst localities, what) kind of accommo¬ 
dation is there in the houses p—Only one room. 

15.788. In the localities where the houses consist only 
of one room, was there a recrudescence of plague after 
re-occupation ?—Yes, 

15.789. Will you tell me what were the facts of the 
occurrence of plague in the jail, and what inference you 
were able to draw from them P—The local subordinate 
jail affords a very good example of the beneficial results 
derived from the immediate removal of infected 
persons. Though plague was so very prevalent in 
the city, and some cases had actually occurred in 
close vicinity of the jail, it had enjoyed perfect 
immunity till about the middle of October, when 
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cholera and plague appeared almost simultaneously. 

, A prisoner, who was admitted into the jail from. Pardi 
T&luka on the 9th October, was attacked with cholera 
on the 12th, and died the following day. On the 14th, 
all of a sudden, seven cases of cholera and one of plague, 
and on the following day six cases of cholera and two 
of plague occurred. Thus in all 16 cases of cholera and 
seven of plague were registered in about four days. 
With a view to prevent further spread of the disease in 
the iaii, all the sick prisoners, with a sufficient number 
ot attendants, were removed from the jail to the old 
Military Hospital in the Lines on the l6th, and since 
then not a single case of cholera or plague has occurred 
in the jail. 

15.790. I believe, in India, prisoners generally asso¬ 
ciate in the one ward, they sleep in tho same ward P— 
Yes, Those who had slept in the same cell with tho 
infected prisoners were removed, 

15.791. Do you mean that the contacts were made into 
attendants ?—-Yes. 

15.792. Were there any cases of plague among the 
attendants on patients P—In the General Hospital none 
ot the establishment were attacked with plague with 
the exception of a medical pupil. 

15.793. Did you find out how he became infected?— 
He was coming in contact with plague cases. 

15.794. Just the same way as the others?—-Yes. 

15.795. Did he go about with boots or shoes P—Yes. 
Nobody was allowed to go about without boots. They 
all wore boots or shoes. 

15.796. Were there any pneumonic cases with which 
he might have come in contact P—I cannot remember. 
In the General Plague Hospital, with the exception, as 
I have said, of a civil medical pupil, none of the 
hospital establishment was attacked with plague. Out 
of about 900 attendants who lived in the hospital to 
look after their relatives, only 12 wore attacked with 
plague. Of these, eight were attacked almost within 
24 hours of admission, two within 48 hours, and one 
each on the 10th day and 20th day respectively. 

15.797. What is your experience with regard to the 
Hindu Hospital P—In the Hindu Hospital, nine members 
of the hospital establishment, chiefly ward-boys, and 
47 attendants were attacked* Of these, 15 ■were 
attacked before ten days, 14 between ten and 20 days, 
seven between 20 and 50 days, and 20 after one month. 

15.798. What does the establishment consist ofP 
What proportion is that of the total employed in this 
Hindu Hospital? It seems a largo number?—Yes, it 
does* 

15.799. Was there a large staff ?—No, they have not a 
very large staff. 

15.800. Do you know what tho proportion would bop 
—About one fourth. 

15.801. Do you mean to say that about one-fourth of 
the total establishment of this hospital were attacked ? 
—Yes. 

15.802. That is a large number, is it not P—It is. 

15.803. How do you account for that P—Because most 
of them did not wear shoes, 

15.804. I thought you said that they were obliged to 
wear shoes P—This is in the Hindu Hospital. Later on, 
when these people became attacked, I recommended 
them to wear shoes. I do not think they wore them 
always. I think they only put them on when I went 
there. Then there is another thing, namely, that the 
floors of the rooms occupied by the patients were made 
of earth; and perhaps the floors were not properly 
disinfected as those of the Civil Hospital were. 

15.805. What are the floors of tho Civil Hospital made 
of P—The floors of tho Civil Hospital are of asphalt on 
the ground floor and wood on the upper floor. 

35.806. And, therefore, more easily washed?—Yos. 

15,807- Were any disinfectants used on tho floors of 
the Hindu Hospital P—Disinfectants were not used so 
carefully in the Hindu Hospital, as in the case of the 
Civil Hospital. 

15.808. Were disinfectants used at all P—Yes, but 
only partially. 

15.809. Is there any other marked difference between 
the two hospitals?—There is the difference in the 
floors ; ftnd then there is the wearing of shoes. 


15,810* Is the floor space the same in each hospital ?— 
Yes, about the same. In the Hindu Hospital one side 
was quite open ; it was a sort of open thing altogether. 

15.811. Were the beds close together?—Yes. 

15.812. Closer than in the other hospital P—No. 

15.813. Have you seen any second attack of plague in 
any patients P—Not in the Civil Hospital, but in the 
Hindu Plague Hospital there were ono or two suspicious 
cases, 

15.814. Suspicious cases of a second attack P—Yes. 

15.815. You mean, I suppose, that the second attack 
was a mild one P—Yes. 

15.816. .'Not very well defined?—No. 

15.817. (Dr. Buffer.) Does your statement showing the 
localities re-infected, with period of freedom, give the 
total number of localities which were evacuated ?—- 
Yes, 

15.818. In eight out of ten evacuated localities plague 
re-appeared in the evacuated houses ?—Yes. 

15.819. During the time these people wero in tho 
segregation camp, was tho plague active in the various 
villages P Take, lor instance, Bnstampura Sagrampura. 
153 houses were segregated. Was there plague in other 
houses in the town P—- It is divided into wards. 

15.820. Was there anybody left in that ward ?—Yes, 
part oi the ward. 

15.821. Was there any plague among the people 
remaining in tho wardP—I cannot say, there may have 
been. 

15.822. I suppose plague may have been present in all 
the other wards P—Yes. 

15.823. Do you mean to say that tho infection remained 
in the house, or, were the people, on their return, 

re-infected from other houses in the same ward ?_They 

might have been. 

15.824. With regard to the Hindu Hospital, you said 
there was a staff of about 200 attendants, did the 
attendants remain there from tho beginning to the end 
of the epidemic, or were they constantly changing ?— 
Each plague patient was allowed two attendants at the 
beginning. Afterwards each patient was allowed only 
one attendant. 

15.825. You say that 47 attendants were attacked P— 
Those 47 cases would refer to something like 3000 
people. 

15.826. Could you inform us what is the total number 
of children from one to ten years old in Surat?—I 
cannot say, 

15.827. On what facts do you base your statement that 
children are less susceptible than femalesP—Because 
of the total number attacked. 

15.828. But you can only say that, provided you know 
the total number of children ; are there more adults 
than children P—I could not give you the total number 
of children. 

15.829. Can you tell me what was the system of death 
registration in 8urat before the epidemic began, how 
did you ascertain the daily number of deaths P—In the 
first place, it is incumbent upon the head of the family 
to give notice of death to the nearest police chauki. 
The police officer gives information to the Police 
Inspector who collects this information and sends it to 
the Municipality. The Sanitary Inspectors also make 
inquiries. 

15.830. When do thoy make inquiries P—When thoy go 
round every morning. 

15.831. Who arc these Sanitary Inspectors, are they 
medical men P—No. 

15.832. What class of people are they chosen from P 
—They are not scientific or medical men, 

15.833. Have they any medical knowledge at all P— 
No, not at all. 

15.834. What proportion of people are seen by medical 
men before they die P Out of one hundred dead people 
how many would be seen by qualified medical men 
before death p—Not more than three or four \ should 
think, 
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15.835. So that in 97 per cent, of cases, thero is only 
the diagnosis of the head of the family or the Sanitary 
Inspector, and neither of them have any medical 
knowledge ?—That is so. 

15.836. How was the death registration carried out 
after the epidemic broke out—in the same way p—No, 
We had the ward-system introduced then. The Ward 
Superintendents went round and made inquiries. It 
was incumbent on the head of the family, under 
penalty, to report every case of illness, The Ward 
Superintendents, personally, examined every case of 
illness. 

15.837. Is the Ward Superintendent a medical man P 
—No. 

15.838. Has he any medical knowledge whatever 
except what he picks up in conversation?—No, but in 
cases of difficulty or of doubt he refers to the Civil 
Hospital. I either send my own assistant or I go 
myself and inquire into the case. 

15.839. Who are these Ward Superintendents ?—When 
plague was raging they were responsible Government 
officers—most of them. 

15.840. Were they appointed for that purpose P—They 
were chosen from Government officials, 

15.841. Could you expect them to diagnose a case of 
plague pneumonia P—No. 

15.842. Do you think they were capable of recognising 
a case of plague when they saw it P—I should think so. 

15,843* Did they examine the women P—I do not 
know, 

15.844. Had they any orders to examine the women P— 
In doubtful cases they applied to the nurses or to me. 

15.845. I notice that the incidence of plague in women 
is very small here?—Yes. 

15.846. Do you think it is possible thftt the deaths of 
women were not reported. Can you tell me whether 
the gross mortality from all causes among women has 
been smaller than among men during the plague 
epidemic P —The figures of gross mortality among men 
and women since December 1896 are as follows :— 
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15.847. In the intezwal between the two epidemics had 
you some system of death registration?—Yes. 

15.848. What is the system of death registration at 
the present moment; is it the same as before P—Yes; 
it is continuous now. 

15.849. Supposing 60 deaths occurred in the town 
to-day, how many of those 60 corpses would be seen by 
medical men ?—Perhaps one or two. 

15.850. Then how do you know that there aro ro 
plague cases amongst those 60 people, if they are not 
seen after death?—They have been seen during life. 
Instead of the ward system, we have now a Vigilance 
Committee; and either the chairman or the members 
of the Vigilance Committee see this person. A report 
of sickneus is sent to the chairman of the Vigilance 
Committee, and he personally goes and satisfies himself 


with regard to it. If he is satisfied, or if a certificate 
is produced from a qualified medical practitioner as to 
the cause of illness, then no further steps are taken; 
the maids name is only registered. But if the Ward 
Superintendent is in doubt, he asks for the assistance 
of the Assistant Surgeon who is especially appointed 
for the purpose. 

15.851. Are the members of the Vigilance Committeo 
medical men P—No. 

15.852. Flow would they diagnose a ca*se of plague 
pneumonia ?—They would not bo able to do so. 

15.853. How would they diagnose an ordinary case of 
plague, unless they saw the buboP—I do not know. 

15.854. Do I understand that your diagnosis of plague 
at the present moment in the town is dependent on the 
members of the Vigilance Committee, and that the 
corpses are not examined P—The corpses aro examined 
at the instance of the Vigilance Committee. 

15,855* But in the majority of cases the corpses aro 
not examined P—No. 

15.856. You say in your evidence that the first 
indigenous case in the first epidemic was on the 
21st February 1897?—Yes. 

15.857. Another Brahman boy with plague was dis- 
covered on the 22nd P—Yes, 

15.858. Had there been any communication between 
these two boys P—They were living in the same neigh¬ 
bourhood, and there may have been communication. 
It is very difficult to ascertain. 

15.859. The third focus appeared on the 25th February 
at Rudherpura P—-Yes. 

15.860. The fourth focus appeared in the same place 
on the same day, and the fifth focus on the 6th March ; 
in fact, they all occurred within ten days of one 
another. Does not that seem to point to the fact that 
there must have been several foci of plague already in 
the town, that the town was already infected P—It does 
point to that. 

15,861* What was the gross mortality from all causes 
in the six months preceding the first indigenous case p 
—It was aB follows :—- 

August 1896 - - 358 November 1896 - 208 

September 1896 - 272 December 1896 - 255 

October 1896 - 238 January 1897 - 339 

15.862. Was the mortality high P—I cannot say. 

15.863. Could you add to your evidence what was the 
increase in the population preceding the first indigenous 
case owing to the sudden influx from Bombay and 
other places, also what was the mortality in children 
owing to the prevalence of small-pox and measles 
during that same time compared with similar months 
in the preceding year P—Yee. The increase in popula¬ 
tion was about 20,000. The mortality among children 
from small-pox and measles was as follows 
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15.864. Do you think people were more afraid of plague 
or of plague measures? Do you think they hid their 
cases on account of plague measures P—Yes. 

15.865. What was the plague measure which they 
feared most P—Evacuation and segregation. I do not 
tbink they now fear it so much. 
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15.866. (The President) You think that this fear has 
disappeared P—Yes, because now they know the nature 
of tho disease and the advantages they derive by 
segregation, and they do not so much object to it as 
they did before. 

15.867. It was the result of ignorance before, and now 
they are better informed P —Yes. 

15.868. (Dr. Buffer.) How many cases of plague pneu¬ 
monia did you discover by railway inspection P—I do 
not think there was a single case. 

15.869. Did you discover any cases of non-bubonic 
plague—septicsemic plague—by railway inspection ?— 
Ho. 

15.870. They are the cases which would be most 
infectious ?—Yes. 

15.871. How many of the ten people who were detected 
at the railway station died, and how long after they 
were detected? — During the first epidemic, ten 
cases were detected at the railway station, exclusive 
of eight under observation; of these ten, three 
recovered, and seven died. Of these seven, one died 
after one day, three died after two days, two died after 
three days, and one died after five days. Of these ten 
cases, eight were bubonic and two non-bubonio. 
During the second epidemic, only one case was 
detected and that was cured. It was bubonic. 

15,872* You say in your precis of evidence, with regard 
to house to house visitation, that the grounds upon 
which suspicion was founded were increase of mortality 
in any particular quarter or community, and receipt of 
information either by anonymous letters or otherwise P 
—Yes. 

15.873. Did you detect a single case of plague by road 
inspection P —We did detect one near the Hope Bridge. 

15.874. Can you tell me what kind of plague the first 
Brahman boy suffered from, whether it was pneumonic 
or septicae mic ?—It was a case of bubonic plague 
distinctly. 

15.875. On what symptoms did you base your diagnosis 
of non-bubonic cases, when the patient had no buboes 
and no jmeumonia?—Delirium and high fever, and 
having come in contact with plague, that is, his being 
a member of a family in which plague had recently 
occurred. 

15.876. Did you ever see a case of bubonic plague get 
secondary pneumonia?— Yes, Bronchial pneumonia 
was noticed in only two cases, of which one proved 
fatal and one recovered. The former was a woman 
from Daman, with enlargement of lymphatic glands 
in the axilla, and in whom symptoms of bronchial 
pneumonia had developed soon after her admission. 
She expired in the hospital on the seventh day after 
arrival in Surat. The latter wag a Banniah who had 
come from Bombay, in whom the symptoms of bronchial 
pneumonia developed just as he was recovering from 
the other symptoms of plague after seven days after 
his admission into the hospital. He ultimately 
recovered, but the recovery was very tardy. 

15,877* How do you know that not a single inoculated 
person died. Did you make special inquiries about that P 
—YeR, they were made to report themselves; not a 
single man reported that there was any case of death 
from plague. 

15.878. They had to report if anybody was ill P—Yes. 

15.879. Do you think that rule was followed?—There 
was not much plague then in Surat—very little. Most 
of the people whom I inoculated were fugitives from 
Bombay, and they wanted to get back to Bombay, 
They wore intelligent people, and if any symptom of 
plague or any plague death had occurred, I should 
certainly have come to know it. 

15.880. But supposing they had gone hack to Bombay, 
now would you have known of it ? I suppose a good 
many of them got inoculated in order to go back to 
Bombay P—Yes, but not immediately afterwards ; they 
went back to Bombay after five or six days. 

15.881. The history of these cases was not otherwise 
ascertained ? It was not followed up P—No. 

15.882. What was the gross mortality in Surat in the 
period olapsing between the two epidemics P—T have 
the daily figures. They are as follows;— 


Statement showing the Total Mortality between 
the two Epidemics at Surat. 
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15*883, Why did you evacuate neighbouring houses in 
a case of plague P—In the beginning only the house 
which was infected was evacuated, and then as the 
epidemic became more and more severe, neighbouring 
houses were evacuated. Then when many cases 
occurred in the same locality, the whole street was 
evacuated. 

15.884. What principle guided you in evacuating 
neighbouring houses ?— Because the infection might 
have been carried there by rats, and persons living in 
the neighbourhood might come in contact with a plague 
case. 

15.885. Do people here visit very much from house to 
house?—Neighbours generally see each, other — the 
females meet. 

15.886. Have you ever seen a case of plague which 
you could trace to the rat?—No. 

15.887. Did you have a large mortality among the 
rats in Surat during the epidemic P—No. 

15.888. Did you yourself seo dead rats P—I eawa~fow, 
but not a very large mortality. 

15.889. It was not as marked as in Karachi ?_No. 

15.890. Do you think the rats played a part in the 
dissemination of plague here P —I cannot say, 

15.891. You say in your precis that from about the 
middle of October, at the suggestion of His Excellency 
the Governor, a house to bouse search was carried on 
in different localities, and then further on you say that 
no one was allowed to remove from a ward or enter 
another ward without the permission of the Superin¬ 
tendents ; do you think that rule was followed P—I 
cannot say that; I was not in charge. 
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15»892. But you have some knowledge of what 
happened. How do you think the Superintendents 
could prevent people from going to another ward? 
Were the wards closed by gates, or the entrance 
watched by policemen P—What happened was that they 
were not allowed to go into other wards to live. They 
could move about in them during the day, but they 
were not allowed to go into another ward to sleep, 

15,893, IIow did the Superintendent ascertain whether 
the people slept in their houses or not ?—I did not see 
it from personal knowlodgo, but I considered they had 
supervisors under them, and a regular system of 
inspection, and a census taken. 

15,894’ What is the average population of a ward P 
Two or three thousand P—More than that in most 
wards. 

15.895. In Gopipura there are 12,000 people; how 
could the Ward Superintendent ascertain that all the 
people slept in their houses P—He had an establishment 
under him. 

15.896. How many people P—He had a supervisor and 
several other clerks. 

15.897. A dozen P —I would rather leave that to the 
Ward Superintendent to answer. 

15.898. Do you think the people would let the super¬ 
visors go into their houses to see if they slept there ?■— 
They would let them into their houses, certainly, but 
not at night. 

15.899. (Mr. Cwm'tne .) I think you gave as one reason 
why the mortality is so high at present above the 
normal, that many people have come into Surat?—Yes. 

15.900. Why have many people come into Surat above 
the normal number They are refugees from Bombay. 
Another reason is that it is the wedding season. Last 
year on account of the plague very few weddings took 
place. A large number of families come from different 
parts of the Presidency. 

15.901. Would not the fact of its being the wedding 
season be a reason for as many people going out of 
Surat for weddings as come into id P —No, because 
Surat people have their trade in Bombay, and they 
come here. 

15.902. (The President .) You mean the male members 
of a family belonging to Surat very frequently go 
somewhere else to work P—Yes. 

15.903. (Mr. Quinine.) You explain the high mortality 
from January to April, 1897, by saying there was an 
increase of population owing to a sudden influx of people 
from Bombay and other places ; but if plague was bad 
in Surat, why should they come into Surat ?—It was not 
bad in 1897; very few cases occurred in those five 
months. 

15.904. The mortality was high?—Yes, but they did 
not know there was plague here, nor did we. 

15.905. The great majority of those anonymous letters 
which you received, saying that plague cases had 
occurred, were false, were they not?—-Yes. 

15.906. Would you act on anonymous letters again, or 
do you think that the annoyance caused in the great 
majority of cases when the letters are false counteracts 
the advantage in the cases where the letters are true?— 
I would pay every attention to an anonymous letter 
when there was no plague. Now, for instance, when 
we know there is no plague I should act upon it at 
once. 

15.907. Have you noticed that the epidemic appears to 
decrease in virulence towards the end, that more cases 
appeared to recover towards the end of the epidemic ? 
—Yes. 

15.908. You say that after a complete lull of about 
54 days a case was discovered on the 4th July in a 
Hindoo Gbanchi boy, and then up to the 30th July no 
cases were discovered, but on that date two cases were 
discovered; were those three cases particularly mild 
cases, or were they Bevere? Were they bubonic or 
pneumonic ?— All three were bubonic. 

15 909. Then you say the disease was not nipped in the 
bud in the very beginning, because one of the potent 
factors in stamping out the disease, namely, segrega¬ 
tion of the infected and suspected, could not be carried 
out. But if you are correct in your belief that the 
first epidemic never really ceased, then those potent 
factors which you speak of, segregation of the mfected 
and suspected, never succeeded at all m stamping out 


the epidemic, did they P—If there were any cases of 
plague they were not in an epidemic form in the 
interval. There were, perhaps, isolated cases here and 
there. 

15.910. ( The President.) There might have been fresh 
importations all this time P—Yes. 

15.911. (Mr. Quinine.) Was the town ever completely 
evacuated P—No, 

15.912. At the time when there were fewest people iu 
the town how many do you think were living in the 
town ?—From 70,000 to 80,000. 

15.913. How many people had you in the voluntary 
camps P—I have no idea. 

15.914. Do you find that people are readier to go out 
if they are allowed to settle where they like and put up 
their own huts than if they, are expected to go into a 
Government camp prepared for them.?—Yes. They 
would not go into the Government camp. There was 
an instance in point in the first epidemic. We built 
sheds for them, but they would not go in. Wo had 
started sheds for the Parsees, Hindus, and Muhamma¬ 
dans, but they would not go there. They left their own 
houses and lived in camps of their own, outside. 

15.915. You speak of the people returning to the town 
in February, what was the reason P—Because of the 
rain ; there was unusual rain, and the camps wero very 
uncomfortable for the people, and therefore they 
returned. 

15.916. How long did they stay in the town?—About 
a fortnight. They were allowed to go into the town 
on the 9th February, and the camp was again formed 
on the 23rd February. 

15.917. Was the effect of staying a fortnight in the 
town bad P—Yery bad, indeed. 

15.918. Did you ever employ troops in house-to-house 
searches P—No, never. 

15.919. Did you have any cordon round the town ?— 
Never. 

15.920. Was the disinfection of houses iu the town 
done with perchloride of mercury independently of 
whether cases occurred in those houses or not p—I 
think it was. 

15.921. (The President) You said you thought that the 
virulence diminished latterly compared with the viru¬ 
lence at the commencement of the epidemic ?—Yes, 

15.922. What is your evidence upon that p Do you 
know the case mortality at the commencement, and the 
case mortality at the present time P—I have a general 
impres on of it. I will give the statistics, which are as 
follows :— 
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15.923. Did you treat these cases of plague yourself in 
the hospital P—Yes, in the hospital. 

15.924. Did these pneumonio cases come under your 
treatment P—Some of them. 

15.925. Did you see them several times after admis¬ 
sion P—Yes, every day. 

15.926. Did you ever notice whether there was any 
oedema in the anterior wall of the chest and abdomen 
at any period before death P—No. 

15.927. Since the epidemic has commenced a good deal 
of sanitary work has been done here. Is it an entirely 
new organisation in Surat which is undertaking this 
sanitary work, or is it an old organisation? Had it 
gone on long before the epidemic p—Yes. 

15.928. You have only done extra work P—Yes, we 
have increased the establishment. 

15.929. Why did you increase it ?—In order to keep 
the town more healthy and sanitary. 

15.930. It was not, in your opinion, sanitary before P 

^No. 
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15.931. Is there any prospect of this increased staff 
being; continued after the epidemic ceases m order to 
keep the town in a sanitary condition ?—There is a 
prospect of it. 

15.932. You introduced a water supply here ?—Yes. 

15.933. Is there a drainage scheme ?—That is merely 
contemplated. 

15,984. Do you think it is objectionable to introduce a 
water supply without a drainage scheme ?—It is. 

15.935. WhyP—It would cause dampness; the soil 
would become water-logged* 

15.936. Have you seen any bad effects here ?— iS 7 ot yet. 

15.937. Are the houses generally furnished with venti¬ 
lation openings of some kind in the worst localities ot 

Surat P_-Ho, except the entrance. There is sometimes 

no ventilation in the worst localities. 

15.938. In which locality was plague most prevalent, 
the better or worse ?—-The worse. 

15.939. Were you in charge of the disinfections in the 

town P_No ; I only did disinfections at the beginning, 

that is before the introduction of the ward system. 

15.940. You saw seme of it carried out P—Yes, in the 
beginning. 

15,9il. How wore the houses disinfected with per¬ 
ch loride of mercury? Did you apply the disinfectant 
with a pump P—We did it with a pump. 

15.942. Weretho clothes of the people disinfected? 
—Yes. 

15.943. How were they disinfected?—They were 
washed with corrosive sublimate solution. 

15.944. Of what strength?—1 in 1,000. 

15.945. An acid solution ?—Yes. 

15.946. Were the people disinfected before they went 
into the segregation camp ?—They were disinfected in 
the segregation camp itself. 

15.947. The people, themselves, or only their clothing P 
»—T was not in charge of the camp. 

15.948. (Dr. Buffer.) Gould you add to your evidence a 
table showing the mortality from plague in the segre¬ 
gation camps P— I was not in charge of the segregation 
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or health camps i bub I have a statement here prepared 
from the files which I received from the Collector ■ 
office. One statement is with regard to the segregation 
camp, and the other with regard to the health camps. 
They are as follows :■— 

SEGREGATION CAMPS. 
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Mr. H* M. Judge, called and examined. 


15.949. ( The President,) You are Assistant Collector of 
Salt Revenue here ?—Yes. 

15.950. (Mr, Cumine .) You have come to tell us about 
Daman and the cordon used to protect British India 
against being infected by Daman ?—Yes. 

15.951. Do you know what the population of Daman 
is p—Approximately, the population of Lower Daman 
would be from 7,000 to 8,000, and of Upper Daman 5,000, 
but there is no proper census at Daman. 

15.952. It is Portuguese territory, is it not ?—Yes, 

15.953. Is it surrounded on three sides by British 
territory ?—Yes. 

15.954. And on the fourth side by the sea ?—Yes. 

15.955. Is there only one town in that territory or are 
there several villages besides p—There are several small 
villages besides* 

15,950. Do you know what the religion of moat of the 
inhabitants is ? Are they Chnstiaus or Muealmans or 
Hindus p —xMost of them are Hindus, There is a large 
population also of Muhammadans, and some few 
Portuguese Christians, 

15.957. Do you know when plague began in Daman ? 
—In February 1897. 

15.958. Is that the month that it was discovered in ? 
—They allege that they discovered the first case. 

15.959. Will you tell us th^circumstances of the out¬ 
break of plague in Daman P—At Daman, at about the 
end of February 1897, a country craft came from 
Karachi (at which place plague was raging). She was 
put into quarantine, but the Portuguese methods not 
being stringent, the crew managed to smuggle them¬ 
selves ashore to their home, and some of them de¬ 
veloped plague and a woman, a resident of the h ouse. 
became plague-stricken. The disease first confined 
itself to the Mach is (the sailor caste); it then appeared 
among the Banuiahs, and finally broke out among the 
Muhammadans, and approximately about 3,000 out of a 
population of 7,000 died of plague. All intercourse was 
out oft' between Upper and Lower Daman by the 
Portuguese authorities, and the disease did not in 1897 
get across the river. The disease appeared to uie down 
in the monsoon, but Lower Daman was never entirely 
free from plague during the year; a recrudescence 
took place in November 1897 and the prohibition as to 
intercommunication between Upper and Lower Daman 
having been relaxed, the plague got across the river 
and an epidemic broke out in Upper Daman; in this 
second epidemic, I think, about 1,000 people perished. 

15.900. Will you tell us whether any specially notice¬ 
able feature occurred in the epidemic in Daman?—A 
noticeable feature in this epidemic was that the Fort, 
situated between Upper and Lower Daman, was closely 
guarded and the inhabitants were not allowed to have 
any intercourse with people outside. All precautions 
taken, however, did not serve in keeping out infected 
rats, and in about 40 honses in the fort dead rats were 
found. Notwithstanding this, however, no single case 
of plague occurred in the fort. 

15.901. Have you any knowledge yourself of what was 
going on inside Daman town?—Yes. 

15.962. How ?—I used to go inside. 

15.963. How often ?—During the worst part of the 
epidemic I was camped on the frontier, and I would go 
into the town twice or three times a week. I had my 
boat there at first. Afterwards I used to send sepoys 
in, who used to count the death-fires and so on. 

15.964. When was communication between Daman 
and British India first restricted ?—In April, I think. 
Before intercourse was strictly prohibited there was 
also prohibition of village intercourse. The Patels and 
other people were ordered to prevent intercourse with 
other villages. 

15.965. I think that the period following on the out¬ 
break of plague at Daman is divisible, as regards the 
cutting off of intercommanication between Daman 
and British territory, into three parts—first, the time 
when intercommunication was unrestricted; second, 
the time when it was completely stopped ; third, the 
time when it was open to certain persons. Please say 
whether this is correct; and if so what the approxi¬ 
mate dates of the three stages are?—Yes; intercom¬ 
munication was unrestricted up to the 30th March as 
the plague was simmering in Daman in Februai'y and 
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only disclosed itself in March. From the 30th to the 
16th April, approximately, intercommunication was 
entirely prohibited. From the 16th of April to October 
1898 intercommunication was permitted under certain 
rules. 

15.966. Could you tell us what the rules were under 
which intercommunication was allowed in the third, 
period P-yWith reference to persons, persons of re¬ 
spectability and primti facie not suspicious were granted 
passes. These persons had to produce certificates from 
a medical man .stating that the pass-holder was free 
from plague and had not been living in an infected 
house. On production of his pass and certificate at 
Chala he was examined by our own medical man and 
if found healthy he was allowed to proceed after 
disinfection of his baggage. People without passes 
presented themselves at the frontier station at Chala 
and those that were found healthy were admitted into 
observation camp after a bath in disinfectants, and 
disinfection of their baggage by boiling and exposure 
to the sun. After a detention of 10 days they were 
allowed to proceed on their journey if found healthy. 
As for goods, a plot of ground on the frontier was 
selected, and goods were taken there under an escort 
and deposited there, after which the cartmen returned 
and the cartmen from Daman then came with their 
carts and removed them to their destination. 

15.967. In ordinary times is there any special reason 
why the inhabitants of British villages should go into 
Portuguese territory ?—They have a liquor contract 
there. It is sold for a great deal more than it would 
actually fetch if'it were restricted for consumption iu 
Daman. They soil their liquor extremely cheap : in 
fact they undersell us. They charge 2 annas a bottle, 
whereas we charge 8 annas and 12 annas. For the 
purpose of encouraging our villagers, they have shops 
conveniently placed all round their territory. Conse¬ 
quently a large number of our villagers on any festivities 
and other occasions adjourn to these shops, mingle 
with the Portuguese people, and have their big drink, 
and come back again. 

15,963. Was this frequenting of Portuguese shops 
forbidden by any Revenue Officer when plague 
was discovered in Daman P—No. 

15.969. Of what was the cordon composed that you 
placed between British India and Daman territory P— 
We increased the salt cordon by 60 men and removed 
it to the territorial frontier. On the map you will see 
our salt line runs behind some of our villages. 

15.970. Will you put in a map showing the position of 
the different posts of the cordon P-—It is published as 
Map No. 20 in Vol. IV. of The Plague in India 1896, 
1897,” compiled by Mr. R Nathan, I.C.8. 

15,971- Did you cut off these British villages through¬ 
out the whole period of the cordon ?—At first we mit off 
four British villages and four hamlets, but on appli¬ 
cation by them we removed our line and included them 
within it. Eight villages, including hamlets, were cut 
off 1 , but only for a very short period. 

15.972. Although there was for a certain period no cor¬ 
don between these 8 villages and Portuguese territory, 
did plague ever get into those 8 villages ?—No. 

15.973. When did you move your cordon forward so 
as to follow the exact line of demarcation between 
Portuguese territory and British territory ? — On the 
19th April 1897. 

15.974. The salt cordon which you speak of is the 
customs’ cordon to prevent smuggling from Portuguese 
territory into British territory, is it notP—Yes. 

15.975. What was the total strength of your cordon 
when it was at its strongest?—In all, 333 men, Le., two 
European Inspectors, one temporary European Inspector, 
one Sarkarkmi, seven Karkuns, two Nakadars, and 
3;i0 men. 

15,976". What was the number of men on duty at any 
onetime on the line? How far were they apart?—* 
I think about eight men to a chauki. There were four 
men on duty at night, that is, half the force would be 
oil duty at night. 

15,977. Besides your salt chaprasis on the cordon, had 
you any assistance from any police there ‘ J —They have 
police chaukis which march parallel and somewhat 
behind our line, at which there are guards who keep 
Daman under observation for dacoity, that is to prevent 
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dacoits coming across, looting our villages, and getting 
■back again. We have no treaty with Daman and 
therefore a man might commit murder and go over to 
their territory and be safe. There is, therefore, a lorce 
behind ub, and they were ordered to co-operate by the 
District Magistrate and by the Superintendent. They 
acted as a check on our Sepoys. If our men let people 
through, there wdhld be a probability of their being 
caught by the police, in which case a man would be 
liable to dismissal or other punishment. Beyond that, 
there was a third line of defence. First our own, then 
the police, and then the villagers themselves. _ If they 
found villagers coming from Daman into their place, 
they reported the fact to us. In that way there was 
a third check on our own working, which would prevent 
about 2,000 people escaping through our lines. 

15.978. Do you know of any instances where the vil¬ 
lage officers arrested, or at any rate refused to receive 
into their villages refugees from Daman P—-Ho, there 
were no cases. 

15.979. Please describe the operations of the cordon P 

_Along the whole 98 miles to be guarded, a path, about 

10 feet wide, was demarcated by boulders and'clods of 
earth, and the path roughly cleared and made practicable 
for patrolling by night and day. Along this path 
there are 39 chaukis taken into use (including 17 new 
ones), thus giving chaukis about one mile equidistant 
from one another. The men off duty were not allowed 
to leave the chaukis, excepting with leave from their 
Amaldar, and, as the chaukis are in most cases visible 
from one another, this ensured a guard visible to each 
other in the day. At every mile two sentries were 
pat on duty between each chauki during the day, 
and consequently with the men off duty at the chaukis 
at every 552 yards there was a man on watch during the 
day. The whole force wont on duty at night. Advan¬ 
tage was taken of the conformation of the territorial 
frontier and the existence of two tidal rivers to decrease 
sentries in one direction and increase them in another, 
and along the principal part to bo guarded I was 
enabled to place eight men per mile and in the other 
about six men per mile at night and half of these 
men went on sentry-go while the other half went to 
sleep on the line at places selected by myself and 
equidistant from one another. By these means at, 
approximately, every quarter of a mile there was a man 
asleep and likely to be awakened by persons or vehicles 
passing, and in the 440 yards between each sleeper 
there was a sentry patrolling. Where roads bisected 
the cordon, modifications were made by placing a chauki 
or sentry post, &c. to guard them. At every other 
chauki there was an Amaldar placed whose duty it was 
to see that the men went on duty during the day, and 
twice every night he had to patrol over his sub¬ 
division of two miles, called Naik*s beat, and see the 
sentries were alert. The line was again divided into 
four divisions, called Jamadar’s patrol, and each division 
placed under a Jamadar (three Jamadars and one senior 
Havildar being utilised) who had to see that orders were 
carried out, occasionally visit the line, and once in 
every 24 hours, either by day or by night, at irregular 
hours, go over the whole of their division. The line 
was again divided in two major divisions and placed 
under the Inspectors who had to visit their respective 
heals on four nights and two days during each week 
and at such irregular hours as they deemed fit. The 
Inspectors each also had a small detective party under 
an Amaldar, who could be utilised by being sent out 
to pay surprise visits along the line, or should any 
particular sentry on beat come under suspicion could 
be sent out quietly to watch behind the said sentry or 
beat, and arrest anyone improperly let through. As 
such an arrest would lead to the dismissal of the 
offending sentry, and possibly to his prosecution, no 
sentry was safe if he attempted to accept a bribe. You 
will thus see that the line being strongly guarded by 
sentries, about one to a quarter of a mile, constantly 
patrolled by Amaldars, and regularly visited by the 
supervising staff, it was absolutely impossible for 
persons to get across during the day unperceived and 
next to impossible for them to do so at night. N ow 
as all the roads were guarded, and as ordinary 
passengers would not be able to find their way over 
the fields at night, and when in addition to finding their 
way they would have to evade a strongly guarded 
cordon, it will be seen that the task of crossing the 
cordon was, for ordinary persons, rendered impossible 
at night also, even for healthy persons. Pardi taluk a 
and places adjacent to the cordon were singularly free 


from plague during the existence of the cordon, not¬ 
withstanding the existence of a severe epidemic in 
Daman territory. Subsequent to ,the removal of the 
cordon there has been in January 1899 a slight re¬ 
crudescence of plague in Daman, and notwithstanding 
the fact that the recrudescence has been only slight, 
yet subsequent to this Daman recrudescence and after 
the removal of the cordon, Pardi town has been 
infected and has had to be vacated. Umersadi in Pardi 
taluka has become infected. Houses are being vacated' 
at Pathurpunja, near the frontier, in consequence of 
suspected plague from Daman. Two cases imported 
from Daman were discovered at Vapi, near the frontier, 
and the houses had to be vacated. &c., and one case of 
plague imported from Daman has been discovered 
rail-borne at Surat. I think therefore it is fairly clear 
that the British territory was safer with the cordon 
during the severe epidemic at Daman than they were 
and are without the cordon, even when facing only a 
slight recrudescence of plague at Daman. 

15.980. Were the two Inspectors Europeans ? And 
Were they the only Europeans you hadP—For four 
months I had three European Inspectors ; subsequently 
I had two. 

15.981. How could you prevent people going by sea P 
—We relied upon our quarantine rules to protect our 
ports. We could not prevent people leaving by sea. 

15.982. Was there any reason why people should have 
run away from Daman ?—Yes, the mortality was very 
severe. 

15.983. Was the Portuguese Government taking any 
measures such as house-to-house searches and segre¬ 
gation of contacts p—They tried to do so, but the 
population was too strong for them. 

15.984. Then that motive for running away did not 
exist P—No, 

15.985. With regard to the majority of the inhabitant* 
of Darnan, if they wanted to leave Daman what place 
would they be likely to go to ; having in view their 
religion and their relationships P Would they be likely 
to go to neighbouring British villages or to some 
distant places P-—A good many intermarried in Pardi, 
and I found a good many came to Surat. A great 
number would have gone to Bombay but for the plague 
there, 

15.986. Did any villages in Pardi get infected with 
plague at all that year ?—I believe that Kolak did. 

15.987. Do you know if it got infected from Daman P 
—No, not as far as I know. 

15.988. Did any people attempt to pass your cordon 
and get arrested P—A few. 

15.989. Do you remember how many P—139, 

15.990. Supposing that people had successfully passed 
your cordon, how would you have known of it P—If they 
had successfully passed our cordon and got into some 
of the adjacent British villages we should have known 
that from the Police Patels, but of course, if they got 
away by rail we should have no mode of tracing them. 

15.991. A certain number of people were allowed to 
pass through with passes ?—Yes, 

15.992. And a certain number of people were detained 
in observation sheds and then allowed to go P—Yes. 

15.993. Out of those people who were detained under 
observation how many developed plague ?—Four. 

15.994. How many were detained under observation ? 
-—The exact number is 2,768 persons. 

15.995. Did any of the Daman villages—as contrasted 
with Daman town—get infected ?—I think one or two 
may have escaped, but most of them got infected. 

15.996. Most of them?—All the principal villages, 
such as Upper Daman, D holer, Kalikaohigam, Khar- 
war i, Wadkund, Dabhel and B him pur were infected. 

15.997. Before the cordon got into working order, I 
think there was an exodus of about 2,000 people by land 
from Daman ; is that so P—There was an exodus, but 
then there was also a large migration to Daman, and a 
good many people were expelled, A large number of 
people went to Daman from Bombay. 

15.998. What I want to know is whether, just before 
the cordon wfrs put on, a large number of people came 
out of Daman by landP^-Yea* 

15.999. About how many P — I could not state. 



MINUTES OF EVIDENCE, 307 


16,000- If the neighbouring British villages were not 
infected by the large number of people who ran away 
before the cordon was put on, how would the imrriUhity 
of' the neighbouring British villages to the end show 
that a considerable number of people did hot escape 
through the cordon? One of the reasons given for 
thinking that the cordon was effective is that the 
neighbouring British villages did not get infected. 
But if a large number of people could, in the pre¬ 
cordon days, run away without infecting those villages, 
could net a large number during the cordon days run 
through your cordon without infecting those villages ? 
-^The majority of those people that left were Bombay 
people and outsiders, not resident in the adjacent 
taluka; and before the cordon was put on every village 
had orders not to admit strangers as inhabitants, so 
that there was a check in existence before the cordon. 
Though a village neighbouring on an infected place 
does not get immediately contaminated if the villagers 
continually go to the infected place the probability is 
that that village will become infected, because though 
one visit or a few visits do not necessarily imply 
infection, a continual state of intercourse would, 1 
think, undoubtedly bring infection. 

16,001. About what date did plague finally disappear 
from the Daman territory?—In October 1898, but 
since then I believe they have had four suspicious 
cases in December. 

16,002. When was your cordon entirely removed?— 
In October. With reference to the question of admis¬ 
sion to the segregation camps and the number of plague 
cases found at Daman, the system we had was that the 
doctor went to the frontier and all people who applied 
for admission were examined. If they had any 
suspicions symptoms they were Returned. We did not 
take any risk of getting our camp infected if wo could 
possibly help it. 

16,003. Is there anything within your personal know¬ 
ledge as to the results of inoculation in Daman ?—I can 
only say what the people say; I have made no personal 
observations. 

16;004. Will you give us your experience in Surat with 
regard to plague ?—In Surat, in February and March 
1897, I was engaged in house-to-house visitation. The 
plague appeared to die down, but on its recrudescing, in 
order to assist the,Collector I again took up house-to- 
house search in September. The methods employed 
were searching of suspected quarters, and when a plague 
case was found or became known to have taken place, 
the disinfection of a large number of houses in the 
neighbourhood and in some cases the evacuation of a 
whole street. As far as my observation went, house- 
to-house search was of no practical utility, and indicted 
the maximum of inconvenience on the people with 
minimum results as to the discovery of plague; and 
the wholesale disinfection of houses and evacuation 
caused the inhabitants to combine in concealing plague 
cases occurring in their midst in order to avoid dis¬ 
infection and evacuation. Anyhow, the methods adopted 
did not stay the epidemic which kept on increasing. 
In November, the ward system was adopted, which 
aimed at combating the disease by the earliest possible 
removal of a plague-stricken person to a hospital and 
the segregation of his contacts, and 1 took charge of 
a ward of Surat, Having observed that the plague 
spread in circles of castes (vide Daman) and that a 
pi ague-stricken house was not $uo ad house a danger 
to its neighbouring houses, in order to encourage 
people to come, forward with information as to plaghe 
cases, I — with the concurrence of Mr. Moore, the 
Collector—notified that if the inhabitants of a house 
or his neighbours brought me information of a plague 
case, the houses on each aide of the plague case would 
not be disinfected nor would the inhabitants be 
segregated, 

16,005. When did you issue the notification P—About 
the 3rd November. This had the effect of breaking up 
the conspiracy of silence as to plague. And if a sick 
man's relations did not give information, his neighbours, 
in order to avoid disinfection of their houses and segre¬ 
gation, came forward and gave information of the case, 
and the earliest removal of sick people to hospital was 
effected, with the result that in one month the disease 
was reduced fifty per cent., and the decrease was 
steadily maintained till in April it finally disappeared 
and has not appeared again in Surat. 

16,006. How do you think plague spreads from house 
to house within a town P—With reference to dissemi¬ 
nation, I noted that the disease spread itself in circles 


of castes, which would seem to point to the disease 
spreading from one family to some other family on 
visiting terms with it, and so spreading in circles of 
acquaintance, and the fact of the Daman cordon having* 
prevented itg advance into British territory seems to 
show that where human intercommunication ceases the 
disease cannot move forward. 

16,007. But the cordon which you speak ofwaBthe 
cordon between Daman town and the villages, was 
it not, whereas the spread in the town of Surat was a 
spread from house to house ?—That is so. In Surat, 
though the houses neighbouring the one in which a 
case occurred were not touched and the inhabitants 
not moved—that is subsequent to the ward system— 
no cases occurred in them in consequence of their 
mere contiguity to an infected house; on the other 
hand, in attempting to trace the spread of the 
disease, I have very nearly 200 depositions, in as many 
cases, showing that the sick person developed plague 
shortly after visiting a friend or relation who was sick 
or had died from plague. My experiences of plague 
both in Daman and Surat, therefore, point to the 
disease spreading in a community along the lines of 
human intercourse. Further, I noticed that my staff, 
though continually in infected houses and after handling 
plague-stricken persons, did not, as long as they kept 
themselves hooted and washed their hands, get attacks 
by plague; but a carpenter in my employ, who cut his 
foot with an ad^e and discarded his boots and went on 
opening up a disinfected house for ventilation, developed 
the disease though he had no relatives ill of plague 
and lived in a healthy part of the town. 

16,008. Though that would show that the carpenter 
might have got plague in that particular way, it does 
not show he might not have got it any other way, does 
it P—It would not be conclusive evidence, but he was 
working with us daily and we knew his yoveroents. 

16,009. Have you any map of the ward to show how 
infection goes from house to house, carried by relations ? 
—I have a photograph of it which I put in. (See 
Question No. 16,045.) 

16,010. Were all houses in your ward disinfected with 
perchloride of mercury P— The infected houses only. 

16,011. In any house disinfected by you, though not 
with perchloride of mercury, did you ever have a case 
of infection occurring after the people returned to it P 
—I do not think there was any house which was not 
disinfected with perchloride of mercury. 

16,012. Have you any case in which people were in¬ 
fected because of returning to their houses which had 
been disinfected with perchloride of mercury?—We 
used three things altogether: ventilation by opening up 
the house, white-washing the floor, and perchloride of 
mercury. That is to say we first sprayed the house 
and rendered it fairly safe for our man to work in, then 
we put in a carpenter and opened the house for ventila¬ 
tion, and then white-washed it. After that we have no 
case on record in my ward. 

16,013. Do you know of any cases where houses back 
to back have been infected, although the second house 
is not in communication with the first?—Yes, there 
would be cases. 

16,014. Could they be explained by your theory of the 
plague being carried by relations ?—Yes ; the removal 
of the position of the houses would not alter the argu¬ 
ment of the spread of the disease being by relations. 
If a house at one end of the street is infected by inter¬ 
course, the house at the back may just as well be 
infected by intercourse, 

16,015. Have you any personal knowledge of the 
results of inoculation in Surat?—No. 

16,016. What is the result of your experience with 
regard to evacuation and residence in mandwahs?—As 
for evacuation and residence in mandwahs, personally 
I think that, where early information of plague cases 
can be obtained in order to ensure their early removal, 
evacuation is not necessary and is only a rough and 
ready method of getting at plague cases. As for 
residence in mandwahs, where the mandwahs are kept 
well scattered and the sick eliminated or isolated a 
good effect has been obtained, but where no super¬ 
vision is exercised and the people allowed to crowd 
together and shut out ventilation, as in the case of the 
Surat unauthorised camps, I found the disease raged 
quite as freely in the mandwahs as it did in a town. 

16,017. You speak of their early removal: will early 
removal of plague cases and contacts, that is to say, 
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partial evacuation, stop the spread of plague within a 
town amongst the unevacuated people P—If you can get 
the cases early enough, I should think it would, because 
outside people have not time to visit them. 

16,018. As plague Bpread so much in the unautho rised 
camps I presume your staff was not strong enough to 
see that the huts were put up at proper distances ?— 
The unauthorised camps came to us: that is to say, 
they existed when we took up the ward system. 
Previous to that people were allowed to go anywhere 
they liked. When, we introduced the ward system we 
did not take them under our control until we noticed 
that they infected the town. Then we put them under 
control, and immediately they came under control the 
disease died down. 

16,019. (The President.) Upon what do you found your 
opinion that in the unauthorised camps, the ventilation 
being defective, the spread of plague was as great as in 
the houses in the town itself ?—Because in January T 
found my ward being re-infected, and I made inquiries 
as to where the infection came from. I suspected the 
unauthorised camps, and I visited them. Afterwards 
Lieutenant Carey was put in charge. 

16,020. You found your opi nion upon tbe fact th at tb e 
plague spread in these camps very badly ?—Yes. We 
took special measures with reference to them, 

16,021. Bid Lieutenant Carey change the plan of' the 
camps P—No, but he resorted to removal of the sick 
people, and segregation and isolation, 

16,022. (7>r. Buffer) What is a mandWahP — It is a 
very light building of bamboo, with a slight thatch 
over it made of grass. 

16,023. Can you give us any facts or figures showing 
the virulence of the disease in the mandwahs P—Lieu¬ 
tenant Carey had charge of them; the information 
would bo in the Surat files. Lieutenant Carey was in 
charge subsequently, when we found the disease was 
had in them. 

16,024. Do you know anything about the mortality in 
the segregation camps outside the city P —No. 

16,025, Your opinion is that there arc circumstances 
in which evacuation as a plague measure is not neces¬ 
sary P«—Yes. 

16,026. You said that without evacuation plague can bo 
prevented from spreading under certain circumstances: 
what are the circumstances to which you chiefly 
referred?—Getting the earliest information of cases, 

16,027, Early information is therefore essential P — 
Yes* of cases, not of deaths. 

16,028. The early information of the existence of 
plague is essential for the success of your efforts to 
stop the disease without evacuation?—Yes. 

16,029. How would you modify the measures which 
are adopted here for obtaining information in order 
to obtain that information sufficiently early for your 
purpose?—By not segregating the neighbours if they 
gave early information. 

16,030. You would trust to voluntary information P— 
Yes, The system hero was that the people had to give 
information of sickness to us within 24 hours. They 
had to report all deaths to the police, who communi¬ 


cated with us. Therefore if a death occurred in the 
ward and it was not on our files as a case of sickness 
the neighbours on each side were removed. Therefore 
the neighbours, in order to avoid segregation, gave us 
early information of any sickness. 

16,031. In fact, you created a penalty to meet the 
difficulty of not getting this information early enough? 
The neighbours were under the penalty of being 
evacuated if they did not give you the information P— 
The penalty came in in this way. If they assisted other 
people in the concealment of plague we had reason to 
believe that there was intercourse between those people, 
and therefore it was necessary to segregate them. They 
brought the penalty on themselves. 

16,032, Did you find that effective as a means of 
getting early information?—Very effective. Out of 
281 cases 230 were voluntarily reported. 

16,033. With regard to the employment of Haffkine’s 
fluid, I understand you have had information that it 
has sometimes produced disastrous effects in the hands 
of certain operators: what disastrous effects do you 
refer to P—Death from inoculation. 

16,034. Have you any authenticated case in which 
death appeared to be due to inoculation p —I think you 
will get that information in Daman. 

16,035. Who will give us that information ? — Mr. 
Sorabji Mauekji Damanwala. 

16,036. (Mr. Oumine .) You say that in the month after 
the issue of the notification the disease was reduced to 
50 per cent, in your ward P —Yes. 

16,037. Was it reduced throughout the town at the 
same time?—We tried that notification in two wards, 
my ward and Mr, Mead’s ward, for one month, and then 
it was subsequently circulated to the other offices. 

16,038, But duringthe one month in which the notifi¬ 
cation produced a decrease of 50 per cent, in your ward, 
was there a similar reduction of 50 per cent, in other 
wards whe're the notification was not in force?—From 
the records in Gopipura. Sagrarupura, Nanpura, and 
Syadpura, which were infected, there was no such 
marked decline. 

_ 16,039. Do you know what the reduction of popula¬ 
tion was during that month in your ward? Did the 
population fall 50 per cent, also?—No; we never 
had it less than 10,000 in our ward, and our ordinary 
population was 15,000. 

16,040. Can you tell us by what proportion the popula¬ 
tion fell during the one month in which the cases fell 
50 per cent. ?—About a thousand perhaps. 

16,041. What proportion ?—Not 10 per cent. 

16,042. You have no personal knowledge of the 
mandwahs ? They were under Lieutenant Carey P—I 
visited them. 1 have personal knowledge from seeing 
cases in them. 

16,043. Did infection appear to spread amongst the 
people in the mandwahs, or did it appear to be brought 
by visitors to the town and not to be passing from 
one mandwall to another?—From both sources. 

16,044. Which was the most general source P—I could 
not say positively. 


(Witness withdrew.) 
(Adjourned till to-morrow.) 
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At The Castle, Surat. 
FORTY-THIRD DAY. 

Tuesday, 7th February 1899. 


I’BESEXT: 

Mil. A. GUMINE (in the Chair.) 

Dr. M. A, Buffer. 

Mr. C. J. Hallo ax (Secretary). 
Mr. H, M, Judg-e recalled and further examined. 


16,045. ( The Chairman.) You put in yesterday (see 
Question No. 10,009) a photograph of a chart showing 
bow in your ward in Surat town the infection 
seemed to be carried by friends and relatives visit¬ 
ing sick patients. Would yon explain the chart to 
us ?—I have taken out the typical cases on another 
chart, which is more legible, and I put those in.* 
“A ’ is atypical one; he was a mason who was working 
at an infected place outside the town. We were late in 
discovering him, and the consequence was that these live 
people were subsequently found infected. By their 
depositions, we found that this woman in the house 
opposite there had attended on her uncle, Moti Barn, 
in his sickness. Yigli and two girls in another house 

* See App, No. LTV. in this Volume. 


opposite were relatives of his that had been taken 
across, and they subsequently took plague. Balu and 
Nandi had visited this Moti Bam in his sickness. 
They lived entirely in a different street. Nandi 
developed plague. Chani Lai had been visiting Nandi 
in this place and he died of plague. What I wish to 
point out is that supposing we had been able to catch 
this man Moti Bam early in his sickness, the pro¬ 
bability is that these infections would have been pre¬ 
vented. That is one typical case. Then there is case 
‘‘ B,’' A woman named Bukhi in Kansara Seri was 
infected with plague before I took charge, so that I 
had nothing to do with her. The result of her not 
being discovered in time was that Dholi, who was an 
attendant on her got plague. Eight people got traced 
to this focus of infection, the following table is 
explanatory of the chart:— 



1 


r" - ' • • .----- •- • - —--- - 

-. - 

Date. 

j Name. 

i__ 

House No. 

j History, 

Street. 

23.10.97 - 

Bukhi - 

- _ 

Before I took charge - - - 

| 

j Kansara Seri. 

4.11.97 - 

Dholi Kansara 

1 

A. 4-4 - 

Had been an attendant on Bukhi ; sent with 
plague to C. H. about 13 days ago, before I 
took charge ; at this time attendants getting 
leave from C. H. were not segregated at all, 
hut allowed to return home. 

1 

Ghya Seri. 

6,11.97 - 

j Dai Kansara 

i 

i A. 11-70- 

! 

Iiukhi, her sister-in-law, residing in the same 
house as Dai, was sent to the H. H. about 15 

Kansara Seri. 

7,11.97 - 

Lakhsmi Kansara - 

A, 11-49 - 

days previously with plague. 

Went and visited Dai Kansara, 8 H. 11,, during 
dlDess. 

j 

; Kansara Seri. 

I 

8.11.97 - 

Fakir Kansara 

A. 7-71 - 

I 

Father of Bukhi and visited her and attended 
her in hospital. 

| Kansara Seri. 

i 

10.11.97 - 

Jamna Kansara 

A. 11-77 - 

Went as attendant on Lakhsmi Kancara 9 H. H., 
and then developed plague. 

Had been visiting her mother, Dai Kansara, 8 
C. H., during her illness. 

j Kansara Seri. 

12.11.97 * 

Jadav Kansara - 

A. 11-148 

I Thoba Seri. 

21.12.97 - 

Moti rain Lakhsmklas 

! 

i 1 

B. 1-64 - 

j 

j Used to work at Aswaniknmar, and visit Kus- 
1 tambag Maud wad also ; attended funeral, &c. 
of his relative, Thakor Keka, at Varucha 
Private Mandwah 25 days previous, was 
evidently ill some time, and on point of death 
when found. 

| Satimata Seri. 

i 

i 

1 

1 

22.12.97 - 

Gajri Trieum 

K, 1-50 - 

Attended on her uncle, Motiram Kadia, (J. H. 82, 
in his illness, &c., and visited him. 

Satimata Seri. 

24.12.97 - 

Vigli Purshotam 

B. 1-53 - 

Was related to Motiram Kadia, C. H. 82, and 
visited him during his illness. 

Satimata Seri. 

24.12.97 - 1 

i 

Balu Makan - - \ 

! ; 

j 

j 

B. 1-53 - 

This child and her mother lived in the same 
house as Motiram Kadia, C. H. 82 ; on his 
removal to hospital came to this house to 
evade segregation. 

Satimata Seri. 

27.12,97 - 

Jadi Kansara. - w | 

I 

i 

! 

A. 4-377 - 

Bai Jadav Kansara, 23 P. D., died on 12.11.97, 
and her relations were sent to quarantine; 
there Ambaram Harkishan developed plague, 
and was sent to 0. II. about 7.12.97, and 
Jadi went to the funeral ceremonies and sub¬ 
sequently developed plague. 

Kansara Seri. 

29.12.97 - 

Nandi Trebhovan - - ; 

i 

A. 12-100 

Used to visit Motiram Lakhs mi das Kadia, C. II. 
82, during his illness to inquire after him up 
to 21.12.97. 

H ugh nullipara J 

30.12.97 - 

Balu Kashins Kansara 

A. 11-35 - 

This boy’s father attended funeral ceremonies 
of Jadi Varajdas Kansara, 66 H. II., on 
28,12.97. 

Kansara Seri, 

4,1.98 - 

Hark or Kansora - 

A. 11-96 - 

Had visited Balu KasidaS Kansara, 72 11. H., 
during his illness. 

Thoba Seri. 

11.1.98 - 

Ckanilal Pavacliaml 

i 

B, l 62 - 

Used to visit Nandi Kadia, 71 H. H,, during 
her illness; developed fever on the 9th, and 
concealed it. 

Satimata Seri. 
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K. B. 

1Josabhai 
Pestonjee . 


10,046, (Dr. Buffer.) Was Bukin's a bubonic or 
pneumonic case P—Rukhi was before I took charge. 
J)holi, 1 think, was pneumonic, 

16,047. Were the other cases traced to that patient, 
pneumonic or bubonic cases ? It would be very impor¬ 
tant if you could trace that P—That would be on the 
hospital files. We send them with a printed note, in 
which wo state whether, in our opinion, it is bubonic or 
pneumonic, and they settle the question in the hospital. 

16,048. Will you trace those notes for us, and also give 
us any information you can about pneumonic cases 
getting plague from bubonic cases, or 'vice versd that 
would be extremely useful ?—Yes, I find that there were 
many bubonic cases and only a few cases recognized as 
pneumonic, and many cases of a virulent typo of 
plague which died in the Plague Hospitals without 
developing bubo, and the following cases, all thoroughly 
authenticated, are on record, in which contact with a 
pneumonic case developed bubonic plague, and contacts 
with bubonic plague developed plague without bubo, viz.: 


Date of Discovery. 

15th November 1897 - 
16th November 1897 - 
27th December 1897 - 
6th February 1898 - 

36th February 1398 - 
6th November 1897 - 
7th November 1897 - 


Bhagga Jiwan (pneumonic, case). 

Ambi Lain (contact of Bhagga Jiwan) 
developed bubonic plague. 

Jiva Ranehhod (Bhagga Jiwan’s con¬ 
tact) developed bubonic plague. 

Harkishan Ghelabhai (pneumonic case) 

Mahalakhsmi Lalu (Harkishan's con¬ 
tact) developed bubonic plague. 

Dai Ilargovan (bubonic). 

Lakhsmi Vajeram (Dai Hargovan’s con¬ 
tact) developed pneumonic plague. 


These are distinct cases in re pneumonic plague, but 
there remains a large number of persons who wore 
admitted into hospital as suffering from plague, and 
from the hospital returns died from plagno without 
discharging bubonic symptoms. If those are taken as 
a different type of plague to bubonic plague, the follow¬ 
ing results are found, i.e. f in the Hindu Hospital 20 
persons died of plague without buboes ; in the Muham- 
madan Hospital 3 persons died of plague without 
buboes ; in the Civil Hospital 24 died without buboes. 
If these are taken as n on-bubonic plague cases pro¬ 
ducing bubonic plague in contacts, and vice vth’sd, the 
following cases are found— 


Date of Discovery. 


8th November 1897 - 
13th November 1897 - 

19th December 1897 - 
10th November 1897 - 


I 


Shivkor died in the Hindu Hospital of 
plague without developing bubo. 

Doolabhram GopaMas (Shivkor’s 
contact) developed bubonic plague 
and was sent to the Civil Hospital 
on 13th November 1897. 

Jtoharam Hi mar am (Doolabhram’s 
contact) developed plague and died 
in hospital without developing bubo. 

Harkishan Doolab found dead from 
bubonic plague. 


Date of Discovery. 


10th November 1897 - 

16th November 1897- 

4th November 1897 - 
18th November 1897 - 

3rd November 1897 - 
21st November 1897 - 

2nd December 1897 - 

8th December 1897 - 
14th December 1897 - 

18th December 1897 - 
25th December 1897 - 

24th December 1897 - 
28th December 1897 * 

2nd January 1898 
14th January 1898 - 

6th November 1897 - 
6th November 1897 - 

9th January ] 898 
19th January 1898 - 


Mosan Kalliun (Harkishan 1 s contact) 
developed bubonic plague and was 
sent to the Civil Hospital on 10th 
November. 

Varajdas Fakirchand (Harkisbatda 
contact) died of plague without 
developing bubo in the Hindu 
Hospital. 

Pali Hargovan (bubonic plague). 

fturaj Girjashaukar (Pali’s contact) 
died of plague in the Hindu Hos¬ 
pital without developing bubo. 

Naval Mulehaud (bubonic case). 

Kashi Lalubhai (Naval’s contact) died 
of plague iu the Hindu Hospital 
without developing bubo. 

Jeskor Motirara (Kashi's contact) died 
of plague in the Hindu Hospital 
without developing buboes. 

Dwali Dhaiehand (pneumonic case). 

Batna Dhanji (Dwali’s contact) died 
in the Hindu Hospital without 
developing bubo, 

Daya Arntha (bubonic case), 

Dai Hargovan (Daya’s contact) died 
in the Hindu Hospital of plague 
without bubo. 

Bcva Jiva (bubonic case). 

Lakhi Lain (Reva’s contact) died of 
plague in the Hindu Hospital with¬ 
out developing bubo. 

Ilausa Bibi (bubonic case). 

Mahomui Beg am (Hausa’s contact) 
died of plague in the Muhammadan 
Hospital without developing bubo, 

Nani JBhagwanflas (bubonic case). 

Lai a Sankar (Nani’s contact) died in 
the Civil Hospital without developing 
bubo. 

Chhagan Ranehhod (bubonic case), 

Bamji Gigar (Chhagan*? contact) died 
of plague in the Civil Hospital with¬ 
out developing bubo. 


16,049. (The Chairman.) Could you trace all the cases of 
infection in your ward to visits to sick people, or was 
there a balance of cases left that you could not 
explain in that way P—I did not attempt to take all the 
depositions, but all that I took were traceable, I 
gave over charge of them before I finished mv 
inquiries. There wore a certain number of cases left 
over which were not inquired into. I had to go to my 
own duties, 

16,050. How many cases did you trace to your own 
satisfaction ? I think you said yesterday that you had 
about 200 depositions. But I do not recollect your 
mentioning the number of cases ; and you might have 
three or four depositions about one case ?—There 
were 200 separate cases. 


(Witness withdrew,) 


Khan Bahadur Posabhai Pestonjee called and examined. 


16,051. (Dr. i uffer.) You are a retired Assistant 
Surgeon ?—Yes. 

16,052. During the plague you were on duty in the 
city of Surat P~—I was appointed honorary Personal 
Assistant to Mr. Mead, who is now at Ahrnedabad, 

16,053. How do you think was the plague brought 
into Surat ?—It was imported into Surat from Bombay. 

16,05*1. Were you able to trace the first case which 
came from Bombay ?—The first case came under my 
observation on the 17th October 1896. This case was 
reported to me, I believe, by one of the Sanitary 
Inspectors. I saw the patient. Ho was residing at 
Begumpura, and was on? of the servants of Mr. Moolaji, 
and had just returned from Bombay. The next case 
was on the 8th December, six weeks after this. 


16,055. Were you able to show any communication 
between the first and the second P—None whatever, 
because they resided in different localities. 

16,056. So that it may have been a case or re-infec¬ 
tion ?—It most probably was an indigenous case. 

16,057. Where do you think the indigenous case got 
the disease from p—There might be some communica¬ 
tion, because they were both Muhammadans. 

16,058. But six weeks had elapsed?—'Yes. 

16,059. It is difficult to believe that this case got the 
disease from the other?—I am not in a position to 
account for it. 

16,060. Then a Parsec lady got plague?—Yes. She 
was residing with her husband, and she died after three 
days. Afterwards her hnshand had to go to Bulsar for 
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the benefit of bis health; there he contracted the 
disease and died* 

16,061. By what means do you think was the disease 
spread in the city?—My opinion is that plague in Surat 
was communicated by human communication. 

16,062. Do you think the rats had anything to do 
with it ?—Yes, they have also, but, as far as my obser¬ 
vation goes in the city of Surat, I do not think the rats 
have had much to do with it. 

16,063. When you have been able to trace a case of 
plague have you generally found there had been human 
communication?—Yes, in most of the cases which 
came under my observation, I found very few dead 
rats in my locality. 

16,064, Can you give us any examples in which you 
could clearly trace several cases of plague to one patient P 
—I have brought a map* with me showing it was 
entirely owing to human intercourse that plague spread 
in the city. The plague was very bad in Hathifalia Street 
inhabited by Golas, or rice-beaters. Although this street 
was closely contiguous to the street called Kharadi Sari, 
inhabited by artisans, Kharadi Sari had very few 
cases, in fact, only two or three. I wish to point out 
that it spread by human intercourse, because Hathifalia 
is at a longer distance from the other streets which were 
also badly infected, the reason being that the inhabi¬ 
tants of Hathifalia belonged to the same caste as the 
Golas. Those people were in the habit of running 
away from Hathifalia Street into those other streets, 
which, although they were situated at a greater 
distance, were badly infected. 

16,065. Did you notice that the Golas suffered specially 
from plague P—They suffered mostly from plague. 

16,066. Why?—On account of being of the same 
caste. The Golas did suffer because they' ran away 
from one house to another and took shelter in the 
houses of their friends and relations. They suffered 
more than the other class of people. 

16,067. Do you not think that might have been duo 
to their occupation. Do they wear shoes, for instance P 
—Ho. The Golas, or rice-beaters by the very nature of 
their profession are constantly engaged in beating the 
rice bare-footed, and standing on a damp and wet soil, 

16,068. Are you of opinion that plague may be con¬ 
tracted by absorption of the plague bacillus through 
fissures and cracks in the interspaces between the 
fingers? — Yes, but the bacillus must have been 
conveyed there by other infected people. 

16,069. And from any open wound into other parts of 
the body?—Yes. 

16,070. Do you think the wind has much to do with 
it P—!Ho. 

16,071. Will you kindly give us your opinion about 
that P—I am of opinion that the direction of the 
prevailing wind has no influence in carrying the poison 
from one locality to another : and this point was care¬ 
fully marked by me during the prevalence of the 
epidemic in my ward. In addition to the Golas, 
Ghanchis, and weavers in my ward, there were about 
200 houses belonging to the Borahs. These houses 
were lofty buildings consisting of three or four storeys, 
and although the quarter was closely surrounded on 
the east and west by infected streets, the Borahs 
escaped the disease altogether. 

16,072, How do you account for that P—Because the 
houses were loftier ; there was plenty of light there, 
and they had no human intercourse, at least with those 
people. They would not allow them to enter their 
houses. 

16,073. .Do you think that plague may recur in a 
disinfected house ?—Yes. There were several instances 
in which, although the houses were washed dean, 
plague did occur. 

16,074. In these cases can you prove the patients 
did not get the plague from some other plague patient 
in the town ?—I am not in a position to prove that. 

16,075. Do yoti think the immediate evacuation of 
an infected street is a useful measure ?—Yea. 1 am of 
opinion that complete evacuation is much more benefi¬ 
cial than partial evacuation. 

16,076. Do you believe that complete evacuation of a 
large town is possible P—It is not possible. 

16,077. Could you evacuate a street during the rainy 
sen son P—Hot during the rainy season; it would be 

* Not published with the Proceedings of the Commission. 


very inconvenient to remove the people. If they have 
got proper shelters and so on, it mights be advantageous 
to remove them if the plague is very bad in the street. 

16,078. Do not you think people would suffer a good 
deal by being turned out during the rainy season P— 
The shelter must be of good character, so as to prevent 
them being exposed to wet and cold. 

16,079. Do you think you could get such shelters ? 
Do you think it would be possible to evacuate a street 
of 2,000 inhabitants and find shelter for the people P— 
Ho. It is not possible, of course, financially 

16,080. So that during a certain period of the year 
evacuation could not be carried out ?—That is go. 

16,081. Do you think segregation should be applied 
strictly and rigorously on the appearance of a plague case 
in a house ?—Yes, the people must be told to go away, 

16,082. At once P—They must be allowed some time, 
of course. 

16,083, Is not there a great chance of a certain 
number of people getting off ?—Yes. 

16,084. Then what is the use of segregating the 
others P—We only segregate those people whose houses 
are infected; the other people are told to go away into 
health camps. 

16,085. Supposing you have a caso of plague in a 
house inhabited by 50 people, and you allowed them 
four or five hours to make thoir arrangements, wotild 
you find 50 people in that house on your return, or would 
the majority have escaped P—I do not think a very long 
time should be given, but they must have some reason¬ 
able time in which to prepare themselves, 

16,086, Do you think a certain number of people 
would escape in any case?—Yes. 

16,087. A large or small number ?—A certain num¬ 
ber would escape, even if they are allowed to remain 
for five nr six hours, 

16,088. Supposing you have 50 people in a house, do 

ou think five will escape, or 45P-~I believe nearly 

alf will escape, 

16 f 089. Do you think it is much use segregating the 
other half?—YeB. 

16,090. What is your opinion with regard to the 
treatment of plague patients in Government or private 
hospitals ?—My opinion is that patients prefer to go 
into caste hospitals, and they should not bo compelled 
to go to Government hospitals. 

16/091. You Bay in your precis of evidence that in 
the Hindu Hospital there were 1,205 admissions out of 
2,264 plague cases which occurred in the city ; what do 
you mean by that ?—That is a mistake. I mean there 
were 2,264 patients admitted into the Hindu Hospital, 
of which 1,205 proved fatal. 

16,092. Have you any evidence as to the value of 
prophylactic inoculation ?—Ho, because 1 have not per¬ 
formed any inoculations. 

16,093. Have you seen anything of it?—Hot in the 
city of Surat. 

16,094. Do you thiuk it has a value besides its 
prophylactic value?—Yes, I am a great advocate of 
inoculation, 

16,095. Why ?—Prom the statistics which have been 
furnished me. 

16,096. Leaving out the statistics, do you think 
inoculation has a pacifying effect on the minds of the 
people and prevents them running away?—Yes; if a 
man is inoculated he thinks he is comparatively 
immune for a certain period, and consequently he is 
relieved of all anxiety from fear and fright, and that 
is the great point during the prevalence of an 
epidemic* 

16,097. (Chairman.) You say in your precis that the 
epidemic became confirmed in June. Were there any 
cases reported in June 1897 ?—There were sporadic 
cases before that, but it became confirmed in the 
months of August and September, 1897. 

16,098. Were any cases reported in the month of 
June ?—"Yes, there were one or two cases reported, I 
have the statistics showing how many case of plague 
occurred. 

16,099. Dr, Hariman told us there was no case 
between the 11th May and the 4th July, 1897, a period 
of 54 days, and that it was believed the epidemic was 
eompletelv stamped out. Have you made a mistake ? 
—On the 1st June 1897 there was one case of plague. 
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16.100. Did you see it?—No. 

16.101. Who did see it ?—The Sanitary Superin¬ 
tendent. I got these figures from him. 


16,102, Did you see any cases of plague in Surat 
after Juno 1897 P—YeB; at that time, te. in September 
1897, I was on a search party visiting from house to 
house. 


(Witness withdrew-) 


Mr. A. S. Jervis called and examined. 


16.103. (The Chairman.) Have you had experience of 
plague in Surat?—Yes. 

16.104. At what time ?—From about August 1897 till 
the present time. I am still on plague duty. 

16.105. What is your post in the plague establishment ? 
—I was, first of all, a Ward Superintendent. Before 
that I was engaged in house to house searching before 
the Ward Superintendent system came into vogue. 
After it came into vogue X was Ward Superintendent, 
and now I am chairman of the Vigilance Committee. 

16.106. You are not a Government official, are you P 
You are a private individual P—Yes. 

16.107. Amongst whom did the plague get its firmest 
hold P—In my ward, among the Go!as. 

16.108. Do you know any particular reason for them 
being specially affected P—-I think it was due parti¬ 
cularly to the insanitary state of their dwellings and 
the place in which they were engaged. Although 
these Golas are originally rice-pounders, yet they are 
engaged in rag-selling and rag-picking, and they deal 
in old account books, and all kinds of dirty rubbish 
which they can pick up, I think perhaps that had 
something to do with it. The houses these people 
lived in were of a very bad sort, over-crowded, ill- 
ventilated, insanitary, almost without light and air. 

16.109. Next to the Golas, who were the people who 
suffered the most, the poorer or the richer classes ?— 
The poorer. 

16.110. What sort of houses did they live in ?—Houses 
such as-1 have described. 

16.111. Have you any facts to show us what the 
efficiency of disinfection with perehloride of mercury 
is P—No, I have no facts to show you what the efficiency 
is, but I have facts to show where, after the re-occu¬ 
pation of such houses, which bad been thoroughly 
disinfected and whitewashed, plague broke out again. 

16.112. Might not there have been fresh infection ?— 
Hardly. There was no case amongst the people where 
they were living in the segregation and health camps. 

16.113. But when they camo back to the town they 
might have got the infection from some other person, 
might they not?—It was hardly possible, I think, 
because the cases occurred not very long after re¬ 
occupation. 

16.114. How does that show they did not get it from 
some other person?—I do not think they had time or 
opportunity of going to other places in the city where 
the plague was. 

16.115. What was there to prevent it ?—Probably their 
own fear of the plague, and they knew we did not 
allow intercourse, as far as possible. 

16.116. How did you prevent intercourse ?—The orders 
were strict; that is about all. If anybody was caught 
going into an infected locality he was sent back to the 
segregation camp, health camp, or quarantine carup, 


which was our mode of punishment. If any man dis¬ 
obeyed our orders he had to go into one of those camps, 
according to the enormity of the offence. 

16.117. Do you know of any bad results from dipping 
clothing into perehloride of mercury?—I have heard of 
two cases, which a doctor in the city reported to me, 
of mercurial poisoning which occurred through the 
wearing of clothing which had thus been disinfected. 

16.118. It is not within your own knowledge?—No. 

16.119. What is the result of evacuation, so far as 
you have seen ?—So far as I have seen the results of 
evacuation are good, I know of one locality in my 
ward in which, after two plague cases had occurred, 
tho people were all turned out into a camp in the open 
country, and no more cases occurred amongst those 
people. Only the houses in which the plaguo cases 
actually occurred were disinfected with perehloride of 
mercury, but all the other houses, about 40 in number, 
were opened up to the light and air and were thoroughly 
cleaned and whitewashed. No more plague cases 
occurred amongst these people after re-occupation. 

16.120. (Dr. Buffer.) What were the symptoms of 
mercurial poisoning described to you ?—Salivation, 
inflammation of the gums, and foetid breath. 

16.121. Loosening of the teeth ?—Yes. 

16.122. Diarrhoea?—No; the doctor did not mention 
diarrhoea. 

16.123. Did the patients lose their hair ?—No, I do not 
think so. 

16.124. How long did the symptoms last? — About 
15 days. They were under treatment about 15 days, 

16.125. Did they recover P—They both recovered. 

16.126. How did these people get poisoned ? You say 
from wearing clothes ?—From putting on clothes after 
they had been disinfected. Both of these cases were 
being released from the health camp, and it was a rule 
in the health camp to disinfect all the clothing before 
the persons were allowed to go away. 

16.127. Had their houses been disinfected?—Yes, 
previously, 

16.128. With perehloride of mercury P—Yes. 

16.129. H ow do you know they did not get it from the 
houses ?—-The houses had been disinfected many days 
before, and they had been whitewashed by the Ward 
Superintendents. One of these men, a mason, resided 
in my own ward. 

16.130. Had their houses been disinfected with per- 
chloride of mercury and then whitewashed over alt the 
surface which had been disinfected?—-Yes. 

16.131. Do you know whether these people had any 
sores on their bodies P—Not that I know of. 

16.132. Had either of them had a perehloride bath P— 
Both of them had a perehloride bath as well. 


(Witness withdrew.) 


Mr. Hardevram Nauabiiai Hasidas called and examined, 


16.133. (The Chairman.) You are one of the Municipal 
Commissioners for Surat ?—Yes. 

16.134. And a barrister-at-law ?—Yes. 

16.135. And the Honorary Secretary of the Hindu 
Plague Hospital at Surat?—Yes. 

16.136. You are, 1 think, a non-official, a voluntary 
witness.?--! am a non-official witness. I do not under¬ 
stand w T hat you mean by a voluntary witness. I am not 
a voluntary witness, because I was askod by the 
Collector if 1 was willing to give evidence before you. 
But for such a request I should never have come before 
the Commission. X have written to the Commission on 
this subject, ami they may decide whether I am a 
voluntary witness, 1 do not think I am. 


16,137. I understand you wish to give us some facts 
with regard to Ihe system in force before October or 
November 1897 for the prevention of plague and the 
treatment of plague patients?—In the first place, 
before October 1897 the only measures adopted were, 
first, house-to-house searches by the Municipal Com¬ 
missioners, who had given their services for the 
purpose; and, secondly, the disinfection of houses 
with a solution of perehloride of mercury. With the 
exception of these two, there was no regular system for 
the prevention of plague at all in the city, neither of 
medical examination at the station, nor was there any 
system of ascertaining the number of arrivals, or of 
seeing how many of those arrivals came in with plaguo 
and how many of them got the plague after coming 



MLNUTJES OF EVIDENCE. 


313 


into Surat. There is a total absence of any reliable 
statistics on that point. So that we are not in a posi¬ 
tion now to say how the plague was introduced into 
Surat at all. On the contrary we have some grounds 
to believe that it was not the coming in of the people 
that brought the plague. The greatest influx of people 
into Surat was between the months of October 1896 and 
March 1897. About 20,000 or 30,000 people came in 
during that interval. During that interval not a 
single case was detected amongst those who came in 
contact with the new arrivals. I learned from news¬ 
paper reports that between the months of October 1896 
and June 1897 110 plague cases were found. I explain 
those in this way. There were about 20,000 arrivals* 
and 110 attacks on 20,000 arrivals represents something 
like 4 per cent. My theory on that point is this: we 
have to go on theory, because we have no proper 
statistics, and I have been refused permission to 
examine even the very poor statistics which have been 
recorded. Therefore I have to give theories on that 
point* My theory is that they were cases imported 
from Bombay, Either they were plague cases when 
they came or were in the period of incubation. Tt 
is only £ per cent, of the arrivals. The other thing 
which struck mo moat yras this, that most of the 
arrivals were the richest classes, for instance, what we 
call Jauharis (pearl merchants), I lived in the street 
to which these Jauharis came, and during all the four 
months there was a total absence of plague in my 
locality. Therefore, if the Bombay people could bring 
plague into any part of the city it must have been in 
that part of the city which was for four months in¬ 
habited by the Jauharis. This negative hypothesis has 
no parallel positive hypothesis to prove plaguy was 
imported from Bombay. In the beginning of May all 
these new-comers went out from Surat to Bombay 
again. There was no plague in Bombay, so they all 
returned to Bombay, and the plague took a firm hold in 
Surat at the end of July. On these grounds, I do not 
think that the plague started here on account of 
allowing people to come in without any land quarantine 
or surveillance. On those grounds I also believe the 
plague was not communicated into Surat from other 
places, but it became infected. As I proceed with 
my evidence, I will also state the grounds on which I 
base my argument that the plague is not com* 
municable from person to person, With regard 
to the measures the only persistent measure was 
flushing of the houses through Municipal fire-engines. 
I think that was an objectionable thing, because the 
Municipal fire-engines had metallic tubes—brass tubes 
—most of them, and even if we suppose that the solu¬ 
tion of perchloride of mercury would do any good in 
preventing the plague, flushing the houses through 
the fire-engines would deprive the solution of its 
chemical properties. I am afraid the mercury would 
be absorbed in the brass and other metals, and the 
solution which came out and flushed the houses would 
not retain the chemical properties of perchloride of 
mercury. This system wont on till nearly the end of 
October. Until Sir Andrew Wingate visited here, 
that was the only thing done, flushing the houses 
through Municipal fire-engines. The flushing was 
done in a very objectionable manner also ; it was left 
entirely in the hands of Municipal underlings, who 
perhaps had no idea why the flushing was required. 
They drenched the houses, and as most of the houses 
were of mud floors, the result was, they were made 
uninhabitable altogether, on account of the damp con¬ 
sequent on the disinfection, There was another thing 
which was most objectionable. I think if the houses 
were so disinfected, the inmates of the houses should 
have been told to go out for two or three days or two 
or three weeks, but they were all allowed to live in the 
houses. While one part of the house was being flushed 
the inmates were removed to another part, and then 
the flushing was continued in another part of the house, 
and no one was removed at all. The people wore 
living in those damp uninhabitable houses. I think 
that objectionable system of flushing is to a certain 
extent responsible for plague in the city ; it served as 
a predisposing cause to bring the plague. Nothing 
was done until November, Instances have come to my 
knowledge where houses have been disinfected and 
case after case of plague has occurred afterwards. It 
was not only the houses in which plague occurred 
which were disinfected, but also one house on each 
side. When one case of plague occurred, three houses 
were disinfected and made damp. Of course people do 
not like this sort of disinfection, and they were afraid 
in case plague cases were reported, their houses would 
V 4174. 


be flushed, and this, to some extent,explains why there 
was concealment of cases before a better system was 
adopted. In September and October there was a 
regular exodus from Surat. It was in October that 
the Mahajans, that is, the leading citizens .>f Surat, 
thought of opening a caste hospital. The necessity 
was this; between August and October there was no 
private hospital accommodation at all for the segrega¬ 
tion of the sick. If plague cases were found they were 
taken to the Dharamsala, that is a place for travellers. 
The Dharamsala was twice as big as this room, I should 
think, and in that Dharamsala all the s ; ck were segre¬ 
gated. Some of my friends visited the Dharamsala 
with me and saw in what state the patients were. 
We saw one patient dying, and another patient a 
little distance away, about a yard, in a state ‘J semi¬ 
delirium; a third patient having his food just near* 
and a fourth patient passing stools. We thought 
that was a very objectionable system of segregation, 
and then we appealed to the Mahajans, and they 
allowed us to open a hospital. That system was 
in YOgue till His Excellency Lord Sandhurst came to 
Surat on the 18th October. Then a proper system was 
provided, but even that was not so acceptable from a 
popular standpoint as the system adopted in my 
hospital, I will tell you the system we adopted in our 
Hindu Hospital. Whenever a patient was segregated we 
allowed two relations to stay with him. We found them 
food and lodging, and in a great many cases clothing and 
bedding and medical treatment all free. We found 
even for the relations of the patients, everything that 
they would require to make them comfortable there. 
The management was entirely in our hands, that is, in 
the hands of a committee appointed by a public meeting 
in Surat, and the hospital was managed entirely by 
private contributions. A Vaidia, that is, a practitioner 
who practised native medicine^not an English doctor 
—who had some reputation in Bulsar for curing plague 
cases, volunteered his services, and on account of his 
reputation, and the fact that the management was not 
Sarkari, that is, was not official, people flocked in of 
their own accord without the intervention of any search 
parties or officials at all. I think within the first 
fortnight we had something like 100 cases in the 
hospital. Before the Hindu Plague Hospital was 
opened there was a continued cry of “ concealment of 
cases.” The concealment of cases I attribute to three 
causes, first, fear of their houses being disinfected, 
second, want of proper accommodation in the official 
hospital as it then was, and third, ignorance amongst 
the people of the real nature and symptoms of plague. 
I do not call the last cases cases of concealment at all, 
they were rather cases in which plague was not reported 
on account of ignorance. Those people who did not 
segregate their sick relations to the hospital on account 
of the fear of disinfection were rather unwilling at first 
to come to us, but when they found they would all be 
comfortable in the hospital, and that there was an 
asylum for two relations in the hospital they came in. 
The other inducement to them was, that their caste 
prejudices were observed. There are several castes 
among the Hindus, and we made arrangements with 
regard to cooking and so on, so that no caste prejudices 
were affected. The opening of this Plague Hospital 
by the Hindus put a stop to the concealment of cases 
in two or three weeks, and the rush was so great upon 
us, that within three or four weeks of the opening of 
the hospital, we had to erect new sheds to accommodate 
more patients. The then Collector issued a notification, 
about the beginning of November, that those people 
who concealed their cases would be forced to go to the 
Government Hospitals, and those who gave notico of 
the plague cases would be sent to the Castes* Hospitals, 
Of course, people regarded it as a punishment to be sent 
to the Government Hospital. The death rate in Surat 
was highest on the 18th October 1897, whenHis Excellency 
was amongst us ; it was 63 or 65. At that time, there 
was no proper hospital arrangement at all. The only 
hospital arrangement was the Parakh Dharamsala and 
our hospital. Sir Andrew Wingate arrived amongst us 
about the beginning of November 1897, and he intro¬ 
duced a new system. According to Sir Andrew 
Wingate’s system, the city was divided into wards, and 
the Ward Superintendents had to segregate the sick into 
the hospitals, then disinfect the houses and segregate the 
contacts and keep a strict eye on new arrivals. The other 
measure introduced was a sort of land quarantine at 
the railway station. People had very little objection to 
evacuation. They were going away themselves, but 
what they objected to was being forced to go into 
certain localities which the plague authorities pointed 
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out. They wished to go into the fields without any 
interference. They would not object to some slight 
supervision. I am afraid there was no proper inspection 
of the sick before they were sent to our hospitals. 

16.138. Do you mean you know there was not P—Yes, 
I met with two or three instances which were sent to 
my own hospital, in which the cases which were sent 
had no plaguo or anything of the sort at all; and wo 
had to return them. In one case the doctor certified 
tho temperature of the person whom he sent to us as 
being more than 101. When the patient arrived I was 
there myself (because at that time I was spending 12 
or 10 hours a day in tho hospital). We used the 
thermometer, and found the temperature was normal. 
The doctor who had segregated tho patient followed 
the patient, and we asked him to examine the patient 
again. He used his own thermometer, and found the 
temperature was 98'4, the normal temperature. He 
said he had examined him only half-an-hour before, 
and the temperature was over 101* We carefully ex¬ 
amined the patient, but he did not show any plague 
symptoms at all, 

16.139. (Dr. Buffer.) Did that patient die P—I do not 
know that; he never returned to ns. 

16.140. { The Chairman) You cannot say of your own 
knowledge, can you, that his temperature was not 101 
at the time he was first examined P—Ho, buh the 
temperature cannot fall 3 degrees in half-an-hour. 

16.141. (Dr. Ruffe*') Why not?—It is so unusual in 
plague. 

16.142. What evidence have you of that P—Lots of 
evidence on the record. 

16.143. Have you ever taken a plague temperature 
yourself P—Often, 

16.144. Will you kindly tell us what is the highest 
temperature in plague P—106. 

16.145. Did you ever take the temperature half-an- 
hour afterwards P—Yes. 

16.146. What was it afterwards ?—Just tho same. 

16.147. Then another half-hour ?—In tho case in which 
tho temperature was 106 I did not notice a fall for 
nearly two or three hours, and the patient died. 

16.148. You have never seen a temperature fall 3 
degrees in half-an-hour P—Never. Now I come to the 
question of detention-camps and surveyanco on the 
station. 1 myself am against land quarantine. 

16.149. (The Chairman) Can you give us any facts 
which would show that the system either checked or 
spread plague P—It did neither. Now I will give some 
facts from my observations in the hospital as to why I do 
not believe in the theory of infection from person to 
person. I had in the hospital between October 1897 
and the end of January 1898 something like 1200 re¬ 
lations staying with the patients. Amongst those 1200 
we had only 19 cases of plague. Out of these 19 cases 
three or four happened during tho period of incu¬ 
bation. The ratio dwindled down to 1 per cent., and 
that occurred amongst tho lowest classes on account of 
carelessness in nursing. The treatment adopted in our 
hospital was to raise something like a blister on the 
bubo, and the matter came out; and the dirtiest people, 
not being very careful nurses, caught the plague from 
their own people. If infection from person to person 
was a sound theory, out of these 1,200 people at least 
120 would have been attacked. These were the people 
who lived in the hospital with the patients, but there 
were a good many relations who came to see them, and 
remained part of the day, and consequently at Dr. Nari¬ 
man’s suggestion we had to put up a notice board 


restricting the hours of visitation. None of those 
people came either to our hospital nor did they go to 
any hospital at all. That is one reason why I believe 
infection from person to person is not a cause of 
plague at all, but that the .soil is infected. In support 
of that I Have another illustration that I can supply to 
you from my experience in tho hospital. In February 
1898, we had heavy rains and the locality in which the 
hospital was situated became infected. There was an 
actual plague case immediately in the neighbourhood 
of our hospital, and from that day the number of 
attacks in the relations began to increase and between 
the 9th February and the end of March we had some¬ 
thing like 34 attacks in the hospital. The first attack 
in the hospital staff was that of a servant who did no 
hospital duty. He was a storekeeper, and simply 
weighed grain and gave materials to the kitohen. Ho 
liad nothing to do with the treatment of the patients 
and never came in contact with them at all. Our 
hospital office was outside the hospital where the 
patients were kept. The first case took place in om* 
store-room, which was the darkest room in the build¬ 
ing, and tho servant was sleeping in the same room. 
The second case of infection also was the case of a 
servant girl, an outside servant. 

16/150. We hnvo had a great deal of e vidence from 
other peoplo on this point. I can give a great many 
more illustrations from my hospital statistics that there 
was no infection from person to person until the locality 
in which the hospital was situated became infected. For 
those reasons 1 thought that detention camps and 
surveillance at the station were as good as nothing. 

16,1^1. Have you any facts to prove that?—From my 
hospital experience. If the ratio was only 1 in 1,200 
we could scarcely have any cases. 

16.152. But your experience was in a hospital and not 
in a detention camp. —Yes, it was in a hospital; it 
was tho centre of plague. Now I come to the methods 
of disinfection adopted. Three modes were adopted, 
one, by the solution of perchlorido of mercury; two, 
letting in light; and three, burning. Owing to the 
way in which the light was let in a good many build¬ 
ings suffered needlessly, 

16.153. What effect had. that fact upon the plague 
germs?—I approve of light and air, but I disapprove 
of the system adopted. I hold that the lotting in of 
light has prevented plaguo, 

16.154. We cannot go into the question of whether the 
buildings were damaged more than was necessary in 
the letting in light.—The other process of disinfection 
was burning. 1 do not think that burning did much 
good from my experience in the hospital. 

16.155. Why notP—Because no appreciable results 
were seen upon the health of the patients. Wo burnt 
all the bedding and everything the attendants had, and 
the ratio of death for nearly three or lour months con¬ 
tinued the same. Burning could not be conducted very 
efficiently because certain things had to be exempted— 
the precious things. If burning was an efficient method 
of disinfection the exemption of certain things would 
make it inefficient. 

16.156. That does not show, does it, that burning was 
not effective in the articles which were burnt?—It does, 
as far as the hospital was concerned, because in spite of 
burning every little thing there was no effect upon the 
health of the people or in the ratio of the attacks. 
After burning was put a stop to to a certain extent, the 
cases improved a little bit. I do not think there is any 
connection between burning and the health of the 
patients. 


(Witness withdrew.) 


KhanBahadur 

P. H. 

Dadachanji * 


Khan Bahadur P, H, Dadachanji called and examined. 


16.157. (Dr. Buffer) You are Assistant Surgeon at 
Bulsar ?—Yes. 

16.158. You have been in charge of plaguo operations 
there ?—I was in charge of the plague operations in the 
second epidemic. In the first epidemic Dr. Dyson was 
in charge. 

16.159. When did the epidemic of 1898 begin ?—On 
the 25th of April 1898. 

16.160. How did tho disease come to Bulsar P™One of 
the Dkebras, dry fish sellers, had been to Billimora on 
a wedding party. They returned about the first or 


second of tho month to Bulsar. The fact of their 
having gone to Billimora was not known to us. 
Immediately after their return one death occurred 
among them. Tho sickness was not reported, but on 
the occurrence of the deathman application was made 
for the removal of the body. The body was examined, 
there were no buboes, and the symptoms described were 
diarrhoea and vomiting. At the time, some cases of 
diarrhoea and vomiting had occurred in the town, and 
the Hospital Assistant put it down as a case of choleraic 
diarrhoea. On the 25th the Dhebras were attacked 
with plague. 
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16.161. "When didtiie firstcasc dieP—Hodied on tlie 
6th April 1898. 

16.162. Did you have any cases alter the 6th April 
1898 until the other case P—No, none. 

16.163. That makes a very long incubation period 
—20 days, does h not P—Yes, 20 days; but it does not 
necessarily make an incubation period. It is just 
likely that the rats were infected, and that they 
conveyed the disease to the other houses. 

16.164. Had you any evidence that rats were infected P 

Yes. Bats had been dying in the locality about a 

week before the occurrence of the second case, 

16.165. Had you a cordon round the place ?—No, no 
cordon. 

10.166. How did you ascertain at the time that there 
was no plague in the town?—From the mortality in 
the town. The town was very healthy. The ordinary 
mortality for the five years in which there was no 
plague—between 1892 and 1896—was 29 per thousand. 
All along, the mortality was under the average. 

36.167. Supposing there had been one or two cases of 
plague, it would not have raised your mortality very 
much, would it? What is the average mortality for 
a week in Bulsar p—On an average one a day. 

16.168. That is seven a week ?—-Yes. 

16.169. Supposing you had ono or two cases of plague 
every week, do you tknife it would have attracted your 
attention P—Yes, it would have, as no dead bodies wore 
allowed to be taken away without examination. If 
a ease occurred and recovered it is likely that the 
authorities might not know of the occurrence of tho 
case, but if the person died the authorities would 
come to know of it, because no bodies were allowed 
to be disposed of, without a pass being granted for the 
removal of the body. 

16.170. Did you see all the bodies P—As many as I 
could ; but there is a Hospital Assistant who goes about 
and sees the bodies. 

16.171. Did he then see all the bodies before they were 
buried ?—If the sickness was not reported beforehand 
tho dead body was bound to be seen. 

16.172. If the sickness was reported before death, did 
the Hospital Assistant see the dead bodies, or not P—If 
the sickness was reported before death tho patient was 
examined during life, and there was no necessity to 
see the dead body afterwards. 

16.173. From the 5th to tho 25th of April, were there 
any deaths from bronchitis or pneumonia ?— No. 

16.174. What were the deaths that occurred during 
that time?—There was one from diarrhoea, three from 
debility, ono from ascites following cirrhosis of the 
liver, two deaths from infantile wasting, one death 
from plague which was imported on the 20th, and one 
death among children under one month old. 

16.175. Is it impossible that this woman infected 
herself from the case of plague imported on the 20th ?— 
It is quite impossible. There was not the slightest 
chance of such an occurrence. Tho fact time the 
plague occurred in the locality in which the boy s case 
occurred on the 6th, and that dead rats had been found 
in that locality, subsequently, makes me believe that 
tho infection originated from that boy's case. 

16 176. You say that dead rats were found a week 
before the 25th ?—Yes. 

16 177. There must have been a considerable epidemic 
among rats before the mortality was noticed P—Yery 
probably. 

16.178. May there not have been cases of plague 
among human beings long before that ?—As I say, if 
any cases recovered, probably we did not know of their 
occurrence, but no deaths escaped us. 

16.179. Can you tell me how the disease spread from 
Dheberwad to Taiwad r —On tho 6th May, 38.98, the first 
case of plague in the street next to Dheberwad occurred. 
This street is known as Taiwad and its inhabitants who 
are Muhammadans are known as Tais (weavers). These 
Tais and Dhebras are altogether different communities. 
The former are Muhammadans, the latter Hindus. 
They have no business connections with each other. 
Their habits and customs are altogether different. 


The Dhebras were out of the town from 26th April to 
12 th May. Their first known case occurred in rhe 
town, the rest occurred in their camp about a third of 
a mile from their houses. So, as far as human agency 
was concerned, there was not the slightest chance of 
the conveyance of the infection from one place to 
another, and still the infection travelled to the 
adjoining street of the Tais, situated to the north of 
Dheberwad, showing that some agency other than 
human was at work in disseminating the disease, and 
that agency, as far as it is known at present, is that of 
rats, which none of our plague measures has been able 
to control. 

16.180- Did you find any dead rats in Muhammadan 
houses P—Yes. 

16.181- Do Hindus and Muhammadans employ ser¬ 
vants ?—They have got what are called Dhodia servants, 
an altogether different community from tho Dhebras 
The Dhodias are a forest tribe of low caste Hindus. 

16.182. Could not the servants of the Hindus have 
communicated plague to the servants of the Muham¬ 
madans ?—No, The Hindus were all out of the town, 
they were completely isolated, and they hare no 
servants. 

16.183. Surely the Hindus and Muhammadans must 
have met in the street, if they met nowhere else?—The 
Dhebras were not allowed to come to the town for ten 
days. 

16.184. But before they went into camp, must there 
not have been communication in the streets ;—one 
street is not absolutely cut off* from another one in a 
town ?—Probably there was. 

16.185. If there was communication, how could yoi. 
say that human agency was certainly not a means of 
propagating disease in this case ?—Look at the time 
which elapsed between the cases. The first case among 
the Dhebras occurred on the 25th, while the first case 
among the Muhammadans occurred on the 6th of 
May. 

16.186. That is 11 days. Could not the Hindus havo 
sold, or got rid of, infected clothes P—No, they are a 
very poor lot and they have nothing to sell, 

16.187. Could not the servants, for instance, have 
taken clothes away ?—No. 

16.188. Why not?—The Hindu Dhebras have no 
servants and have nothing to sell, they have scarcely 
rags to put upon themselves. They are a poor 
community, and have nothing to sell in the shape of 
clothes. 

16.189. Your opinion that the disease was communi¬ 
cated by rats is founded on the fact that you do net know 
of any other means of communication F—'Yes, and the 
fact that rats had been dying in the locality before 
human beings were attacked. 

16.190. Gould you tell us whether you have ever seen 
the disease spread from the town to a village in its 
neighbourhood through ihc. migration of infected rats ? 

_The village of Bhagda Xhurd, which is about three- 

quarters of a mile distant from Bulsar, affords an 
instance of a town infecting the villages in its 
neighbourhood, through migrating rats. It appears 
that the infected rats from Dheberwad went in the 
direction of Taiwad more than in any other direction. 

16.191. How was that ascertained ? — Because the 
disease travelled to that side and nowhere else ou the 
other side of the town. 

16.192. Do you think the rats travelled in that 
direction? — Dheberwad is surrounded by different 
streets—on one side is Taiwad and on the other side is 
G-hanchiw&d and for nearly a month Ghancbiwad was 
not affected at all, 

16.193. I want to know how you ascertainedjthafc the 
z^ats travelled that way ? — Because we did not find 
cases of plague in G-hauchiwad though that street was 
as znuch distant from the originally infected street as 
Taiwad, the street on the other side. 

16.194. It simply shows that the plague travelled that 
way, but not the rats?— As we eliminate all other 
agencies for the conveyance of plague, we naturally 
come to the conclusion that it was conveyed by rats, 
who were found to be dying in large numbers in. 
Taiwad. 
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16,195. How do you eliminate human agency ?—I told 
you before that there was no communication of any 
sort between these two comm unities which wore first 


I cannot see the point of your argument?—Supposing 
thin square represents the town of Bulsar. The north- 


infected, 

16.196. Do you mean to say that the people from 
Dheberwad never go to Bhagda at all ?■—No. As long 
as there was plague among them they were not allowed 
to move out of camp at all, 

16.197. Was everybody evacuated P — The whole 
community, consisting of more than 200 persons, was 
turned out. 

16.198. What other evidence have you got to show 
that the disease was spread by the migration of infected 
rats P—In the village of Bhagda the first case occurred 
on the 30th May, and about a week before that it was 
reported that rats had been dying there. At that time 
the disease had not become general in the town of 
Bulsar. 

16.199. Who examined the corpses at Bhagda?—The 
Hospital Assistant. 

16.200. All corpses?—Not all. 



N. 


B 

A 

C 


E, 


S. 


16.201. How do you know that there was no plague in 
the village of Bhagda P—I had to depend upon the 
report of the Mamlatdar. 

16.202. Do you think ho could diagnose a case of 
plague pneumonia P—No, certainly not. 

16.203. Then you got several cases of plague in Bhagda 
after the great mortality among rats P—-That is so. 

16.204. Can you tell me whether the disease can also be 
spread by visits to infected houses ?—Human agency 
also plays an important part in the dissemination of 
plague. Thus a person, from a healthy locality, visits 
an infected house to see a sick relative or to attend a 
funeral, becomes infected himself, falls ill in his own 
house, and starts a centre of infection. This is well 
seen in streets having a mixed population of different 
communities. 

16.205. Had these communities anything to do with 
one another P— No. 

16/206. After a time it spread to the other commu¬ 
nities ?—After a time it did. 

16.207. In the first instance you told us that the Hindus 
could not have spread the disease to the Muhammadans 
because they had not any communication ?—These are 
cases of streets with a mixed population where the 
people were all living in the street. 

16.208. But it spread from one community to the other 
in spite of there being no communication apparently P 
—That is so. 


west end of the town was infected first of all. The first 
infected street—Dheberwad—was at A, and the second 
street, Taiwacl, at B, the street on the other side of 
Dheberwad, called Ghanchiwad, at 0, and the village 
of Bhagda at D. Now, the infection spread from A to 
B., and not to 0, though the latter was also quite close ; 
and before it attacked C or the other parts of the town 
rats began to die in the village of Bhagda. As, shortly 
after the appearance of the disease in Dheberwad (A), 
rats began to die in Taiwad (B\ and then in Bhagda 
(D), situated in the same direction, and as the disease, 
as far as could be made out, could not have gone either 
to B or D in any other way, the inference is that it was 
taken there by rats. 

16.214. Does not that simply show that the disease 
spread in one direction; but how does it show that it 
was carried by rats ?—As far as 1 know there is no 
other pre bu inp rion, 

16.215. It is simply a presumption on your paH? 
—--Yes. 

16,216* Can you tell me what evidence there is to show 
that the floors harbour the disease germs?—That it is 
the floors that are mostly affected can be inferred from 
the fact that a very large proportion of buboes (70 per 
cent.) occur in the groin, and that women whose 
domestic duties confine them to the house, and bring 
them in greater contact with the floor than men, suffer 
more than men. 


16.209. Why should not it have been so in the first 
instance between Hindus and Muhammadans? You 
told us it did not spread because there was no commu¬ 
nication, and then you gave us other instances in which 
there was no communication between the two com¬ 
munities, and yet the disease spread from one 
community to the other?—After some time. 

16.210. Why should not it in the other case ?—It is 
because my theory is that the rats carried the infection 
from the houses belonging to the infected community 
to the neighbouring houses of people belonging to other 
communities. 

16.211. Yes, but I want to know what proof you have 
of your theory ?—As long as the disease was spread by 
visits of healthy persons to infected houses, or by their 
coming in contact with the sick, it was confined to the 
infected community. When the houses belonging to 
that community in other streets became infected, the 
infection was taken from those houses to the neigh¬ 
bouring houses belonging to the other communities by 
rats. 

16.212. Could you give me a single instance in which 
you can say with absolute certainty, not simply pre¬ 
sumption, that the disease has been carried from one 
house to the other by rats P—As long as we cannot 
follow the movements of the rats it is impossible to say 
that with absolute certainty. 

16.213. You say it spreads from the town to a villago 
in the neighbourhood by the migration of infected 
rats, and subsequently that the rats migrate in that 
direction, because the disease went in that direction. 


16.217. What evidence have you got to show that 
women are more affected than men P—-Though I have 
not got figures for the whole of the town I have got 
figures for the whole of the inoculated area in Bulsar 
which consists of about, I think, over 1100 persons. 

16.218. How many men were inoculated, and how 
many women P—319 men and 469 women. 

16.219. How many men got plague, and how many 
women P—20 men got the plague and 44 women, and 
the ratio per cent, to the population was 6*3 of males 
and 9'4 of females. 

16.220. Has it been the rule in other towns that moro 
women than men got plague ?—I think our women 
suffered proportionately more than men. 

16,221* Have you any experience of any other town P 
—No. 

16,222* You think the disease thrives more in houses 
with mud floors than in houses with stone or chunam 
floors or masonry floors, and you say this is seen by 
houses of the latter description iu a streot almost 
escaping, while those with mud floors furnished a large 
number of cases. Which are the best class houses— 
those with mud or stone floors ? — Stone floors, 
certainly. 

16.223. Are the houses with stone floors more over¬ 
crowded than those with mud floors P—As far as over¬ 
crowding is concerned there is not much difference. 

16.224. Are they better ventilated in any way P—Not 
necessarily. The insiance X am going to give you is 
of the Parsec Street where the houses are so much 
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better ventilated* The Parsee Street had 34 masonry- 
lloor houses and 106 mud-floor houses. Of these 34 
masonry-floor houses, three were infected. 

16.225. How many inhabitants were there altogether 
in the masonry-floor houses, and how many in the mud- 
floor houses P—I cannot say, but there cannot be much 
difference. 

16.226. Why not?—Because the locality is not over¬ 
crowded. The Parsees are very well off, and they live 
in good houses. I think if you take the average popu¬ 
lation of each house at five, you would not be far off 
the mark. 

16.227. Are the people living in stone-floor houses 
richer or wealthier people P—Not in all cases ; in some 
cases they are. 

16.228. Please go on with your statement P—The Parsee 
Street had 34 masonry-floor and 106 mud-floor houses, 
but of these, three masonry-floor and 24 mud-floor 
houses were infected, that is, 8'8 per cent, of the former 
and 22’6 per cent, of the latter were attacked. 

16.229. You think that plague patients are frequently 
concealed and removed from house to house, together 
with infected bods and clothes ?—Yes. 

16.230. On account of the Government measures P— 
Mostly. 

16.231. Could you give us examples of that ?—I have 
no particular example, but I think it occurs in more 
than 50 per cent, of cases that patients are con¬ 
cealed up to the last, and very often their bedding and 
clothes are removed. When I went to see patients 
that were reported to be sick, to my surprise I often 
found the house practically empty. The cot and one 
sheet, and one or two cooking pots, would be left for 
appearance sake, and everything else that was believed 
would be injured by disinfection removed from the 
house. 

16.232. What do you think is the measure that people 
object to most P—From the Indian's point or view, 
separation of the sick is objectionable. They do not 
like to be removed from their houses, and they do not 
want the sick to be taken to the hospital and the rest of 
the people to the segregation camp. 

16.233. Do they object to disinfection P—They do. 

16.234. Du they object very much p—Since they havo 
come to know that it does them no harm they do not 
object so much, but they would rather be without it 
than with it. 

16.235. Have you had any personal experience of dis¬ 
infection?—I am not present there all the time, but 1 
see a number of the houses, disinfected. 

16.236. Can you tell us about the Dbebras who were 
allowed to re-occupy their houses 16 days after evacu¬ 
ation r—The first case of the epidemic of 1898 among 
the Dhebras was detected and removed from the street 
(Dhebenvad) on 25th April, The same day that 
house, with the adjoining houses on each side, was 
disinfected. The whole street was evacuated by the 
evening ot the 26th. A few other houses were after¬ 
wards disinfected as cases occurred, and eventually, 
by 3rd May, the whole street had been disinfected. 
Not ouly were the houses washed out with a solution of 
the perehloride of mercury, but the roofs were opened 
up, and doors and windows left open, to admit light and 
air freely. The houses were allowed to be re-occupied 
on 12th May, and on the 14th a case of plague 
occurred in one of the houses; another case occurred 
on the 15th, and a third on the 18th, showing that, 
though the houses had been left open for more than 
a fortnight and had been thoroughly washed out with 
the perehloride of mercury solution, the infection was 
not completely destroyed. 

16.237. How do you exclude the possibility of these 
cases having got infection from the town, and not from 
the houses fu-*They were not allowed to go into the 
infected part of the town at all. 

16.238. When they came back to their houses they 
were allowed to go into the town P —When they re¬ 
turned cases of plague were occurring among the Tais 
only. You cannot possibly exclude the chances of the 
infection being brought from other houses, that is if 
the Dhebras had gone to the Tais’ houses. But the 


Tais 5 street was guarded at the time. Nobody from 
outside was allowed to go into the Tais 5 street when it 
was infected. 

16.239. How many guards had you P —Three guards 
were put there. 

16.240. Day and night P—Yes, day and night. 

16.241. Do yon think that is enough to prevent people 
from going into a plague-infected street?—My expe¬ 
rience is that people would not care to go there if there 
was plague. 

16.242. I asked you whether three guards could guard 
a street?—Yes ; it was at one end of the town, and all 
entrances to it were guarded. 

16.243. Can you exclude the possibility of the Dhebras 
having got the plague somewhere else, and not in their 
own houses p—My idea is that they did not go to the 
Tais 5 street at all, and did not get the infection from 
anywhere else but their own houses* 

16.244. Can you exclude this possibility You cannot 
exclude such a possibility. But I am almost certain 
that they did not go there. 

16.245. You say in your precis <{ instances of houses 
“ which had been disinfected after the first case, but 
** not evacuated, developed a second and sometimes a 
** third case more than 10 days after disinfection, can 

also be quoted. 5 ’ In all these cases can you exclude 
the possibility of the patients having got plague some¬ 
where else and not in their houses ?—No, 

16.246. Do you think if disinfection were done effici¬ 
ently it would be necessary to vacate the house P —It 
should not be. 

16.247. Why do you think evacuated houses should bo 
left unoccupied for at least a month and a half?—From 
the instance of the Dhebras. When they came in a 
fortnight after the first case they began to get plague* 
They were turned out at once, and plague ceased among 
them. They were allowed to return a month and a 
half afterwards, and though the plague was still in 
Taiwad they did not suffer from plague afterwards. 

16.248. When you Ray evacuated houses, I suppose you 
mean evacuated houses not properly disinfected p— 
From the remarks I have made you will see that I 
consider disinfection a failure. If disinfection is 
scientifically perfect there should be no necessity of 
leaving a house unoccupied. 

16.249. If they were scientifically disinfected, a period 
of a month and a half would not be necessary P— 
Certainly not, 

16.250. Do you think that the disease has a tendency 
to disappear in streets not evacuated P—The point to 
be considered in this connexion is that supposing on 
account of rains, or for other reasons, a locality cannot 
be evacuated, will plague disappear from the locality 
after a certain time? The experience of Bulsar last 
season was this:—four streets, Alota Taiwad, Ghanchi- 
wad, Nana Taiwad and Parseewad, were not evacuated. 
The first two streets were inoculated, the last two were 
not. Plague disappeared from each of these localities 
from six to seven weeks after the first case. In Mot a 
Taiwad it was decided to evacuate two rows of houses 
as cases continued to occur in them but the sudden 
setting in of the monsoon prevented it. The epidemic 
had, however, by this time spent itself, as the next week 
showed only five cases and after that only one case, 

16.251. Do you think that rat killing is an important 
measure ?—I think so. 

16.252. How would you proceed to kill the ratsP— 
Unless the people help themselves we cannot do 
anything. 

16.253. Supposing the people wanted to help, how 
would you kill the rats ? — They might bo regularly 
poisoned. 

16.254. How would you do it, there are thousands of 
rats infecting the streets ?—If all the house-owners 
made up their minds to kill the rats and kept the poison 
exposed in certain parts of their houses at suitable 
times, I think there should not be much difficulty in 
diminishing the number of rats. 

16.255. You have had a good deal of experience of 
inoculation, have you not?—Yeo ; 
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16,256. I think you have a table showing the results of the inoculations ?—‘Yes, It is as follows: — 


Statement giving particulars about the Population in the Inoculated Localities, the Number of Attacks 
and Deaths from Plague, the Mortality from all causes, &c., among the Inoculated and Uninoculated. 


Name 

of the 

Street. 

Total Population in the beginning of the 
Epidemic of 1898. 

Number of Persons attacked with Plague 
before Inoculations were completed. 

Number of Persons who suffered from Plague 
last Year. 

Number of Children under Two who were not 
inoculated. 

Number of Persons inoculated. i 

Number of Persons uninoculated. 

| 

Plague after inoculations in Bulsar. 

Among 

inoculated 

Persons. 

Among 

uninoculated 

Persons. 

Among 

inoculated 

Persons. 

Among 
nn inoculated 
Persons 

Cases. 

j - * 

i ^ 

a> 

a 

*> 

Mortality per cent, of the 
attacked. 

Cases. 

(O 

rCJ 

as 

0) 

P 

Mortality per cent, of the 
attacked. 

Ratio per cent, of cases 
to Population. 

Ratio per cent, of Deaths 
to Population. 

07 

a) 

Oj 

as 

U 

O 

a 

S3 O 

o *- 
° 

1 *3 

<u a 
CW O 

P-! 

© M 

1 o 

a +* 

W 

i 

_ ■ Ratio per cent, of Deaths 

! to Population. 

i. 

2. 

3. 

4. 

5. 

6. 

7- 

8. 

I 

9. 

10. 

| 

11. 

12. 

13. 

14. 

15. 

16. 

Dheberwad - 

216 

14 

7 

15 

170 

10 i 

4 

i 

25-0 

0 

0 

0 

2'4 

0*6 

1 

i 0 j 

0 

Taiwad 

539 

3 

20 

17 

490 

9 

5 

23 

35*4 

4 

2 

50*0 

13*3 

4-7 

44*4 

22*2 

Maohhiwad - 

116 

0 

0 

11 

97 

8 

8 

3 

37-5 

1 

1 

100 ' 

8*2 

3*1 

12*5 

12*5 

Ghanchiwad 

1 

319 

1 

3 

19 

261 

35 

7 

4 

57 *1 

4 

4 

100 

2*7 

1*5 

11'4 

11*4 

! 

Total - 

1,190 , 

18 

30 

62 

1,018 

62 

84 

31 

36*9 

0 

_i 

7 ! 

77-7 

i 

8-2 

3-0 

14*5 

11*3 


‘ontinuedi 


Name 

of the 

Street. 

Deaths from other 

Diseases May to 

December 1S9S. 

Deaths from all Causes from 
May to December 1898. 

Average Population 

according to 

Haffkine*s Method 

of Calculation. 

Deaths from all causes from 
May to December 1898. 

Among 

the 

inoculated. 

Among 

the 

noil-inoculated. | 

1 

Among 1 
the 

inoculated. 

Among 

the 

non-inoculated. 

Among the inoculated. 

1 

Among the uninoculated, j 

Among Children under 
two. | 

i 

Number of Deaths. 

1 2 


1 8 

Inoculated. 

ns 

q> 

ci 

3 

V 

o 

0 

£3 

O 

fe 

Total. 

oi 

pg 

' 

CL> 

Q 

1 o 

(h 

CD 

pO 

a 

H 

ft 

Ratio per cent, of the 
average Population. 

Number of Deaths. 

Ratio per cent, of the 
average Population. 

Ratio per cent, of tl 
inoculated. 

Number of Deaths. 

Ratio per cent, of t] 
i n on-inoculated. 

1. 

18. 

19. 

20. 

21. 

22. 

; 23. 

24. 

25. 

26. 

27. 1 

28. 

29. 

30. 

_ 

31. 

Dheberwad - 

O 

2 

1 

1 

*59 

2 

20*0 

128 

51 

179 

1 

•78 

f4 

7*8 

Taiwad 

6 

2 

1 

29 

5*9 

4 

44*4 

426 

86 

462 

29 

6*8 

4 

11-1 

Machhiwad - 

1 

1 

0 

4 

4-1 

2 

25*0 

94 

8 

102 

4 

4*3 

2 

25 

Ghanchiwad 

3 

3 

I 

7 

2*7 

7 

20 

258 

34 

292 

7 

2*7 

7 

20*6 

Total 

10 

8 

s 

41 

4 

15 

24*2 

906 

129 

1,035 

41 

4*5 

17 

13*2 


* This includes two deaths from plague which occurred on 2nd and 4th May 1898, before the whole community was inoculated, 
f One person, who was inoculated after ho had plague, is not included in this. 


16.257. Roughly speaking, 1018 people were inocu¬ 
lated P—Yes. 

16.258. And you had 62 non-inoculated P—Yes* 

16.259. If you add the total number of the inoculated 
to the total number of non-inoculated, you should get 
the total number of the inhabitants, should you not P— 
No. Prom the total number of inhabitants I have 
excluded those who had plague the previous year, and 


1 have excluded children under two years of age, who 
are not susceptible to plague. If you add those also, 
you will get the total number of inhabitants in the 
second column. 

16.260. It comes to this—that you inoculated 1018 
people : you had 84 cases among these people, and 31 
deaths P—Yes. 

16.261. You did not inoculate 62 people, and among 
those there were nine cases and seven deaths?—Yes. 
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16,202. How docs that work oat in percentage/? ? 8*2 
per cent, of the inoculated. 

16.263. As contrasted with 14*5 per cent, of the 
uninoculated ?— Yes. 

16.264. You had 31 deaths among the inoculated P— 
Yes/ 

16.265. That means a mortality of 3 per cent- P V es, 

16 266, You had seven deaths among the non- 

inoeulatcd, which makes a mortality, roughly speaking, 
of 11*3 per cent, P—Yes. 

16 207. Would you turn to deaths from all causes 
among the inoculated and non-inoculated ?—Among the 
1,018 inoculated there were altogether 41 deaths, 
including plague, during the eight months from May 
to December. Among the 62 non-inooulated, there 
were 17 deaths. Columns 28, 29, 30, and 31 refer to the 
doaths oahmlatod according to Professor Hail feme b 
method. He takes the inoculated and unmooulatea 
population on a day. The nest day if there has been an 
occurrence (e.r/., a case of plague, a dent , oi 111 K ’ r 
inoculations), he takes that into consideration and buds 
out the inoculated and lion-inoculated population tor 
that day. This he goes on doing for all the days on 
which there is an occurrence. Then he totals up the 
figures and strikes an average. The columns 2., tool 
refer to calculations based on M. Haffkme s method. 
In column 30, where tho asterisk is placed against 
the figure 4, two deaths have been included which had 
occurred before tho inoculations were completed. 

] 6 268. We had better take your method of calculation. 
In columns 15 to 23 there are 15 deaths from all causes 
in the 62 uniuoculatcd P—Yes. 

16.269. What is the percentage per thousand P~24'2 
per cent, of tho population. 

16.270. Is not that enormous ?—Yes, it is enormous. 

16.271. How do you account for that P—It is difficult 
to account for it. 

16 272 What is the mortality from all causes among 
tho inoculated people P—There is a death-rate of 4 per 
cent. 

16 273. How do you account for tho fact that the 
miinociiluted people should havo died in such largo 
numbers from all causes ?--One reason is supposed to 
bo this—that we do not inoculate sickly and weak 
persons, and pregnant women- 

16 274. The number of pregnant women in 62 would 
bo extremely small, would it not P-There were m all 
11 pregnant women. 

16 275. That is not very much ?—Old persons arc also 
left out. Even taking those points into consideration, 
I cannot account for this high death-rate- 

16 276 Do you think that any cases of death from 
plague may have found their way into your “ general 
causes v ?—Two deaths might be supposed to have 
occurred from plague. One uniuoculated weak child 
died of bronchitis; and a pregnant woman died10 days 
after confinement from what was supposed- to bo 
puerperal fever. There is every probability that those 
two cases were cases of plague; but as regards the 
other deaths, there is no doubt that they were not from 
plague. Almost all the deaths occurred after the 
epidemic of plague was over. 

16 277. Have you got a table showing the number of 
cases and deaths from plague and also from general 
causes among the inoculated and uninoculated, from 
tho ages of five to 60, and from 60 upwards ?—Yes j it 
is as follows ;—[See page 320.) 

16 278. Did you ever see bad effects from inoculation r 
—None, that I know of. 

16 270 Did you have to reject any of Professor Iiaff- 
kine’s fluid on account of its being impure P—Never. 

16 280 Did you ever notice that in a street, for 
instance,* inoculation was able to stop plague P—Inocu¬ 
lations were undertaken to see whether, if people of an 
infected street and those of the neighbouring healthy 
streets were inoculated, the epidemic would bo cut 
short by establishing among the inoculated a sufficient 
amount of resistance against tho plague Results 
showed that among the Taifi, who were inoculated after 
their street had shown signs of infection, the epidemic 
was not checked by inoculations. It went on at about 
the same rate as among the non-mocuiated till the 
fifth week, and practically disappeared after the sixfc . 
The total number of attacks was about oQ per cent, less 


than last year, but about the same reduction was 
noticed this year among other non -inoculated com 
mnnities. Tho Ghanchis were inoculated throe weeks 
before they showed their first case, and escaped very 
lightly. 

16 281. How many Ghanchis and how many Tais were 
inoculated, and how many died P—490 Taw ana 261 
Ghancis were inoculated. The 490 Taw had 55 c a sea 
and the 261 Ghanchis had / cases, ihe 490 Tais had 
23 deaths, and tho 261 Ghanchis had 4 deaths* 

16 282. Please proceed with your statement P—Inocu¬ 
lations kept clown the mortality considerably. Only 
36*9 per cent, of those attacked died, against u. death- 
rate of 77*7 per cent, among.the non-mocula, ted. me 
mortality among the inoculated plague patients wjw 
verv low in the second week after inoculation (23 8 per 
cent.), whereas it was high in the fiftir week (Wb per 
cent.), and in the eight week 75 per cent. 

16.283. Could you give us the data upon which you 
base'that conclusion P—In the first week there were lo, 
of whom eight recovered and five died. 

16.284. Have you a table ?■—Yes. It is as follows ; 
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Period 

Number 

Be- 

1 i 

DiVfL 

Percentage of 

after 

Inoculation. , 

of Canes. 

covered. j 

: ; 

Mortality. 

1st 

week - - | 

13 

! ■ i 

8 

I 5 

38*5 

2nd 


2l 

16 

5 

23*8 

Sit'd 


17 

11 

6 

35*3 

4 th 

_ i 

14 

9 

5 

35*7 

5th 


6 

2 

4 

66 * t 

7th 

8th 

” 

2 

4 

1 

1 

1 

3 

1 50*0 

75*0 

9th 


1 

1 

0 

0 

10th 

. 

3 

2 

. 1 

33*3 

13th 

- 

2 

*2 

O 

0 

15th 

- 

1 

O 

1 

1 

100 


Fetal 

84 

53 

31 

36*9 


16.285. Please proceed with your statement?—The 
inoculated Mota Tai population had a mortality ot 4*7 
per cent, from plague, and 5*9 per cent, from alJ 
causes including plague. The non-moeulated Mota 
Tai population had a .mortality, of 22*2 per cent, from 
plague, and 44*4 from all _ causes including plague 
during the course of the epidemic in Mota Taiwad. 

16.286. How do you explain this mortality of 44 4 from 
all causes ?—The number of uninoculated persons is 
so small—it is only nine; and out of these nine, four 
died—two from plague and two from other causes. 
About the latter two deaths, though they may have 
resulted from other causes, there is a strong suspicion 
that they were also from plague. 

16.287. Do you find any difference among the Tans and 
the Ghanchis who were inoculated and those who were 
not inoculated?—There are two Tai and two Ghanchi 
communities living apart from each other m Buisar, 
One Tai and one Ghanchi community were inoculated. 
The rates of incidence of the disease and mortality were 
higher in the uninoculated communities than m tho 
inoculated. The inoculated Ghanchis furnish ub with 
another proof of the value of protective inoculation. 
There are two streets of Muhammadan Ghanchis in 
Buisar, about a third of a mile apart. When the wave 
of infection passed over the inoculated Ghanchiwad. it 
attacked seven inoculated and four umnocuiafcea pri¬ 
sons out of a population of 296, while the other un¬ 
inoculated Ghanchi wad (Kumbharwad) furnished us 
with 23 cases and 16 deaths in a population of lo* 
persons, of whom nearly half had leit tlic town since 
their street was attacked. Even taking the whole 
population of these uninocnlated Ghanchis to be pre¬ 
sent in the town, the rate at which they were attacked 
and died comes to 149 and 10*4 per cent, against 
37 and 27 per cent., respectively, of the inoculated 
Ghanchis. 

16,288- Can you tell me how in each case you 
ascertained the number of tho population; did 
take a census P-Yes, a census of the town was taken 
about the end of 1897; but of the inoculated area a 
complete census was taken again at the time ol 
inoculation. An enumeration of all the houses was 
taken. The names and ages of the inhabitants ot a 
house with all particulars about inoculation were 
1 on the doors of all the houses, so that when tho 

Hr 4 
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visiting officer went his rounds he would be able to 
know if all the people were there, whether they were 
attacked or not, and whether the attacks occurred 
among the inoculated or uninoculated, 

16.289. You told us in some part of your evidence that 
when a case of plague occurred, the friends of the 
plague patient often carried the plague patient into 
another house P—Yes. 

16.290. And that the friends often ran away and 
disappeared from tho house p—That is so, the other 
inmates of the house. 

16.291. How do you know tho numbers you give us 
are correct p — The removal of the sick and the 
disappearance of the other inmates of the house refers 
to non-inoculated people only. As far as the inoculated 
people were concerned, there was no temptation for 
them to run away, or to conceal their sick, because at 
the commencement they were given the concession of 
having their sick treated in their own house, and 
afterwards in houses set apart in their own street. 
They were not segregated at all, so they had no 
temptation to run away, or conceal patients. In 
addition to that, the medical officer used to go round 
every day, As far as the non-inoculated people were 
concerned they were not prevented from going away 
out of the town. About half of the non-inoculated 
Crhanchis of Kumbliarwad had left the town. 

16.292. How do you know what became of them ?— 
They had gone out in fields and distant villages ; they 
were not within the population of Bulsar for tho time 
being. 

16.293. Were the inoculated people allowed to leave the 
town ; did they get a special pass allowing them to go P 
—At that time there was a pass system in force. There 
vras a res tide ti on against railway travelling, and 
nobody living in an infected area was allowed to go out 
without obtaining a pass from me. 

16.294. Who prevented them going out p—-The railway 
people would not issue tickets. 

16.295. Hid they not go out by road P— No; our census 
used to toll us from day to day that they were in the 
town. 

1.6,296. Hid you take a census P—The medical officer 
went round and inspected every person. 

16.297. But yon have to deal with 1190 people. How 

could ho take a census of these people every day; could 
he count them P—The names were put up on the houses, 
and all the people were called out- 

16.298. Ho you mean to say that he called up 1190 
people every day, or every week ?—It would be quite 
possible to do so every alternate day. 

16.299. But did he do so?--He was ordered to do so, 
and as far as I know he did it. 

16.300. But arc you sure P—As I did not follow him 
the whole time it is impossible for me to be sure. 

16.301. Ho you think it is probable that he did it?—- 
Yes, I have no reason to believo that he did not. 

16.302. Then, I take it that these figures, as far as the 
non-inoculated areas any concerned, are only approxi¬ 
mate p—They are approximate, as X told you ; but the 
figures for the inoculated areas are exact. 

16.303. Hid you, at the end of tho epidemic, see all 
these inoculated people, cither you or your officer P— 
Yes. 

16,304 You saw thorn alive?—Yes. 

16,305. You had a sort of roll-cal l of the inoculated 
people ?—Yes. 

16 306* Ho you mean to say that none of the inoculated 
people had left the city p None. 

36.307, Gaix you tell me whether tho plague differed in 
its clinical aspects among the inoculated, and amongst 
the non-inoculated p— There was only this difference, 
that in the majority of tho patients who had been 
inoculated, tho attack was of a mild type. Very often 
the temperature did not rise above 102, or so, and that 
for a couple of da vs at the most, Tho people used to 
keep about— moving—so that if a regular examination 
had not been carried out from house to house in this 
area, it is more than probable that many of these cases 
would have gone undetected, 

16.308. How do you mean they kept on moving ?— 
They were not so sick as to bo laid up. 

i X 4174. 


16.309, Did you see any cases of plague pneumonia? 
—Yes. 

16.310, Can you tell me whether you found several 
cases of plague pneumonia occurring in the same 
house?—I have no particulars as to that. 

16.311, Were you ever able to trace a case of bubonic 
plague to a case of pneumonic plague, or Dice versa ?— 
No investigation has been carried out on that point. 

16.312, Have you ever seen plague occur twice in tho 
game person P—No; I have not seen such a case. In 
the epidemic of 1897, 207 persons recovered, of whom 
about 160 were in the town. That is a rough computa¬ 
tion. No person who had suttered from plague before 
was soon to suffer from plague in the epidemic of 
1898. 

L6,313. You did not discover any ; but how can you 
say that none of them suffered from it P —None of them 
were discovered to be suffering from plague, A Tai, who 
had plague in 1898, was living in a badly infected lew 
house with his mother and two sisters. The mother 
and the sisters all suffered from plague, and this young 
man attended them single-hand in the infected house 
where the patients wore left, and did not suffer from 
plague. The patients were not removed from their 
houses at all, they were left there. 

16,814. Hid you notice any diffcrencein the. occurrence 
of fever and pneumonia in the various epidemics?-— 
Y es. In the epidemic of 1897, which commenced in 
the cold season, non-bubonic forms were first seen; not 
so in the epidemic of 1898, wdiich commenced in the 
hot weather, 

16.315. Hq you think there is any difference in the 
predisposition of certain classes P—No; no community 
is more predisposed to plague than another. ^ A 
community suffers more or less than another according 
to its mode of living and its sanitary surroundings, 

16.316. Ho you think grain has anything to do with it? 
—No, nothing at all. Grain is not a factor in the dis¬ 
semination of the disease. The epidemic of 1897 com¬ 
menced in the grain merchants’ street, but. that was 
because a number of concealed imported cases had 
occurred there. The epidemic of 1898 commenced in 
another part of the town, and the grain merchants’ 
street, having been early evacuated, almost escaped. 

16,317* With regard to tho effect of inoculation, did 
you ever notice any abscesses?—No, not in a single 
case. 

16.318. What was the highest temperature after inocu¬ 
lation?—In the majority of cases the people were not 
examined at all with regard to temperature, 

16.319. blow many people did you examine as regards 
temperature ?—A tew of the intelligent people who 
could ascertain their own temperature were able to 
give us an idea; but there was no regular examination 
carried out. 

16.320. What was the highest temperature noticed P 
—103*5 was the highest. 

16.321. You do not know what has been the effect 
upon temperature ?—No. 

16.322. Hid you ever see any cases of diarrhoea or 
sickness after inoculation P—No. 

16.323. Did you hear of people dying suddenly after 
inoculation? — A number of plague cases occurred 
amongst the inoculated. 

16.324. That is not what I asked you. I asked you 
whether any cases of death occurred very soon after 
inoculation, say within 48 hours, from any cause P—1 
think perhaps a death or two occurred from plaguo 
after inoculation; but whether it was within 48 hours 
or not, I cannot say without reference to my books. 

16.325. Gould you look at your books and see whether 
you had any cases of plague within three days of 
inoculation?—I have a statement which shows in how 
many days after inoculation cases oi plague in inocu¬ 
lated persons occurred. There were two cases in one 
day after inoculation (of whom one died and one re¬ 
covered), and the rest at longer intervals. 

16.326. Could you tell us where the buboes were in 
these cases ?—In none of these cases were thoro buboes 
in the arm in which tho injection was made, 

16.327. I asked you where the buboes were ?—It was 
particularly noticed that in no cases did buboes occur 
in tho arm in which the injection was made. The 
particulars of attacks after inoculation, showing the 
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Dadachctnji . 

7 Feb. 1899. Position of Buboes in caeca of Plagub which occurred 

--within ten days after M. Ha^kine’s Anti-Plague 

Inoculation in Bulsar. 


Time of setting in of 
Plague after Inoculation, 

No. of 

j Cases. 

Position of Buboes, 

1 day after inoculation - 

2 


f ], right inguinal. 

) 1, no bubo. 

2 days „ 

2 


f 1, left axillary (chest). 

( 1, left femoral. 

3 it %> 


j 

f l, right femoral. 



[ 1, left cervical. 

i .. „ 

1 

I, right and left inguinal. 



J 

f 1, left femoral. 

** >■ »j 

3 

1 

[ 2, right axillary. 

^ )) M 

2 

2, right femoral. 

7 „ „ 

1 

1, left femoral. 



'1 

right femoral. 

1, right inguinal. 

9 » >» * 

7 


1, submaxillary. 



1 

l 

I, right axillary. 

1, left parotid. 

16 ,j » * 


J 

2, right femoral. 


1 

. 3, left femoral. 


16.328. Did you over see any cellulitis in the arm 
after inoculation ?—There was a‘ sort of erysipelatous 
blush around the point of injection, which lasted for 
about three or four days. 

16.329. In how many cases ?—In almost all cases. 

16.330. Did you ever get a swelling with a tendency 
to gravitate towards the elbow P—In two cases I saw 
such a thing. 


16.331. How big was tho swelling?—It was not such 
as could be measured. Generally it was all round the 
arm. 

16.332. }Yas it red ?—Yes, it was red. 

16.333. Painful ?—Painful at the point of inoculation 
not all over. 

16*331 For how long would the point of Inoculation 
be noticed ?—It could not be noticod the next day. 

16.335. But there would be a swelling the next day ? 
—Yes. 

16.336. Not judging from the appearance at the point 
of inoculation, during what period of time could you 
say with approximate certainty that a person had been 
inoculated ?—If your question has any bearing upon 
inoculation in Bulsar, 1 may say that there was no 
chance of inoculated persons escaping identification. 

16.337. My question has no bearing upon Bulsar. Wo 
have had it in evidence that numbers of dead bodies 
have been found in the streets. I want to know how 
long you can say that a man has been inoculated by 
examining the point of inoculation ?—I do not think 
you would be able to say that more than a week after 
inoculation, that is in case there is induration. In 
some cases no induration occurs. 

16.338. Would you agree with the opinion that in the 
majority of cases after ten days it would be impossible 

to say whether a man had been inoculated or not?_I 

should agree with that opinion. 

16.339. You think that is a fair statement ? —Yes, I 
should think that is a fair statement. 

16.340. You think that sometimes even after a period 
of two or three days you could not tell whether a man 
had been inoculated or not?—Perhaps two or three 
days is rather early, I think fiyo clays would he tho 
time. 

16.341. After a period of five days in a good many 
cases you would not be able to say whether a person 
had been inoculated or not ?—No. 


(Witness withdrew,) 

(Adjourned till Wednesday, 8th February, at Daman Road.) 
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FORTY-FOURTH DAY. 


Wednesday, 8th February 1899. 


present : 


Mu. A. OUMINE fin the Chair), 
Dr. M. A. Ruefek, 


Mr. C. J. II all]fax (Secredary), 


Mr. 

V. J ; Pinto. 
8 Feb. 1899, 


Mr. V. J. Pinto called and examined. 


16.342. {Tho Chairman.) You are the Plague Commis¬ 
sioner of Daman, are you not?—Yes. 

16.343. Daman is Portuguese territory ?—Yes. 

16.344. Whac are the divisions of it P—It is divided 
by a river into two parts, Upper Daman and Lower 
Daman. 

16.345. What is the population of Upper Daman ?— 
5,400, more or less. 

16.346. Is there a third division called Dholer?—That 
is a village of Upper Daman. 

16.347. You had several imported eases from Bombay, 
Bulsar, and elsewhere?—The imported cases were in 
4897. 

16,318. How did the first epidemic begin ? From 
what imported cases did it become indigenous, do you 


know?—The first epidemic began in J 897. The 
infection ca-me from Karachi by a coasting vessel. 

16.349. In what month was it worst P—Towards the 
end of April. 

16.350. How many people were dying a day p— 
About 100. 

16.351. In which caste was it the worst?—At the 
beginning it was worst among the Muhammadans, and 
then among the Mach is, who are fishermen, but these 
afterwards segregated themselves and their patients 
and the mortality lessened. 

16.352. "When did the plague cease?—It ceased 
towards the beginning of June. Cases were very rare 
then, and the epidemic ceased. 

16.353. Had you any very long intervals between the 
cases after Juno ?—1 was not here then. 
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16.354. Your experience was only up to June P—'Yes 
up to June 1897. 

16.355. Do you know of any instances where animals 
other than rats were attacked with plague P—Yes, cats, 
dogs, and pigs wore found, but whether they actually 
died of the plague or not, I cannot say. During the 
epidemic, however, these animals were iound dead. 

16.356. Have you any experience of plaguo at the 
village of Dholer in 1898-99 ?—In 1898-99, yes. 

16.357. When did it begin at Dholer ?—At Dholer it 
began on the 24th of December—the first case. 

16.358. How long did it last there P—It is going on, 
but no case has occurred since the 5th instant. It 
ceased for a month, however. 

16.359. What month was that ?—January—from the 
27th December 1898 to the 27th of January 1899 no 
case occurred, but it re-appeared again after a dead rat 
half-eaten was found in the camp. 

16.360. 'Where were you between June 1897 and 
December 1898 P—I was in Goa. 

16.361. Were any inoculations performed in DamaB ? 
—Yes, in 1897 and 1898 they were performed. 

16.362. Do you know from personal investigation what 
the results of these inoculations were?—In 1897, yes 

16.363. How did yon investigate ?—People who were 
inoculated did not get attacked, but the people who 
were umnoculated did. 

16.364. What personal investigation did you make as 
to the result of inoculation ?—I have not examined all 
the inoculated cases. I was here making house 


inspection to see the plague cases, and there I found Mr 
inoculated people in a family not being attacked* V. J. Pinto . 

16.365. Is there a witness here who has made personal „T”7" 899 
investigation from house to house, and who can speak 8 * eb * a ‘ 
as to the inoculations P—Yes. 

16.366. Very well. Plague is going on in the village of 
Dholer now ; is it going on in Upper Daman now p— 

Hot in Upper Daman, 

16.367. Is it going on now in Lower Daman?—Yes. 

16.368. When plague was bad in April 1897, did you in 
that epidemic attempt to evacuate the people ?—Yes, it 
was attempted, but the people would not go, with the 
exception of the fishermen, who segregated themselves, 
and a few others. 

16,369* Did you attempt removing the contacts—the 
healthy people in a house where a plague patient was ? 

—The attacked were removed to the hospital* 

16.370. And the healthy people in the house were left ? 

—Yes, they were left. 

16.371. Can you tell us approximately what the mor¬ 
tality was in the first epidemic, up to the end of June P 
—Probably about 2,000 or so. 

16.372. Was Upper Daman infected with indigenous 
plague up to June 1897 ?—Ho, in 1897 there was no 
plague, except one case in the fort. 

16,373- How many cases have there been, approxi¬ 
mately, in Dholer, during the time you have been 
there P—Seventeen cases of plague from the 24th 
December last up to the 5th instant* 

16,374. Are the people living in their houses or in the 
open P—They are all in camp. 


(Witness withdrew.) 


Mr. C, Jose da Ounha called and examined. 


16.375. (Dr. Buffer*) What are your medical qualifica¬ 
tions ?—L.B.C.P, and S. Edinburgh, and L.F.P. ami 
S.G.; L.M. Edinburgh and Glasgow. 

16.376. What is the climate of Daman ?—-It is very 
moist. The temperature ranges between 100 at tko 
highest and 55 or 56 at the lowest. 

16.377. When is it the hottest season?—About the 
months of April and May. 

16.378. And the coolest?—December, January and 
February. 

16.379. What is the average rainfall ?—About 55 to .60 
inches* 

16.380. Could yon tell me something about the popula¬ 
tion of Upper Daman and Lower Daman; which 
part of the city is the most crowded?—Lower Daman 
is much more crowded. 

16.381. Are the sanitary arrangements good in Lower 
Daman P—The sanitary arrangements are not perfect in 
either Lower or Upper Daman. 

16.382. Are there any sanitary arrangements at all?— 
Just the removal of dirt from the streets, and a few 
houses havo got sweeperR to clean their latrines; and 
the roads are cleaned. That was done also at the time 
of tho epidemic last year. 

16.383. In 1897 they were not cleaned P—I was noton 
plague work then. 

16.384. Were you not present when the first epidemic 
began in 1897 ?—I was in Daman then. 

16.385. Can you tell us something about the beginning 
ot the epidemic ?—I think the beginning of the epidemic 
was about the 26th of February. 

16.386. It was supposed to have been brought by a 
native craft P—I think it was introduced by a native 
craft, because when I was once on the seashore I saw 
the craft anchored at tho entrance of the river. There 
was a terrible noise inside, and my attention was drawn 
to it, but I saw no man inside it. Subsequently I came 
to know that they were all children making that noise; 
and a day or two afterwards I learnt that there was 
a case of high fever with buboes in a fisherman’s 
house. Then it made me recollect what I had seen 
on the seashore, the empty craft and boys making 
a noise inside, and I knew it was kept there for 
quarantine. 

16.387. The fishermen had gone ashore P—Yes, and left 
the boys to make that noise in order to deceive the 
civil authorities. 


16.388. When a case of plague was discovered what 
were the first steps taken by the authorities ?—The 
first step at that time, in 1897, was tho burning of 
houses—not well built houses; they are kutcha-built 
very weak houses, made of bamboo, or some such weak 
structure, with tiles on. They burnt about three of 
these houses. 

16.389. How many houses were infected at tho be¬ 
ginning?—One street, occupied by fisher people and 
Musalmaus. 

16.390. Were there more than throe houses infected ?— 
Yes* 

16.391. What was done with the other houses?—I am 
not prepared to say. That was in 1897, and I was not 
engaged in plague work then. 

16.392. At that time did they find in the houses some 
human bodies in an advanced stage of decomposition P 
—Yes. 

16.393. Then the plague had been going on for some 
time P—Yes, for some days. 

16.394. What did the people do P—They ran away, 
but they did not go to a segregated place ; they went 
to another fisherman’s house, and there the disease 
began. 

16,395- Do you think the cold weather had any effect 
on the plague p—I fully believe it had. 

16,396. Do you think that the burning of houses had a 
good effect?—I do not think so. 

16,397- Why P—Because the rats at that time had gono 
to other houses, and the infection was there already. 

16.398. Do you think it had any effect on plague in 
human beings?—I think the only effect it had was 
fright. 

16.399. Did the people run away?—Yes, they ran 
away. 

16.400. Did the authorities endeavour to isolate the 
people?—In 1897, they tried. 

16.401. They carried the sick to hospital in bullock 
carts ?—Yes. 

16.402. Do you think that the carrying away of the 
sick was a good measure, or do you think that it proved* 
fatal to a good many patients?—I think it killed a good 
many people. 1 fully believe in that. 

16.403. Were they able to segregate the contacts?—It 
was impossible. 

16.404. I think you removed the tiles from some 
houses, whether the houses were infected or not?—Yes. 
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16.405. Then in March 1897 inoculations were intro¬ 
duced P—Yes. 

16.406. Can you tell me the total number of inocula¬ 
tions and re-inoculations?—About 1,800. 

16.407. You put in your precis of evidence about 1,924? 
—I was engaged in the work in 1898—'! know about it; 
but in 1897, the inoculation was not performed by me. 

16.408. Was disinfection carried out?—Yes. 

16.409. How was it carried out?—Mainly by carbolic 
solution—crude carbolic acid, roughly diluted with 
water, 

16.410. Iii does not dissolve in water ?--Roughly 
diluted, 1 said. 

16.411. What did you disinfect P—The floors. 

10.412. Did you disinfect the clothes or the walls?— 
Clothes in Tory few cases; it was generally the walla, 

16.413. You did not disinfect the clothes P^—No, except 
the clothes that accidentally remained on the ground 
and got wet. 

16.414. Have you got a correct record of the deaths 
which took place at that time in 1897 P—The record is 
not correct. 

16.415. Why r—Because the people used to conceal the 
cases. 

16.416. When did the authorities take steps to ascer¬ 
tain tho number of deaths P—-I am not quite sure, but 
I think it was in the month of April. 

16.417. How did they ascertain the number of deaths ? 
—They kept sepoys on the seashore, at places where 
the Musalmans buried their dead bodies, and also at 
the places whero the Hindus cremated theirs. 

16.418. Do you think people buried or cremated bodies 
in other places?—Ho, Ido not think no, except perhaps 
among the fishermen of Kharwari in Lower Daman. 

16.419. What did they do with their dead bodies ?— 
They burnt them on the margin of the river, not on the 
shores of the high sea. I do not know about those 
people. 

16.420. The fishermen suffered a great deal, did they 
not P—They suffered the most. 

16.421. Are their huts very clean 'They are made of 

cow-dung, 

16.422. Are they well ventilated ?—I cannot say that 
they are well ventilated. They have a front door and 
a back door. 

16.423. So that they always get a certain amount of 
air through ?—Yes, and their streets are always from 
east to west, 

16.424. Did tho Musalmans suffer mure than any other 
communities?—After the Hindus. 

16.425. Are there many Musalmans in Daman P—-Yes. 

16.426. Are the majority of people Musalmans p—No, 
Hindus, 

16.427. The plague stopped in Daman in the beginning 
of July 1897?—Yes. 

16.428. In Kharwari, it continued at long intervals till 
August P—Yes. 

16.429. Where is Kharwari P—It is on the east of the 
population of Lower Daman, separated by a marshy 
bit of ground. 

16.430. During these months in 1897, did tho plague 
rage in both Upper and Lower Daman?—In 1897 
there was no plague in Upper Daman. There were a 
few cases, and I think among thorn there wero a few 
indigenous too. 

16.431. There was no communication between Upper 
and Lower Daman, was there?—No, no communica¬ 
tion. 

16.432. In January 1898, the plague broke out afresh 
in Dholer, did it not P—Yes. 

16.433. That is a parish in Upper Daman, is it not P-— 
. Yes, 

16.434. It was imported there from Kharwari, was it 
not P—It was supposed to have been. 

16.435. Do you think it was not?—I think it is pro¬ 
bable that it was the case. 

16.436. Did it spread quickly in Upper Daman ?—'Not 
very quickly, it took some days. 


16.437. How many days ?—I cannot say. 

16.438. How many people were living in Upper 
Daman ?—About 5,000, I suppose, 

16.439. How many at Dholer?—About 300 to 400. 

16.440. How many died?—Over 130. 

16.441. In liow many .months?—From the 4th of 
January to about the end of March. 

16.442. Were tlie authorities able to induce the people 
to evacuate their houses ?—No, not in 1898. 

16.443. Or to isolate their sick P—No. 

16.444. Were any people inoculated?—At Dholer, 
none. 

16.445. In how long did the whole epidemic run its 
course P—In a short time—from January to March— 
three months. 

16.446. Did the Government put a cordon round the 
village of Daman ?—Yes, round Upper Daman. 

16.447. Do you think people escaped?—I think so* 

16.448. During that time the Fort in Upper Daman 
was absolutely closed, was it not P—Yes. 

16.449. Did rats die in the Fort?-—Dead rats were 
found in the Fort, 

16.450. Were all the people in the Fort inoculated ?— 
Almost all. 

16.451. Who lived in the Fort?—Soldiers in their 
barracks, and besides some families that had run away 
from Upper Daman. 

16.452. How many soldiers were there in the Fort ?— 
There must have been about 140 or 150 soldiers, 

16.453. Arc they native soldiers?—Yes. 

16.454. How many Europeans are there in the Fort ? 
—The Europeans last year were very few, about five 
or six. 

16.455. I suppose the houses in the Fort in Upper 
Daman are fairly good P—Fairly. 

16.456. Are they better than in Lower Daman F— 
They are better, but the soil is not so good ; it is very 
damp, 

16.457. Is it on a hill P—No, 

16.458. The Fort is quite closed, and absolutely distinct 
from the rest of the city, is it not?—Yes, it is 
simrounded by the walls. 

16.459. Did the people evacuate their houses in Upper 
Daman in 1898 ?—Yes. 

16.460. How many people were inoculated in Upper 
Daman P—333. 

16.461. And about 101 rc-inoculated p—Yes. 

16.462. Altogether you had 446 attacks and 332 deaths ? 

*—Yes ; but not of the inoculated 

16.463. Do you know how many of the inoculated 
people died?—‘About 18 in all—18 among the whole lot 
of them. I am not speaking of those only inoculated 
by me, 

16.464. What is the population of Upper Daman ?— 
About 5,000, I suppose, 

16.465. To what do you attribute tho short duration of 
the epidemic in Upper Daman ?—Merely to the evacua¬ 
tion of houses. 

16.466. Where did the people go to when the houses 
were evacuated?—Most uf the Christians went to the 
seashore—the Christians and sorao of the fishermen. 
A great many of them went to the fields. 

16.467. How did you ascertain the number of people 
who died cither in the fields or on the seashore p*—They 
were known people. 

16.468. Who went to see how many people died ?—A 
medical man went round every day. 

16.469. Do you think he got tho right number p —Not 
quite correct, but approximately so. 

16.470. Do you believe that during the epidemic of 
plague rats emigrated from one placo to another p— 
Yes. 

16.471. Why do you think so P—Because as soon as an 
epidemic begins dead rats are found in many houses 
before the inmates get attacked. 

16.472. But why do you think these rats belonged to 
other houses ?—“Because I observe that where a dead 
rat was found, the house was almost immediately empty 
of rats ; they ran away. 
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16.473. How do yon know they ran away, they might 
have died in their holes ?—I know because I observed 
it in my own house godowns, where they all ran away. 
After the first batch of five of them died there were no 
more rats to be found. 

16.474. How many rats had you in Dig first instance? 
—Thousands. 

16.475. Did you find that mice died from plague ;—I 
did non hear of any mice dying. 

16.476. Why do you think the people in. the Fort 
escaped the disease, ?—Because they evacuated their 
houses immediately they found dead rats. 

16.477. Where did they go to?—They went to other 
houses in tho Fort, These houses were thoroughly 
disinfected. 

16,178. How were they disinfected?—With carbolic 
lotion. 

16.479. Everything in the house ?—The ground. 

16.480. Was anything else disinfected—clothing and so 
on?—I do not think clothing was disinfected. 

16.481. I suppose the Fort was quite isolated by a 
cordon ?—Yes. 

16.482. And being surrounded by a wall, the cordon 
would be efficient ?—Yes. 

16.483. Were there any instances of the cordon being 
broken through ?—Hot that I know. 

16.484. When did the epidemic of 1898 begin in Lowe 
Daman P—About the middle of March. 

16.485. Did it spread quickly?—It spread quickly in 
that locality among the fishermen. 

16.486. What is the population of Lower Daman ?— 
About 7,000,1 suppose. 

16.487. What was the number of attacks and deaths ? 
—872 attacks and 592 deaths ; that is almost correct. 

16.488. Why do you say almost P—Because the cases 
are reported to the Government by medical men. The 
districts are divided into parts, and each medical man 
had one part. 

16.489. \Yho suffered the most this year ?—Again the 
fishermen and the Musalmans. 

16.490. Why did they suffer most?—1 cannot say. 
The surroundings and the houses are not clean at all, 
especially the Musalmans’. 

16.491. Did they evacuate their houses ?—The Musal¬ 
mans did not. 

16.492. Did the Hindus evacuate their houses Yes, 
more readily. 

16.493. You had the same measures in 1898 as in 1897, 
I suppose?—Yes, except the forced evacuation and 
isolation. In 1898 a good many of the people believed 
in evacuation. 

16.494. How was disinfection carried out this year?— 
By the same process. 

16.495. But more houses were disinfected P—Yes. 

16.496. You disinfected chiefly the floors, did you not. 
and places where yon found dead rats p—Yes. 

16.497. Yon then left the houses open after they were 
vacated and disinfected for about 10 to 15 days?— 
Yes. 

16.498. Did you notice that people going back to their 
houses got plague P—Yes, I saw it among the fishermen 
last year. 

16.499. Did you find that the Hindus evacuated their 
houses as soon as they found a dead rat ?—They were 
easily persuaded to do so if they did not do it of their 
own accord. 

16.500. Did you notice that plague attacked people 
who were already sick or weak in any way?—Hot 
particularly. 

16.501. Ordinary colds were followed by plague?—A 
man got wet in the monsoon, he came home and 
remained with simple fever for days, and suddenly the 
man got buboes and died ou the third day after their 
appearance. 

16.502. Did you have any cholera this year in Daman ? 
—Ho. 

16,503* Was there any in 1898 P —Ho. 

16,504. Is there cholera every year?—Ho. 


16,5C5. Did yon find that people died of malaria and 
other diseases during the plague?—There were very 
few cases of malaria. 

16.506. The plague was accompanied by a diminution 
of malaria cases ?—Yes. 

16.507. Do you think that this diminution may be 
explained hy the fact that medical men had less time 
to look after ordinary cases because of the plague ?— 
Ho, 1 do not think so. 

16.508. What is the age at which people are most 
subject to plague ?—Between 20 and 40. 

16.509. Do old people suffer from plague very much P 
—A good many died. 

16.510. Did children under five suffer from plague.?— 
Very few. 

16.511. Can you give the number of children under 
five attacked by plague ; and the number of deaths in 
children under five; and in children fivo to 10; thou 
from the age of 10 to 20; from 20 to 40; from 40 to 
50; from 50 to 60; and over 60, among tho non- 
inoculated people?—Yes. The figures lean give do 
not apply to the whole of the attacked or dead in 1898 
in Lower and Upper Daman (Dholer excluded). They 
were rendered imperfect owing to one of the medical 
men on plague duty not having marked for some time 
the patient’s age in his daily bulletins. I have been 
able to get them only for a part of the gr and total 
attacked, as you will see by an addition of the figures. 
During the plague epidemic of 1898 the^e were in all 
1,318 attacked and 224 deaths, and I can give age 
statistics for 625 deaths only. The age in almost all 
the cases has been guessed by the medical men, an 
there is generally no record kept among the Musal¬ 
mans and Hindus. The figures are as follows: — 


Children under 5 years attacked 

- 

- 64 

Deaths under 5 years 

. 

- 39 

,, between 5 and 10 years 

. 

- 67 

„ ,, 10 and 20 „ 

- 

- 136 

,, ,, 20 and 40 ,, 

- 

- 230 

,, ,, 40 and 50 ,, 

. 

- 70 

„ „ 60 and 60 ,, 

. 

- 52 

,, over 00 years 

■ 

- 31 

16,512. Have you ever seen cases 
attacks from treading on dead rats P- 

where people 
-Yes. 


16.513. Will you give us the particulars of one case ? 
—it was a fisherwoman, about 25 years of age. Sho 
went with her father-in-law to their house which they 
had vacated to go and live on the seashore. They 
came from the seashore one day and opened the house, 
and as she was going to enter the house sho put her 
foot on a dead rat. The very same evening she had 
fever. 

16.514. Did she die of plague p—Ho, sho did not die ? 
sho lost her father-in-law and her husband. 

16,515* Did she get plague herself?—Yes. 

16.516. Do you know of any other cases ?—I have 
heard of other cases. 

16.517. You do not know of any yourself?—Ho. 

16.518. Do you believe that infected clothing can carry 
plague P—Yes. 

16,519* Have you got any facts that you can tell us 
about that p—- Only in the beginning of epidemics, 
where they bogin without a plague patient getting 
into the country; for instance, at Dholer there was a 
case of plague in December last, and I do not think 
that any plague patients got into Dholer. 

16 f 52Q.*Haveyou noticed that plague entered through 
cracks and fissures in the skin P—1 believe that is the 
caso. 

16.521. Have you noticed that women suffer more than 
men ?—Yes. 

16.522. To what do you attribute that?—I attribute 
it first to their being in the house almost the whole 
day, the Musalman and Hindu native women. Most of 
the children play about; outside the house, but the 
women are almost always in the house. 

16.523. Do you believe that it is a filth disease r—Ho, 
I do not believe that. 

16.524. Can you give me any instances why you do not 
think so ?—I have seen cases where the houses have 
been surrounded by a great let of filth, and even tho 
houses themselves were filthy, but they had no attacks 
in that house. 


Mr. C. 

Jo&e da Cunham 
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16.525. Bid you have many attacks among the scaven¬ 
gers P—-Not that I know of, 

16.526. Did you find that the Dhers suffered much ?— 
In 1898; there were very few cases in 1897. 

16.527. Have you anything to tell uh about special 
characteristics of plague noticed by you P —One curious 
thing I remarked was that some of the patients were 
not able to speak; they pointed to their chests, and did 
not know what was the matter with them. 

16.528. Did you see many cases of plague pneumonia ? 
—I only saw one. 

16.529. Did you get other forms of pneumonia P— 
None. 

16.530. Did you ever see any paralysis of the lower 
eyelid ?—I do not know of it. 

16.531. Have you noticed the extremely anxious ex¬ 
pression of plague cases P^-Yes. 

16.532. How do you explain that? Do you think it 
may possibly be due to the eversion of the lower 
eyelidF—I have not noticed that. I saw ore girl, 
especially, Bhe wag about six years old, and she had 
not her lower eyelid everted. 

16.533. Have you ever seen paralysis of the tongue P— 
Yes, in one particular case, a very marked paralysis. 

16.534. The patient could not protrude his tongue?— 
He could not speak at all, the man was entirely dumb. 

16.535. He could not articulate ?—He could not articu¬ 
late, he could not move his tongue in his mouth. 

16.536. Have you had any special treatment P—No. 

16.537. Do you think any drug does any good in 
plague?—I do not think any medical treatment has 
any effect . 

16.538. What is, in your opinion, the most frequent 
incubation period P—About six days. 

16.539. Why do you think so?—Because most of the 
cases 1 saw had six days. 

16.540. How did you trace the cases P—-By persons 
coming in contact with plague patients, and going 
from one plague house to another house# 

16.541. Plague was all over the town, so that one 
patient might have come across several patients ; how 
do you know from which case he inoculated himself?— 
I saw some cases which I could trace. 

16*542. Could you give us instances of such bases P— 
I cannot give them now, I took only mental notes. 

16.543. You say in your precis that you have heard 
of cases of 13 days incubation period. Could you give 
us some particulars of thorn P—No. 

16.544. Do you find that pregnant women almost 
always miscarry P-—Yes. 

16.545. Is the disease very fatal in them P—Yes. 

16*546. Did you ever see a dog with plague P~1 saw 

one, but I have heard of several, 

16.547. How do you know it had plague?—They told 
me so, I did not examine it myself, Bo I do not know* 

16.548. Did you ever hear of pigs and jackals getting 
plague ?—No, not jackals. 

16.549. Did you ever see a person have plague twice ? 
--Yes. 

16.550. Could you give us an instance of that ?—I saw 
a man, a servant of a baker, who lived among the 
fishermen on the seashore. He had plague in 1897. 

16.551. Did you see him then P—I did not see him, but 
liis master saw him. 

16.552. When did he have the plague again P—In 1898. 

16,553 Did yon see him then P—-No; he was nob 

treated by me. 

16,554. Can yon tell us the clinical symptoms of this 
caae in 1897 and 1898P—Yes; the man named Copal 
Hurio, about 28 years of age, reports having been 
attacked in 1897. He was not inoculated that year. 
Had no b'jbho, but high fever with shiverings, and a very 
strong headache. He was kept in a hut on tho sea¬ 
shore, close to huts fall of plague patients. He had 
injected eyes. No other treatment was applied besides 
branding on the calves, on the frontal region, and on 
top of the head. He recovered. In 1898 he was inocu¬ 
lated by me in April, and was attacked about a month 
later. He had a bu bo in the left groin, which Was branded. 
He lived in very infected quarters, among fishermen. 


He had strong headache, high fever, and all oth r 
symptoms of true plaguo. Had his mother treating 
him for a time. Hot plague with bubo, and died. She 
was not inoculated. 

16.555. Will you also add to your evidence any other 
instances of this sort that you can find?—(Note by 
witness on correcting proof of his evidence :—I would 
have most gladly done it, wore it not for the short space 
of time given me. The people have also closed their 
houses, and gone to live in open fields, on account of 
plague.) 

16.556. Do you think cordons are of much use P—I do 
not think it any use while the infected population is 
close to the clean one, 

16.557. You think the people get through the cordon 
if they want to P—Yes, they easily break through. 

16.558. How many persona were inoculated in 1897? 
—About 1,900. 

16.559. How many in 1898?—In all, about 2,500. 

16.560. How many have you yourself done?—About 
1,535 inoculations and re-inoculations in 1898. 

16.561. What was the strength of Haffkine’s prophy. 
lactic fluid that you used ?—The fluid I used was twice 
the quantity of the standard dose. 

16.562. How did you judge of the strength?*—It was 
written on the label. 

16.563. You did not make experiments of your own to 
determine the strength P--No, 

16.564. Did you reject any bottles ?—Several* 

16.565. Why P—Because the contents smelt of fish. 

16.566. Was that due to the cork, or the bottle being 
faulty ?—I cannot say, but I refused them at once. 

16.567. Did yon ever have any evil effects from 
Haffkine’s fluid ?—Evil cfleets, yes, but none fatal. 

16.568. Can you describe what evil effects you saw P— 
I saw several cases of abscesses at the seat of puncture, 

16*569. Did you see abscesses in several people after 
using the same bottle of Haffkine’s prophylactic fluid? 
—J saw cases of abscesses, but I remarked that all the 
persons did not get abscesses after being inoculated 
from the same bottle. 

16.570. Did you ever see high fever ?—None, 

16.571. What was the average temperature that you 
got after inoculation ?—The average was about 103. 

16.572. How many temperatures did you take ?—I 
took several. 

16.573. How manyp—I cannot recollect. 

16.574. How often did you check the temperatures in 
the cases in which you took the temperatures P—About 
three times a day. 

16.575. At what intervals ?—At the height of the 
fever. 

16.576. How did you know the height of fever P—-Even 
in my own case, I had the thermometer several times 
on* and never found the fever more than 102*5. 

16.577. Can you describe your own symptoms ?—In 
the beginning I felt slight chills about the lower 
extremities, and then, after about four or five hours, I 
felt a burning pain in tho eyes, and later on fever 
which did not keep me in bed ; in fact, I walked about 
without knowing I had fever on; but what gave me 
great trouble was the inoculated arm, It was swollen 
and very painful. 

16.578. For how long?-—For two or three days ; two 
days, I suppose. 

16*579. Did you get a bubo in the axilla P —No. 

16.580. In the first cases you inoculated 7 c.c., did you 
not?—7*5, I think. 

16.581. And then you diminished the dose?—Yes. 

16.582. Why ?—Because the effect was rather 
alarming. 

16.583. In what way P—The height of fever# 

16.584. Did a fisher boy in 1897, and a Brahman woman 
in 1898, get plague within a few hours of the inoculation 
and die on the fourth day P^Yes. 

16,585# These persons, you think, were already in the 
incubation period P—Yes. 

16,586, Were they living in an infected locality ?—A 
very infected locality. 
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16.587. Did you refuse to iuoculate certain people ?— 
I refused those suffering from malarious fever when that 
day was the turn for the fever. 

16.588. Did you refuse anybody else ?— I refused those 
who had fever on, and those who were very anaemic. 
Those wore the only persons excluded. 

16.589. People with scrofula ?—I inoculated some, not 
all; but they showed an enlarged gland, 

16.590. Did a young lady get a temperature of 106 P— 
I think over 106, but I do not recollect it correctly. 

16.591. What do you think was the reason for that tem¬ 
perature p—It was that she was suffering from malarious 
fever of the tertian type. 

16.592. Did you ever sec delirium after inoculation P 
—Yes. 


16.616. What was the least interval between the Mr. C. 

inoculation and attack?—1 should think about five Jose da Cvitha. 
days—from five to seven days. ——'• 

16.617. 'What was the greatest interval ?—I am not 8 feb - 1S99 - 
quite prepared to say what was the greatest interval. 

16.618. In the Fort alone you inoculated 381 persons 
aud registered 31 re-inoculated—in all, 412? — Yes, 
that is right. 

16.619. Do you believe that the greatest part of chose 
people were re-inoculated P—Yes. 

16.620. Although it does not appear in your register? 

—Yes. 

16.621. Were many of them employed in plague work P 
—Not within the Fort. 45 soldiers were employed in 
Upper and Lower Daman, 


16.593. Was tkero strong headache and loss of 
appetito ?—The latter was generally the case. 

16.594. What was the ago of the 152 re-inoculated 
people of whom you have got notes P—17 were less than 
five years of age, 134 were between 5 and 60, and there 
was one above 60. 

16.595. What was the age of 1,383 people inoculated 
once P—144 under 5, 1,232 between 5 and 60, and 
7 were above 60. 

16.596. How many of the re-inoculated people died of 
plague ?—It is a question as to what cases can be called 
re-inoculated. I do not think any who were inoculated 
again within 30 days died of plague. 

16.597. ‘Did any people who had been re-inoculated in 
two different years die of plague ?—Yes, I think so. 

16.598. There was a certain Brahman from Upper 
Daman, 50 years old, who was inoculated in January 
and again in March, was there not ?—Yes. 

16.599. And he died ?—No, he got the plague, but 
there was a great interval—three months—between the 
two inoculations. 

16.600. How long after the second inoculation did ho 
get plague ?—About 11 days afterwards. 

16,601* Were there any people living in the house P — 
There were five other persons, 

16.602. Did any of them get plague ?—Nono of them 
got plague. 

16.603. Were they all inoculated ?—Yes. 

16.604. How many of the grand total of inoculated and 
re-inoculated in 1898 got plague P—About 48. 

16.605. How many died ?—About 18. 

16.606. How do you know that?—By the daily 
bulletins, 

16.607. How do you know that some of those thousand 
odd people did not leave the town ?—They could not 
do BO. 

16*608. Why P—'There was a strong cordon on the 
British frontier. The Surat Collectorate, however* 
did grant passes to several people, and several left the 
territory for different places, 

16.609. Is there a cordon now P—No, it is removed. 
It was maintained last year till the 3rd of November, 
when it was removed, 

16.610. How do you know they have not lefttho town 
since the cordon was removed?—Because plaguo was 
over then. 

16.611. You said that 18 died. How do you know that 
only 18 diod?—Because the cases wore inquired into. 
The medical men in charge of the division always 
inquired whether the attacked person was inoculated 
or not. There was a daily bulletin. 

16.612. Have you seen, the thousand odd people again 
mnee you re-inoculated them ?—I saw several of them. 

16.613. How many have you seen again ?—With 
regard to the re-inoculated, I inquired into all of 
them. 

16.614. Bat how about the others; how many have 
you inquired into ?— I cannot say many, because a 
good many o£ them left the town after the epidemic— 
after the cordon was removed. 

16.615. Are those people included in the list of those 
operated upon by Prof. Haffkino and Major Lyons P— 
No, that was in 1897. 


16.622. Did they come back to the Fort every day P~- 
No, they were not allowed to do so, 

16.623. Did one of them die?—One died ; he was not 
inoculated. 

16.624. Did you observe the effects of inoculation in 
a family of nine persons, eight of whom were inoculated 
twice within a month, and one of whom was inoculated 
only once?—Yes, 

16.625. What happened iu that family P—The person 
who was inoculated only once was attacked with plague 
about 33 or 34 days after inoculation. The man was 
of the Dher caste. He was a servant in the house, and 
he could not be re-inoculated when tho owner of the 
house and his family were re-inoculated because of 
great difficulty, as he belonged to that caste. 

16.626. Did von find that inoculation revived old 
complaints P—Yes. 

16.627. What for instance P—Rheumatism especially, 

J 6,628. What else ?—I have seen some cases of para¬ 
metritis. 

16.629. But nothing serious?—No. 

16.630. Did you find it upset peoples’ livers occa¬ 
sionally? — Yes, when they suffered from liver 
complaint. 

16.631. Do you know of any beneficial effects of 
inoculation on diseases other than plague P—I have 
seen one case of a Parsec boy who got entirely free 
of hemicrania. 

16.632. Anything else P—Malarious fevers and rheu¬ 
matism. 

16.633. (The Chairman,) I think you said that inocu¬ 
lated people could not run away in the fair season of 
1897 because there was a cordon of British sepoys to 
prevent them going through British territory. But 
they might have gone away by sea, might they not?— 
Yes, they might have; but there was quarantine in 
force in almost all the ports* They were not received. 
I know attempts were made, but they were not 
received. 

16.634. Not received in Bombay ?—In Bombay there 
was quarantine and strict examination. 

16.635. Was there quarantine on arrivals by sea in 
Bombay ?—Yes. 

16*636. Is it within your knowledge whether they did 
or did not go away and endure quarantine P—I know 
that some attempted to go. I know of one instance 
where they tried to go to the south of Daman and were 
refused admittance. The boat came back. A boat full 
of carpenters and some Hindus was going to Bombay* 
but it could not proceed because of the bad sea, Such 
things took place. 

16,637. The people you spoke of are people who tried 
to get away and failed. But can you say that there 
were not a number of inoculated people who succeeded 
in getting away by sea ?—X can say that a great number 
of inoculated people did not get away. 

16*638. How do you know?—I know most of tho 
people. 

16.639. Of the 2,000 inoculated P~Yes, Daman is a 
very small place. 

16.640. What is the system of death registration in 
Daman?—A ticket is obtained from the Plague Com¬ 
missioner. Previously tho people used to go to the 
Chief of Police. 
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sedaCunha. deaths in Daman ?—I do not know. 

- 16,642. Does any record exist of the deaths which 

[ Feb. 1899* occurred between July 1897 and January 1898 in Lower 


Daman?—There is a record, 
record for 1897 is quite perfect 
1898. 


but I do not think the 
it is more perfect for 


(Witness withdrew.) 


Mr. 

J. Moniz. 


Mr. John Moniz called and examined. 


16.643. (The Chairman.) I believe you area Licentiate 
of Medicine and Surgery ?—Yes. 

16.644. Are you Medical Officer for Daman ?—-No, I 
was Acting Medical Officer from August, to December 
1898, but in Government service during the epidemics 
of 1897 and 1898. 

16.645. You say in your precis of evidence that almost 
all cases of intermittent- and remittent fever of the 
malarious type have degenerated into plague; what 
does that mean ?—I mean that people who got malarious 
fevers got symptoms of plague and died of plague 
during the epidemics. They had buboes latterly. 

16.646. Have you remarked any connection between 
misty weather and an increase in the number of plague 
attacks?—On two occasions I have noticed misty 
weather and suddenly plague cases have taken a 
different turn, jumping from place to place, and being 
carried to great distances. There was a cordon round 
the river established by the Government, and another 
round the village of Dholer, and on one occasion, when 
tho weather was misty, I saw plague cases occurring 
outside the cordon round Dholer, at a distance of a 
quarter of a mile northwards, 

16.647. Have you noticed that this occurs on all misty 
nights?—A misty night is rather rare. It is very 
seldom that we have a very foggy night. 

16.648. Have you noticed misty nights when this has 
not occurred ?—I have not noticed that. 

16.649. Have any cases conic under your notice where 
poople have caught plague a second or even a third 
time?—Yes. Only the day before yesterday a case 
camo under my notice where a man had plague a 
second time after the lapse of one year. He had 
plague in 1897 with buboes in the neck. Tour days 
ago he was attacked with plague a second time and 
died. He bad a bubo in the axilla, under tho armpit. 
He was a fisherman. 

16.650. How is it within your ; knowledge that he had 
plague a year ago ?—Because I hud treated several 
persons affected with plague in the same house in which 
he lived. One was operated upon for gangrene of the 
foot following on buboes. 

16.651. How did you know that this man had plague a 
year ago ?—I treated him myself. 

16.652. That is one case. Do you know another?—I 
know of another case of a no an who was inoculated and 
had buboes last year at the beginning cf tho outbreak 
of 1898; and in the month of October he was again 
attacked with plague, and had a bubo just bolow the 
place where he had them before in the groin. That is 
a second case. 

16.653. Did you see him the first time he had plague ? 
—No. 

16.654. How do you know lie had plague before ?—I 
treated the man the second time, and he told me that 
he had had plague before. 

16.655. Have you seen any case where a man lias had 
plague three times ?—Ifes, I have seen that in the 
case of a fisherman. I Saw him havo it at intervals of 
one month and a half. He had buboes in different 
parts of the body. Within the space of six months I 
saw him havo it three times. 

16.656. You saw him on all throe occasions Yes. 

16.657. Is it within your knowledge that children are 
more liable to plague than men ?—No, I do not eay so. 
1 say that, generally, children and women die more 
than men. 

16.658. Havo you performed any inoculations your¬ 
self?—No, never* 

16.659. Have you, to any extent, been able to keep a 
w atch upon inoculated persons ?—Yes. 1 treated the 
whole of Upper Daman from the 22nd of February to 
the 22nd of May last year. All the plague cases, as 
well as those persons who bad been inoculated, were 
treated by me* 


16,660. How did you know;which had been inoculated 
and which had not ?—I used to go to tho patients 
house, and I used to ask him whether he was inocu¬ 
lated or not. That in the first question. As soon as 
he told me that he was inoculated, I took his name 
down, and reported it to the Government* That was 
the daily practice. 

16,661* How did yon know that all the people who 
were attacked reported the attack to you ?—l kept 
soldiers to watch, and they at once reported plague 
cases to mo. Of course I could not go over the whole 
place myself; I used to go for three or four hours, and 
then come back, 

16.662. How many attacks amongst inoculated people 
came to your notice?—Many camo to my notice. 1 
have given my statistics to His Excellency tho 
Governor. 

16.663. Can you not remember how many camo to 
your notice ?•—I cannot say how many came to my 
notice, because I used to supply the Governor with 
information daily. 

16.664. During the first epidemic in Lower Daman in 
1897, had you any opportunity of seeing how many 
inoculated people were attacked P—Yes, I had. 

16.665. What opportunity had you ?—I used to go 
about. I was appointed by Government to serve as 
the medical officer, and treat the peoplo in their own 
houses, and see that they were sent to the segregation 
camp. Of course, then I used to see those who were 
inoculated, and were Buffering from plague. 

16.666. Canyon say of your own knowledge how many 
of the inoculated people were attacked with plague in 
1897 ?—About 25 or 26 persons. 

16.667. Do you think if was possible, with 50 or 60 
people dying a day, to find out regarding each dead 
body whether tho person had in life been inoculated 
or not ?—In the year 1897 there was so much confusion 
and panic that it was impossible to take down all these 
particulars. It was only in 1898 that the work was 
properly done. 

16.668. Did any instance come to your knowledge 
where a person who had been three times inoculated 
died of plague ?—Yes j I know the case of a Banniah, 
who died in the month of August, 1898. 

16.669. How long after the third inoculation? — I 
cannot say, because I "was not in charge of the 
inoculation. 

16.670. Could you tell us the mortality from all causes 
during 1897-98 among the inoculated and the non¬ 
in ocnl ate d P—I cannot tell you that. 

16.671. From whom can we get those figures?—You 
will be able to get them from His Excellency the 
Governor. 

16.672. Shall we bo able to get them from any of the 
witnesses who have come here?—No. 

16,673* (Dr. Ruff or.) Can you toll me whether the first 
attack was mild in tho first case mentioned by you, in 
which a man suffered from two attacks of a form of 
plague ?—The first attack was a mild one* 

16.674. Where was tho bubo ?—In the neck. 

16.675. How long did the bubo last?-—It lasted about 
12 days. 

16.676. Did it suppurate?—Yes, it suppurated and 
burst. 

16.677. Did ho have fever?—Yes, he had fever and all 
the symptoms of plague. 

16.678. What other symptoms of plague had he?—He 
had an anxious expression of the face, high fever and 
delirium, and shooting pains in tho neck. 

16.679. Was there any plague in the house P—-Yes* 

16.680. In the second attack where was the bubo ?_ 

The bubo was in the left armpit. 
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16.681. flow long did the bubo last?—The second 
attack I only saw four days ago. 

16.682. He has plague now P— He had plague four days 
agoho died the day before yesterday. 

16.683. How long after the first attack was that?—The 
first attack was in April, 1897, 

16 684 In the second case of plague you mentioned, 
where was the bubo the first time ?— The first tune it 
was in the groin. 

16.685. Did you see the bubo ?—He told me he had a 
bubo, and I saw the mark of branding. 

16.686. Do you know whether he had fever P—Yes. 

16 687- Was he very ill ?—He was not very ill. Ho 

said he had slight fever and a bubo, and that the bubo 
burst after it was branded. 

16.688. How long did the bubo take to heal up ?—The 
first time he got it I do not know. 

16.689. Did he have syphilis ?—Ho, 

16.690. Are you quite sure that he had no gonorrhoea 
at the time, or soft chancre p—Yes. 

16 691, Where was the bubo on the second occasion P 

_The second time it was just in the groin, but a little 

below. 

16.692, On the same side ?—Yes, but a little below. 

16.693. Did you see him the second time?—Yes. 

16,694 What other symptoms of plague be P—I was 
sent by Dr, Pinto to see the case. He had high fever 
and delirium, and he had a bubo in tne giom. 

10.695. How big was the bubo ?—The bubo was the size 
of an ordinary egg, 

16.696. How long did it last ?—About 13 days, 

16,097. Was it painful P—'Yes. 

16.698. Did it suppurate ?—Yes. 

16.699. What was his temperature P—His temperature 
was 102° or 103°, 

16.700. What was his tongue like ?—His tongue was 

foul. 

16.701. There was no question of chancre or gonorrhoea P 
—No. 

16.702. Did you examine his feet on the same side to 
see if there were cuts or abrasions P—les, I did. He 
was a young boy 12 or 13 yeaz n s of age. 

16 703, Had he any lymphangitis, inflamed lymphatics 
running up the leg?—No, he only had one tumor, 
which I saw. 

16,704 In the case of the mati who had plague three 
times in six months, where was the first bubor lhe 
first bubo was in the armpit. 

16.705. How long did that bubo last P—It lasted about 
10 or 15 days. 

16.706. Did it disappear ?—Yes, it disappeared. 

16.707. Completely ?—Yes, completely. 

10.708. Had lie high fever at that time P—Very high 
fever. 

16.709. Where was the second bubo P—In tho neck. 

16.710. How long after the first P—.A month and a half 
after the first. 

16.711. I forgot to ask you whether the first bubo 
suppurated —No, it did not suppurate. 

16.712. Was it hard "Yes, it was hard. 

10.713. Was it painful ?—Yes, it was very painful. 

16.714. Had he high fever P—Yes. 

16.715. The second bubo was on the neck? Yes, in 
the neck *, both sides. 

16.716. How long did it last P—It lasted about 10 days. 

16.717. And then disappeared P—Yes, and then dis¬ 
appeared. 

16.718. Completely P—'Yes, completely. 

16.719. Without suppurating ?—Yes, without suppu¬ 
rating. 

16 720. Had he fever then ?—'Yes, he had fever. I 
know he had fever, because he was_ sent to me for 
treatment. I saw him when he had high fever. 

16.721. Where was the third bubo ?—In the groin, on 
either side. 

16.722. On the same side ?—Both sides, 
i Y 4174 


16.723. How long did that bubo last 'That lasted 

about eight days. 

16.724. Was it painful P—Yes, it was very painful. 

16.725. Was it very tender to tho touch ?—Yes. 

16.726. Did the patient have fever p—Yes, he had 
fever. 

16.727. How old was the man ?—He was a fisherman, 
about 25 years old. 

16.728. Was he married P—Yes, he was married, 

16.729. Do you know any thing about his wife: do you 
know whether she has had any miscarriages I do not 
know. 

16.730. lias he any children living P—I do not know. 

16.731. Did you examine him for syphilis, or any of 
the children ?—Ordinarily, these fishermen do not get 
syphilis. 

16.732. Why P—I have been treating them for the last 
8 or 10 years, and I have only seen very few cases of 
syphilis among these fishermen, 

16.733. Did you examine this man’s lungs ?—No I did 
not. 

16,734 Are you sure that he was not a scrofulous 
person ?—I cannot say that. 

16.735. Do you know whether he had had malaria ?—I 
do not know. 

16.736. Do fishermen suffer from malaria very much ? 
—Yes, ordinarily. 

16.737. Are you sure that these wore not malarious 
glands?—I do not know. 

16.738. Yon think it was a case of plague ?—Yes. 

16.739. But are you quite sure that you could exclude 
its being something else ?—I cannot say, for I examined 
this man and noticed in him all the characteristic 
symptoms of plague as it was then raging. 

16.740. What else do you think it might have been P— 
They might have been due to scrofulous enlargements 
coming on again; they might be due to cuts or 
abrasions in the feet. 

16.741. (The Chairman .) Besido Upper and Lower 
Daman, how many villages arc there in the Daman 
territory P — There are many other villages around 
Daman.* There are the villages of Wadkund, Karwari, 
Katheria, and Dholer. In these villages plague raged. 

16.742. Can you tell me at what time these different 
villages have been infected P—Dholer was infected 
from tho beginning of January 1898 to the month of 
April, when the epidemic ceased. At Katheria the 
epidemic began in March 1897, and finished towards 
the end of June. At Karwari it began in March 1897 
and ended in July of the same year. Then it began 
again at Karwari in the month of December 18.97. 
From Karwari it went to Dholer, and the plague broke 
out in Dholer in January 1898, and finished about tho 
end of April. Then it went over to Upper Daman. 
Dholer is a village south of Upper Daman. Plague 
spread northward in the direction of Upper Daman 
and lasted till tho 22nd o May 1898. 

16.743. Since it first appeared in February or March 
1897, can you say that there has been any time when 
you are positive that the whole of Daman territory has 
been free from indigenous plague P—As this is a very 
malarious district, I cannot say that. There is one 
circumstance I wish to mention, and that is, I noticed 
many cases of simple malarious fevers come on again 
which I used to see before the outbreak of plague, but 
no buboes or tumours in the patients were seen or 
observed. 

16.744. You reported to His Excellency the Governor 
that a certain number of deaths had^ taken place 
amongst the inoculated in Upper Daman in 1898. Had 
you any register of all the inoculated people in Upper 
Daman?—The register was with His Excellency the 
Governor. 

16.745. It was not with youP—No, it was not with, me. 

16.746. How do you know, then, to what extent the 
inoculated people were present in Upper Daman P— 
They used to tell me when they were inoculated; and 
if they suffered from plague they told me. 

16.747. Supposing they bad gone away, they could not 
have told you. To what extent do you know that they 
remained in Upper Daman, and did not go away to 
Bombay and otner olaces P—They did go away. I 
knew many that went away, even during the time of 
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the epidemic. They had to undergo quarantine here 
on the British frontier. They went away to different 
places. 

16.748. Was that in 1898 P—-Yes, in 1898 and in 1897. 

16.749. Did you, or anybody else, ever go round with 
a register of inoculated persons in order to look at each 
person on the register, and have them, all up and thus 
find out who was alive and who dead P—No. 

16.750. (Dr. Buffer.) Did you ever see bullous erup¬ 
tions in plague r—I have seen blebs of large size, the 
size of an ordinary crickot-ball over the feet, and 
followed by buboes in the popliteal space, and on the 
groin. These blebs, if not cut open iu a day or two, 
were followed by gangrene of the extremities, just 
beginning at the portion where the bleb was ; the blob 
was of a distinct red colour. 

16.751. How long after the disease does this gangrene 
setup?—I saw the bleb five days afterwards. When 
the bleb was not opened and was not antiseptically 
treated, gangrene would set in. 

16.752. What were the symptoms of the gangrene P~ 
Black marks, mortification of the part, the part dying 
away, feeling of insensibility, and an offensive odour, 
as if the part was in a state of putrifaction. 

16.753. Did the cases die P—Yes, two cases died and 
one got well. He was inoculated. 

16.754. In his case did you have to amputate the foot P 
—No; I cut off the upper portion where the gangrene 
was, and applied ordinary antiseptic dressing. The 
buboes in the groin and in the popliteal space were 
opened out latterly. 

16.755. Did they suppurate?—Yes* 

16.756. Had the man any other symptoms of plague? 
—The foot was swollen from one extremity to the 
other; it was a big swelling, hard and cede mate us. 

16.757. Had he headache ?—Yes, and very strong 
delirium ; he was senseless for three days. 

16.758. Did you ever see bullce in any other part of 
the body?—Yes, on the chest, followed by buboes in 
the axilla. I have seen it in the back followed by 
soptieaemic enlargement of the glands—27 glands 1 
should think. 

16.759. Where were the 27 glands?—I distinctly 
counted 27 on the back and in the axilla, I have only 
seen one case of this kind. 

16.760. Arc these the only cases of bulla) that you 
saw P—I have in my notes three cases marked, one of 
which got well, and that person was inoculated. 


16.761. Did you ever see cases of carbuncle ?—Yes, 
three cases. 

16.762. These are the same cases P—Yes. 

16.763. You often saw paralysis after plague ?—Yes. 

16.764. Was the paralysis temporary P—Yes, that also. 

16.765. What sort of paralysis was it? Was it any¬ 
thing like diphtheritic paralysis P—No, not diphtheritic. 
He could not articulate, and had great difficulty in 
swallowing. 

16.766. Did you see paralysis of the limbs after plague P 
—Yes, and of the feet, and hemiplegia. 

16.767. How long did that last?—It lasted for a 
month. 

16.768. Did you ever see inflammation of the cornea ? 
—Yes, very often, corneitis. 

16.769. Very serious ?—Yes. 

16.770. Did the patients lose their eyes P—Yes. 

16.771. Did you ever see paralysis of the larynx r—No. 

16.772. Have you ever seen paralysis of the bladder, so 
that the man could not pass water?—Yes, I have seen 
that, 

16.773. In men or in women?—In men. 

16.774. How long did lie stay without passing water P 
—He stayed three days. 

16.775. Did he pass water ultimately, or did you have 
to use a catheter P—No, the man died. 

16.776. Are you sure he had not a stricture or some 
other impediment?—I cannot say. 

16.777. Did you ever see paralysis of the anus P—I 
have seen gangrene of the anus. 

16,778* In cases of plague ?—Yes, and gangrene of the 
coccyx* 

16.779. Was that after the woman was recovering from 
the plague, or during the plague P*—During the plague, 

16.780. What day did it come on P—It was in the 
epidemic at Dholer. The case was being treated by 
another medical officer. I saw the case after him and 
began to treat it. The woman did not die of plague, 
but got cured. 

16.781. Did gangrene begin before she had plague or 
after P—After she had the plague. 

16.782. Was .she paralysed at the time P—Yes ; both 
the foot were paralysed. 


(Witness withdrew.) 
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16.783. (Dr, Buffer.) You are a medical practitioner in 
Daman P—Yob. 

16.784. You hold a medical qualification P—Yes, 
from the Ahmcdabad medical school. 

16.785. How long have you been in practice in 
Daman P—For the last three years. 

16.786. You acted as the medical adviser of the Farseo 
community P—Yes. 

16.787. H.ow many of the Parsce community were 
inoculated P-—I cannot exactly tell the number, but all 
the numbsrs will be mentioned in Mr. Sorabji Manekji 
Daman walla’s evidence. 

16.788. Were there not 61 persons inoculated P—The 
61 are not only the Parsees. I mean the 61 were 
inoculated parsons who were attacked with plague. 

16.789. Out of the Parsee community?—Not the 
Parsce community alone, but in general. 

16.790. Sixteen of these people died P—Yes. 

16.791. And you also saw 34 uninoculated persons 
living in inoculated families P—Yes. 

16.792. And out of these 22 recovered and 12 died ?-— 
Yes. 

16.793. Are all these cases reported in Prof. Haffkine’s 
and Major Lyon’s report?—Yes. 

16.794. What forms of plague did you meet with in the 
first epidemic The first form is the simple bubonic 
form; the second is the pneumonic form; and the third 
is the sepfcicaomic form. In the last epidemic, besides 
these three forms, I met with a fourth. I do not know 


whether I can say exactly it is a fourth form of plague. 
It may have been a complication. It was accompanied 
by bullous inflammation on different parts of the body. 

16.795. What were those bulla) like P—They are 
something like blisters. 

16.796. Wero they scattered all over the body?—In 
certain parts of the body. 

16.797. What parts?—It generally affected the chest. 
It is something like herpes zoster. 

16.798. Is it always on the same side as the bubo ?— 
—Not always. 

16.799. Sometimes in another part?—Yes, I saw it 
even on the palm of the hand. 

16.800. What did these bullae contain p—First serous 
fluid, and then they became opaque, and then puriforni. 

16.801. Did you ever examine these bullae for plague 
bacilli P—I have not the instruments. 

16.802. You have no doubt that these cases with bulla) 
were cases of piague ?—I have no doubt. 

16.803. Why P—Because the train of symptoms which 
followed these bulla) were very much similar to plague 
symptoms. 

16,804^ What were the symptoms ?—Headache, de* 
lirium, high fever, pain in the back, pain in the loins, 
sleeplessness, and vomiting. 

16.805. Bilboes P—‘Yes, and with buboes. 

16.806. At what stage of the disease did you notice 
these bulla) ?—About the fourth day. 
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16.807. In what part of fcho body were the bull® most 
frequently found P—Generally over the abdomen and 
the chest. 

16.808. Did you find them on the legs P—Yes. 

16.809. Did you find them on the inner side of the 
thigh or the outer side P—On the inner side of the 
thigh. I found them also on the calves. 

16.810. Did you find them in the arm-pit ?—Never. 

16.811. Did you find them on the face P—Never. 

16.812. Did you ever find them over the bubo itself? 

—No. 

16.813. Did you ever find them on the mucous mem¬ 
brane, such as the mucous membrane of the mouth ?— 
No. 

16,814 Or inside the ear ?—No. 

10.815. Or on the conjunctiva P—No, never. 

16.816. Did you notice that the cases which had the 
bullous eruptions generally died P—When these erup¬ 
tions appeared in the later period, 1 mean after the 
acute stage, it was a favourable prognostic sign. 

16.817. Did you ever notice any evil after-effects from 
plague ?—Yes. 

16.818. What did you notice?—Complete blindness, 
deafness, dumbness, general paralysis, hemiplegia, 
paraplegia, and opacity of the cornea. 

16.819. In typical cases of plague p—Yes. 

16.820. Can you give us any instance of plague result¬ 
ing in complete dumbness ?—Wo have got an example, 

16.821. Did the case of dumbness recover?—No. 

16.822. Did the case of blindness recover?—No, There 
was complete disintegration of the orbits. The orbits 
were destroyed entirely. 

16.823. Did the case of deafness recover P—No, he has 
not recovered. 

16.824. What do you mean by general paralysis P Do 
you mean general paralysis of the insane P—Paralysis 
of all the four limbs. 

16.825. Something like peripheral paralysis P—Yes. 

16.826. Was it like what you get in diphtheria P—Not 
like that. 

16.827. Is it like alcoholic paralysis ?—I cannot exactly 
tell you. 

16.828. Could the man walk at all P—Ho could not 
walk at all, and he could not lift his hands; his wrist 
dropped. 

16.829. Could he raise his arm ?<—No, 

16.830. He could not move his limbs at all?—No. 

16.831. Could he flex his knees P— No. 

16.832. Did the case of hemiplegia recover P —I cannot 
tell whether he has recovered or not. The man 
suffering from paraplegia recovered. 

16.833. Hare you notes of all these cases so that you 
can describe them to us in full, because they are very 
important?—Yes, (The following notes were after* 
wardB supplied by the witness :— 

Case No. 1.—Jinny Bangia, 7 years old, living at 
Katheria, attacked in April 1897—had bubo in the 
right groin, very high fever, and was unconscious for 
six days, after which she came to her senses, but with 
complete loss of speech—the tongue when protruded 
was extremely flabby and thick. Ten days after sho 
recovered, but was completely dumb. Six months 
after sho could mutter a few words, but these could 
not be understood. She is now able to speak more 
freely. 

Case No. 2.—Daood Bahman Kashi, of Karwari 
(Lower Daman), aged 40, attacked during the first 
epidemic ; had bubo in the right groin. At first there 
was complete loss of speech and motions of the upper 
and lower limbs; he lay helplessly on the bed. 
Deglutition was also difficult. This condition continued 
for* 3 four months. He is now at Butsar, and I am 
informed that ho is now able to speak freer and is ablo 
to move about the house with the aid of a stick. The 
function of the digestive and urinary organs was not 
impaired. 

Case No. 3,—Lachia, a labourer, aged 35 attacked 
during the first epidemic; had bubo in the right groin ; 
both suppurated ; recovered, but with complete loss of* 
motion of the lower half of the body (paraplegia); this 
condition continued for nearly a year and has recovered 
now without any medical aid. 


Case No. 4.—Gropal Ball a Machi, aged 30, living at Mr A* F. 
Katheria j attacked during the second epidemic ; had Fernandez * 

bubo in the right groin and several bullous inflammations -- 

in different parts of the body. The head symptoms 8 Feb, 1899. 
were very severe, and complained of pain in both the ■ » ' - 

eyes; he recovered, but completely blind (disintegra¬ 
tion of both the orbits). I cannot give more details of 
this case as it came under my notice long after hia 
recovery. What I have said I gathered from informa¬ 
tion given to me by the man and a member of his 
family. The man is living and so also all other persons 
recorded here.) 

16.834. During the second invasion of plague, you 
were in charge of the Plague Hospital, were you not? 

—Yes. 

16.835. How many cases did you treat there P—In the 
hospital only 26. 

16.836. How many did you treat in your division in 
the town P—393. 

16.837. How many of those had been inoculated P—19 
in 1898, 

16.838. How many were inoculated in 1897 ?—18. 

16.839. How many of the uninoculated died P—Only 
26 survived. 

16.840. How many survived among the 19 inoculated 
in 1898 P—Nine died and 10 survived. 

16.841. How many recovered of the 18 inoculated in 
1897 P—I do not remember the figures. 

16.842. I suppose you had the same sort of plague 
cases in the second epidemic as in the first P—'Yes. 

16.843. In 1898 you evacuated one street of Katheria P 

—Yes. 

16.844. That is where the epidemic broke out, and 
you inoculated all the inhabitants P—'Yes, 

16.845. What was the result?—Tbe result was that 
within 15 days there were no cases of plague occurring 
in that street. 

16.846. To what do you attribute the good results ; to 
evacuation or inoculation ?- -J. cannot exactly toll, but 
I think it was due more to inoculation, because we 
commenced inoculating first those persons who were 
not in contact with plague patients, and after these 
people were inoculated we sent them to attend the 
plague patients while the former attendants were 
inoculated ; none of theso were attacked. 

16.847. How many inhabitants had you got in that 
street ?—About 400 people. 

16.848. How many did you inoculate ?—219. 

16.849. Just about half and half P—-These 219 are not 
in the street alone, 

16.850. The great majority of peopleware not inocu¬ 
lated thenP—That is so. 

16.851. Then how can you attribute the stopping of the 
epidemic to the inoculationP—I cannot tell whether it 
was due to inoculation or segregation. 

16.852. 1 thought you said you attributed it chiefly to 
inoculation P—To inoculation in the case of people who 
were in contact with plague patients, 

16.853. The large majority of people remained unin¬ 
oculated ?—Yes, but they were inoculated subsequently. 

16.854. How long afterwards ?—1 think about a fort¬ 
night afterwards. 

16.855. After they had been turned out of their 
houses ?—Yes. 

16.856. How many persons did you inoculate from the 
18th March to 5th Juno 1898?—219. 

16.857. How many died?—One died. 

16.858. How do you know no more than one died? 

Have you seen the 219 people again P—The records are 
in Mr. Sorabji Manekji Damanwalla’s house. None of 
tho inoculatod people mentioned in my list died of 
plague. 

16.859. Are they all in tho city ?—Yes. 

16.860. How do you know they are all in the city P 
Have you been to look?—Tho people are low and I 
know most of them. 

16.861. How can you know that 219 of your acquaint¬ 
ances have not left the city ?—I was the only attendant 
at Lower Daman, and all the plague cases were brought 
to my notice, so that if they died I should be the first 
to know of it. 
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1.6,862* (The Chairman.) Did you accompany Major 
Lyons in April 1897 when he went round to inquire 
what had happened to the inoculated people?-—Yea. 
at Mr. Dam an walla’s request, as I was well acquainted 
with the situation and each house. 

16,863. Did he go round to every house in Lower 
Daman P—Yes. 

16.86L Did he make notes regarding each house in 
Lower Daman P—Yes, ho had a form which was filled 
up at the time. 

16.865. Have you M, Haffldne’s printed report P*— 
Yes. 

16.866. How many inoculated people do these printed 
notes apply to?—I have my notes, hut I cannot tell 
exactly the numbers. 

16.867. If they apply only to something under 440, how 
do yon explain that fact, considering that there were 
about 2,100 people inoculated P Do you know where 
the notes recording the remainder arc P—Notes were 
taken only of those houses where plague cases 
occurred. 

16.868. But did he not visit the houses where inoculated 
persons were not known to have been attacked by 
plague F—No. IIo did not visit those houses where no 
case of plague took place. The houses of inoculated 


♦ See App, No. II., in Vol. I. of the Com mission’s 
"Proceedings. 


families where no cases of plague took place were nor 
visited by him, because inquiry into each inoculated 
house was previously made by Mr, Damanwalla. 

16.869. Who told him which were the houses in which 
inoculated people had been attacked by plague P—I 
was with him. 

16.870. You told him?—Yes. 

16.871. How did you know which were thehouBos?-^ 
Because I had the list of all the persons who had died 
from plague with me, and I knew those people and I 
took him to those houses only. 

16.872. Regarding the balance of some 1,600 or 1,700 
inoculated people, has anybody gone to their houses to 
ascertain which of them are alive and which are dead 
by actual inquiry at the house?—That I do not know, 
hut the full particulars are at Mr. Dam an walla’s 
office. 

16.873. I will take your own house as an instance. 
Did Major Lyons inspect all the people in your house P 
—No. 

16.874. Did he visit your house P —No. 

16*875. How many people were then living in your 
house?'—Nine persons. 

16,876- And of those bow many have been inoculated ? 
—All were inoculated. 

16,877. Had there been any attacks among those nine 
inoculated persons P—No. 


(Witness withdrew.) 

(Adjourned till Saturday, 11th February, at Bombay.) 
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REPORT 
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Note by Hr. Watson, 


Reprinted from the Annual Report of the Sanitary Commissioner for the North-West Provinces for 18/6. 


95. It will be necessary, for the more perfect under¬ 
standing of this subject, to relate in a few words all 
that had been officially recorded with reference to this 
disease previous to the outbreak about to be described. 

In February, 1836, while Mr. S. M. Boulderson, 
the Commissioner of the 3rd division, was marching 
through a part of his division, presumably Garhwal, the 
Tahsildar of Srinagar mentioned the prevalence of a 
disease in Garhwal, which, by his description, appeared 
to resemble plague; the disease having been particu¬ 
larly fatal in and about Karnpryag. For this reason 
Mr. Boulderson called for a report on the subject from 
the Commissioner of Kumauu. In submitting this 
report, under date 25th April, 1836, Mr. Gowan, the 
Commissioner of Kumauu, states that, according to the 
information of the Tahsildar (of Srinagar), the disease 
in question originated in 1823 at Kidarn&th, in the 
person of the Rawal of the celebrated temple there, 
who having in that year deviated from the rules pre¬ 
scribed in the Sh&stras for the performance of the 
religious ceremony called 14 hom ) ,, was smitten with 
this new form of disease and died, together with the 
Brahmans who assisted at the offering. From Kidar- 
ndth the disease appeared in the villages in religious 
assignment to the temple, and afterwards spread to 
other parganas of Garhwal. 

As regards the outbreak in 1834-35, of which report 
was especially called for, the disease is described on the 
authority of the Revenue Officers as follows ;— 

“The uppeai'ance of the disease in a village had been 
observed to be preceded by a mortality amongst the 
rats of the village. The onset of the disease in man is 
described as sudden, attended with fever, great thirst, 
and an eruption of buboes or swellings under the arms 
and behind the knees, with a desire to eat bitter things. 
After the appearance of the swellings choleraic symptoms 
appeared, and the disease generally terminated fatally 
in the space of two, three, or four days, those^ who 
recovered being very much reduced for a long period.” 

At the date of report the disease wag believed to have 
disappeared in Garhwal, after having caused an ascer¬ 
tained total, of 633 deaths during 1834-35. 

96. The next recorded official notice of this disease 
is dated 22nd December 1849, being a letter from 
J. Strachey, Esq., Senior Assistant Commissioner of 
Garhwal, to the Commissioner of Kumaun, bringing to 
notice an outbreak of Mahamari in certain villages 
of the Ghaprakot patti in Garhwal. The disease is said 
to have made its appearance during the rainy season 
of 1849, and to show no symptoms of cessation up to 
date of writing. Mr, Strachey states that he hag not 
the means for giving a detailed account of the nature 
of the disease, but thinks it sufficient to state the 
following facts:— 

t( For about 30 years past there baa existed in 
Kumaun and Garhwal a disease known^ by the local 
name of mahamari, apparently identical with the plague 
of Syria and Egypt, the characteristic symptoms being 
violent fever of the most contagious nature, always 
accompanied with swellings in the armpit, the disease 
ordinarily seeming to reach its crisis on the third day 
after its'first appearance in the persons attacked, no 
known remedies producing any good effect/* 

For these reasons Mr. Strachey proposes that an 
application be made to Government for the deputation 
of a competent Medical Officer to investigate the disease, 


and to suggest remedies and sanitary measures likely 
to check its progress. The letter concludes with a 
recommendation to the effect that the Medical Officer 
chosen should possess a skilful knowledge in medicine, 
combined with sound judgment and a determination to 
face a personal risk which may be by no means an 
imaginary one. 

97. In forwarding this letter to Government for 
favourable consideration, the Commissioner of Kumaun, 
Mr. J. H. Batten, reports to the following effect;— 

“ That with regard to this outbreak of m&h&mari in 
Chapr&kot, the real state of affairs is deplorable. That 
a village visited by mahamari disease is entirely cut off 
from its neighbourhood, owing to the belief the natives 
have of the contagious nature of the disease. Thus, 
when food fails, the people of the infected village, har¬ 
bouring the forests and caves near their desolated 
houses! are obliged to go to their own barns for a supply, 
each visit renewing the frightful mortality among them. 
That this disease, which first commenced in the snowy 
range, is undoubtedly coming lower and lower every 
year. During 1837 Mr, Batten recollects it to have 
been alarmingly prevalent in Nagpur and Badhau in 
Garhwal. In" 1846-47 it found its way to the sources of 
of the Ramganga and almost entirely swept away the 
population of Sarkot near Lobha, and also to a village 
near the source of the Kosilla in Kumaun proper.” 

In 1847 a village within 15 miles west of A Ira or a 
was attacked. 

In 1848 a few villages along the fatal line of the 
Pindar River were threatened with a return of the 
disease. 

Mr. Batten points out that Upper India occupies the 
plague latitudes of the world, and is believed to escape 
from visitation of that disease only in co7\ sequence of the 
peculiar heat of its climate. And he dwells upon the 
fact that the portion of Upper India included in Garhwal 
and Kumaun, being from altitude a cool country, is not 
guarded from plague by that peculiar heat of climate. 

Mr. Batten further records the opinion, that the 
disease in question only attacks certain localities where 
the inhabitants by neglect of sanitary laws have become 
predisposed to its attack, and that it attains to an in¬ 
fectious form after its commencement in such places. 

In accordance with Mr. Strachey*s request, and at 
the desire of Government, the Medical Board suggested 
that Dr. Benny, Superintending Surgeon of the Meerut 
Division, should be directed to inquire into the history 
and nature of the disease. 

98. Dr. Benny was therefore directed to proceed to 
the locality of prevalence, to make the necessary 
investigation and report the result. 

Dr, Renny accordingly, after local invesligation, sub¬ 
mitted to the Medical Board, under date the 19th 
August, 1850, a paper entitled 1 Notes for a Report on 
a disease called. Mahamari or Great Plague/* the paper 
being accompanied by extracts from Dr. Renny‘s 
Journal of Proceedings, 

The extracts show that the local investigation com¬ 
menced at Dud doll village on 9 th May 1850. Here 
much of local information and belief concerning the 
disease was gained, but no case seen. On the 10th May 
two cases were seen, and the symptoms recorded ; on 
the 13th May two cases were seen. From the 14th to 
18th May much local information was recorded, but no 
cases of the disease could be discovered, and on that 
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date the local investigation terminated, as the pre¬ 
valence appeared to have subsided in that immediate 
neighbourhood. 

As the result of the investigation Dr. Benny recom¬ 
mended to the local authorities, in a letter to Mr. 
Strachey, dated 14th May 1850, that every house in 
which mahamari attacks one of the inhabitants should 
bo burnt down, and that the people should be forced to 
burn or bury the bodies of those who die of mahamari. 

In his notes for a report, Dr. Renny states that of 
necessity he saw the disease on a very small scale as to 
time and number of cases. But from what he saw, and 
the information he gathered, he had formed the opinion 
that mahamari is a malignant fever of a typhus cha¬ 
racter, accompanied by exter nal glandular tumours--a 
very fatal disease, generally terminating in death within 
three or four days of attack. That it appears to be in¬ 
fectious, but not contagious. That the appearance of 
the tumours or buboes is an unfavourable symptom. 
Dr. Renny insists that the disease is not plague, but 
simply a malignant typhus, infectious, but not con¬ 
tagious. By not contagious he explains his meaning to 
be? not communicable by direct or mediate contact. 
Seeing the almost total failure of present treatment, 
he thinks attention should be turned to means of 
prevention. 

These he thinks are—-1st, removal of the sick instantly 
from the healthy ; 2nd, the disinfection of' the houses 
by fire ; 3rd, the lime-washing of all houses of an in¬ 
fected village inside and outside; 4th, the immediate 
removal of the bodies of those who have died of the 
disease; 5th, the removal of the manure heaps from 
the immodiate neighbourhood of the dwellings. 

Lastly, Dr. Renny states that he will propose a plan 
to the Medical Board for supplying medical aid to the 
district in the event of the disease again breaking out, 
as by this means the disease may be carefully observed, 
its proper treatment discovered, and erroneous views 
taken in the “ notes " corrected. The plan submitted 
was the location of four or five medical officers, with 
suitable allowances from the Civil Department, around 
any infected tract, to trace out and relieve every case 
within their circle of observation. 

99. In accordance with the recommendations of 
Dr. ltenny, the Government sanctioned the carrying 
out of measures for the removal of manure heaps, and 
directed that, on the breaking out of the disease in 
future, native officials should be employed to burn the 
bodies of the dead., and destroy the less valuable of the 
infected houses, compensation being awarded to the 
poorer class of sufferers. And immediately that the pre¬ 
valence of the disease had been ascertained with 
certainty, the employment of a medical officer, who 
would receive the allowances of a Civil Assistant 
Surgeon, was approved. The officer appointed to bo 
despatched to the locality of disease for its study, and 
to afford such aid as may be possible to the sufferers. 

100. The recorded mortality from the outbreak of 
1849-50 was 103 deaths in nine villages. 

101. Mahamari disease continuing its prevalence in 
1851, in October of that year Dr. Pearson was deputed, 
in accordance with the above orders, to investigate and 
report upon the nature of the disease, being accom¬ 
panied and assisted during the investigation by Sub- 
Assistant Surgeon Srinath Mukerji, 

From the information gathered, and from personal 
observation, these officers in oheir joint report, dated 
1st December 1851, express the opinions that mahamari 
is a contagious and infectious disease, considering both 
words as synonymous. That the predisposing causes 
are—personal filth, and filth in and around the dwel¬ 
lings of the people, poverty of food, and fear of the 
disease* That the exciting cause is contagion. That 
the most hopeful remedial measure would be the removal 
of the predisposing causes. 

As to the nature of the disease, they put forward a 
few remarks, founded principally upon native evidence, 
carefully collected, to the effect that mahamari is 
simply typhus fever, assuming a rapidly fatal character 
from the peculiar predisposition of the people; that the 
suppuration of the buboes is a favourable symptom; 
that rats have been frequently found dead in the 
affected houses; that although as yet the disease has 
hitherto been endemic, there seems no reason why, 
under existing circumstances, it should not become 
epidemic, 

102. The disease Still prevailing in 1852, April and 
May, the same two medical officers were again deputed 
for its investigation. And in their report dated 
17th May 1852, record the opinion, as the result of the 
actual treatment of four cases, and of more extended 
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observation, that the disease is plague; that suppura¬ 
tion of the characteristic swellings is a favourable 
symptom ; that the disease is propagated solely by 
contagion. 

103. Deaths from the disease still occurring, and its 
infectious nature being recognised, in August 1852, it 
was deemed expedient to appoint two medical officers, 
Dr. Francis and Dr. Pearson, to act in conjunction for 
the study and prevention of the disease. 

During the years 1852-1853 these officers were 
actively engaged in the study of the disease and its 
treatment, and in their report submitted to Govern¬ 
ment they record the opinion that the disease is plague. 
These officers saw many cases of the disease, and re¬ 
corded the post mortem appearances in four cases, the 
chief diseased conditions observed being congestion of 
internal organ3, specially of the brain, a diseased con¬ 
dition of the blood, and effusion into the serous 
cavities. 

They believed that its appearance was due to in¬ 
sanitary conditions in and around the dwellings of the 
people, and its great prevalence in any village due to 
the intensely infectious nature of the complaint. They 
considered that its proper remedy was sanitary reform 
in the villages. 

104. In consequence of this report, during the years 
1854-1857, Dr, Francis and Dr, Pearson were employed 
chiefly in directing arid enforcing measures for the 
improved sanitary condition of the villages generally 
in Garhwal and Kumaun. I think this important work 
was orineipallv effected by Dr. Pearson, who has kindly 
placed his journal of a portion of this period at my 
disposal. From it I learn that the measures insisted 
upon were—the better ventilation of the dwellings by 
the making of windows, the removal of the cattle 
from the dwelling-houses to cowsheds erected at some 
distance from the village, the maintenance of cleanli¬ 
ness throughout the village site, the clearing of jungle 
from the neighbourhood of the village, the discon¬ 
tinuance of the cultivation of hemp crops anywhere 
within the habited site, and the whitewashing, either 
with 3hue or clay, of the interior and exterior of the 
dwellings. 

The entries in Dr. Pearson's journal witness to the 
reality of the improvement effected in many hundreds 
of villages, and I think it is probably true that during 
the years under consideration the sanitary aspect of 
every village of any importance in Kumaun and Gar- 
wal was greatly improved. During those years there 
is no record of mahamari prevalence. It is likely that 
the sanitary improvements were most real and general 
in Garhwal, where Mr. Strachey entered very heartily 
into the work. 

105. During 1857-58, the period of Mutiny trials and 
experiences, it is probable that tho newly-established 
sanitary measures wei’e neglected; however that may 
bo, it is certain that in September 1859, Dr. Pearson 
was invested with the powers of a Deputy Magistrate 
in Kumaun, to enable him to enforce his order b in 
carrying out the sanitary measures necessary to check 
the mahamari fever which had broken out in the 
northern parganas, and in 1860 it is reported that close 
upen 1,000 persons died of the disease. From 1859 
to 1875 Dr. Pearson, who had also been appointed 
Sanitary Officer of Kumaun and Garhwal, continued his 
labours at intervals for the improvement of the sanitary 
aspect of the hill villages, with a great amount of 
success as regards the prevention of mahamari disease* 
of which I can trace official mention only in 1865, when 
the Commissioner of Kumaun sanctioned rules to be 
in force in combating such a calamity as mahamari, 
and in 1870* when an outbreak of mahamari at Sarkot, 
which commenced on the 20th of September, and con¬ 
tinued till the 9th of November, is reported by the 
Sonior Assistant Commissioner of Garhwal. 

For a considerable number of years of the period 
last mentioned, Dr. Pearson has held the additional 
appointment of Superintendent-General of Vaccination 
for the North-Western Provinces, and it is not un¬ 
reasonable to suppose that he cannot have been able, 
during recent years, to devote so much time and 
attention as formerly to the maintenance of good 
sanitary conditions in the villages of Kumaun and 
Garhwal; and to this cause it may be due that in many 
of the villages I have recently inspected, the sanitary 
measures he laboured so earnestly to establish were 
either non-existent or little apparent. 

106. My own duties with reference to this disease 
commenced on the 20th January 1877, as previously 
recorded, in obedience to the commands of Govern¬ 
ment, by which I was directed to proceed without delay 



APPENDIX. 


m 


to Kumaun to assist the Senior Assistant Commissioner 
in carrying out tho sanitary measures necessary tor the 
prevention of the further spread of the disease ; and 
after that was effected to report concerning the epi¬ 
demic to Government, and especially to explain whether 
the sanitary rules prescribed for checking this disease 
20 years ago had been duly and constantly observed. 

These orders Were issued in consequence of the 
report of the Commissioner of Kumaun that m4h&mari 
disease had been a good deal prevalent^ during the 
months of November and December 1876, in certain 
villages of Kumaon, and the Commissioner’s recom¬ 
mendation that a medical officer should be deputed to 
carry out the necessary sanitary measures as requested 
by the Senior Assistant Commissioner of Kumaun. 

107. In writing the history of this outbreak of 
disease, I propose in the first place to record its local 
history in every village attacked, and then to record 
such general remarks as the histories appear to warrant, 
coupled with such information as may be learnt from 
any available source of information. 

108, The villages attacked in this last outbreak may 
be divided into the following groups : — 


Parganas. 


Villages. 


Attargoli 


Danpur 


j Bhamlargaon. 
L Dugora. 

''ParKafi. 

Sungarh 

Baret. 

Naukoi:. 

Sama. 

Bandkar, 

Gaula. 

Bhamauganu 
- Dor, 
Clmchena. 
Birtang. 
Darkot. 

Alain. 

Bothi. 

Basankot. 

Kasiabara. 

w Gasdera. 


Parganas. 


Villages. 


Khas Pakja 


Bora-ki-Bao 


f Balt. 

Bintola, 

Sirar. 

Nuinoli. 

4 Gajula, 
Salla. 
Biraura, 
Matcher. 
^Matoli. 

('Baunri. 

'Panda. 

Sajoli- 

Phalianti, 

Chain, 

Behta Talla. 

Kausani. 

Kajuli. 

Mangalta, 

Ajula, 

_ Tailihat, 

j^Kururah. 


Balt . 


|1 I 2 j 6 | 2 | 0 | 3 I a | 


Balt and Bintola. 


First impeded on the 21 si January 1876. 

109. Balt and Bintola are two adjoining villagen 
situated rather low down in a valley about four miles 
north-east of Almora town. The houses are well built 
of stone, with solid roofs of thick hill slate. They are 
arranged in short terraces on the hill side, in accor¬ 
dance with the following ground plan, Bintola being 
lower placed than Balt. In tho plan ^eacli square 
represents a house, and the figure the number of 
deaths which occurred in the family inhabiting tho 
house. 


m i i I i i i 
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Bintola . 
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The people of B41t and Bintola are friends; they 
have intermarried, and relatives of many families live 
part in Bintola and part in Balt, and for the purposes 
of this inquiry the two villages may be considered one. 

HO. Ma ha mart disease first appeared at Bintola early 
in November 1876, in the person of a child of the 
padhan or headman of the village. This child had 
never been oat of the village since it was horn, and no 
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stranger had visited the village for some months before 
the child was taken ill. The child died on the third 
day after it sickened, and while it was sick two other 
children of the same family were taken ill, and also 
died. In the two houses which formed the homestead 
of the padhan before the sickness commenced, there 
resided a family of 14 persons in all. Of these 14 per- 
sons, 13 died at intervals during November and 
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December, all with the same symptoms of disease, 
commencing with shivering, quickly followed by in¬ 
tense lever, ending in delirium, insensibility, and 
death on the third or fourth day. 

In the terrace of three houses adjoining the padhan’s 
home three families resided, containing a total of 14 
persons. The women of these families helped to nurse 
the*, sick of the p&dh&n’s family, and during November 
and December 12 of these 14 persons died of the same 
form of disease. 

At first the sick were nursed and died in the houses, 
afterwards the sick were nursed and died in temporary 
huts outside the village, and all the bodies were buried 
after death. In all, 31 cases of tho disease occurred 
during November, December, and January, and 27 
persons died. Tho four persons who recovered pre¬ 
sented themselves to me on the 24th January for 
examination. All had the same appearance of extreme 
debility with emaciation, and one had a small bubo in 
the left axilla, which appeared on the sixth day of his 
illness seven days ago, and is now soon likely to sup¬ 
purate, being hot and tender. (It did afterwards 
suppurate, and the man perfectly recovered.) Bubo 
was noticed both in the axilla and inguinal region in 
some other of the later cases, but in none of thoso who 
died quickly at the first outset of the disease. And it 
was only after the buboes were seen that the people 
knew they were suffering from an outbreak of gold, the 
name given by the hill people to the disease of which I 
write, mahamari . meaning pestilence of any kind. No 
apnearanco of bubo occurring in the first rapidly fatal 
cases, the people thought the disease was sanjar , a 
form of continued fever common amongst the hill 
people and frequently fatal, but believed to be less 
contagious, and therefore less dreaded than go]a. Con¬ 
sequently they continued to reside in their houses and 
carefully nursed the sick, and even sent for a holy man 
from Almora to pray for them and sacrifice to Devi, 
ior which he was well paid. When the buboes appearcu 
the Gosain left, and the people vacated their houses. 
From the time the people vacated the site, to live in 
temporary huts or in caves on the hill side, only one 
death occurred, as will be hereafter described. 

111. In Balt the first case occurred in the person of 
a woman named Bani, who had gone to the padhan’s 
nouse at Bintola to assist in nursing the sick children 
there. She resided and died in ore house of a terrace 
of seven in the upper part of Balt, next her daughter 
died, then four persons died in the adjoining house, 
then her husband died, and the disease spread through 
the terrace, so that deaths occurred in every house 
excepting one which was untenanted. In all, 13 persons 
died in the terrace during December, and then, as at 
Bintola, the people of the villages vacated their houses 
ao soon as gold or bubo was noticed as a symptom of 
the disease in tho^c who lived beyond the fifth day. 
Indeed, deaths from gold being reported, the civil autho¬ 
rities directed the people to vacate their houses, and 
they located themselves in huts of grass and branches 
on the hill side. All remained well until a great fall 
of snow occurring on the 14th January the people re¬ 
turned to their homes, and during the succeeding five 
days four more deaths occurred in the houses of the 
terrace previously affected. The people, seeing this 
return of sickness, tied at once to the hill side, leaving 
the sick, who died unattended in the houses. 

At my first visit of inspection, on the 21st of 
January, the loeeI conditions at Balt and Bintola 
were as follows:—Both villages were uninhabited; the 
former inhabitants scattered in familios miserably 
lodged in huts or caves far off; the village cattle roam¬ 
ing and feeding amidst the young wheat of the culti¬ 
vated terraces around and below the villages; the tern 
remains of 13 cows, calves, or bullocks, and five goats, 
scattered in different places, witnessing to tho truth of 
the local statement that, from dread of the disease, no 
one care venture on to the site to house the rattle as 
night approached, and that consequently leopards and 
hyenas were killing them. 

’ Tho well-built houses were seen to be double-storied, 
one room below and one cubove ; close, unvont dated tene¬ 
ments. The lower room used only as a cow-house, the 
upper room for family occupation. 

In tho lower room, about five feet high, it had been 
customary to lodge from four to eight head of cattle 
or goats at night, and, indeed, in some instances as 
many as the room had standing place for; the only 
opening being tho small doorway of entrance, tight 
closed and barred at night. 

These rooms were seen to be littered for about a 
foot in depth with little decaying straw and much 
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manure, moistened by the fluid excretion of cattle, 
and the entrance way on each side, and the stone 
platform facing the lower story, were piled with heaps 
of manure, which had been drawn out of the lower 
room as necessity required, and there left for eventual 
removal to the land in the ploughing seasons. 

The upper room was noticed to be roughly divided 
by wooden slabs into a front and buck portion; tho 
former used as the family sleeping place, the latter 
as a granary; the doorway, and in some instances a 
round hole in the front, and a small round hole for 
the exit of smoko through the roof of the house, all 
commonly closed at night, being the only openings, 
Tho floor was made of thin wood, with pretty numerous 
cracks, so that the warmth generated by the cattle 
below could reach to the sleeping people above. After¬ 
wards locally described as a beneficial arrangement, 
for no mail would go with me into the villages at this 
time. 

The previous description especially applies to the 
houses of the infected terrace in the upper part of 
Balt, and is generally true of all the houses of the 
village, of which I closely examined every one. 

Upon the stone platform facing the terrace above 
mentioned lay the broken remains of the four persons 
who had last died ; their limbs and skulls torn and 
scattered by jackals—a grievous sight. 

112. As regards the site generally, and the precincts 
of the villages, nothing of insanitary aspect could bo 
seen. With the exception of a grove of pine trees at 
one place, the sharply sloping surface was clear of 
excessive vegetation everywhere. A mountain stream 
of bright water, flowing between the village sites, 
furnished an ample supply of good water for domestic 
purposes. Above the village sites all was clear, open, 
rocky ground ; around and below the sites almost all 
the surface had, by the patient industry of many years, 
been fashioned into narrow terrace fields, spreading 
down in green steps of young wheat and barley to the 
margin of the rocky stream flowing in the very bottom 
of the valley. In short, the surrounding conditions 
were clear, clean surface, bright flowing water, sweet 
air everywhere ; all of unwholesomeness tho site con¬ 
tained was gathered within and immediately around 
the habitations, or in the close neighbourhood of tho 
dead cattle. 

113. During the inspection, the results of which are 
recorded above, the remaining population stood far off 
in groups on the hill side anxiously watching proceed¬ 
ings. The inspection completed, I rejoined the prin¬ 
cipal heads of families to appeal for help for the disposal 
of the remains scattered on the terrace platform. The 
result was unfavourable. No help could be given for 
any consideration whatever; but advice was tendered 
by tho padhan, and at first acquiesced in by all, to the 
effect that, as the houses would never be re-inhabited, 
it would be well to burn the terrace down. It was 
explained to me that early in January the houses of the 
terrace had, by order of the civil authorities, been dis¬ 
infected by burning sulphur in them ; but that notwith¬ 
standing this precaution, more deaths had occurred 
there after the people returned to their homes in the 
snowstorm. Therefore the general opinion was that 
the houses had better be entirely destroyed, as also the 
houses of the padhan in Bintola. To this arrangement, 
however, the expectant heirs to the property in question 
eventually objected. In many cases these heirs were 
very” distant relations indeed of those who had died. 
In some cases they had left their relations to die alone, 
and to be eaten by wild beasts, conduct locally esteemed 
to merit forfeiture of heirship rights. But they being 
legal heirs, whose right senses had been overcome by 
fear, it seemed to me just to promise them that, until 
compensation could be ensured, no property should be 
destroyed. 

114. With regard to tho Jicgleeted remains, the local 
opinion was that they should he left where they lay, 
as the jackals would eventually draw them down into 
steep places and eat them up. No tools could be lent 
to dig a grave for them, and to burn them was con¬ 
sidered objectionable, as likely to spread tho disease 
by means of the smoke produced. 

As I deemed it essential, for several reasons, that 
these remains should not be drawn about the village 
site by jackals, but be safely disposed of without delay, 
I -was glad to be able, after considerable unpleasant 
labour, to draw them together and consume them with 
a great pile of wood gathered from different parts of 
the village ; being ably assisted in the work by Musa, 
a brave man who formerly assisted Dr. Pearson in his 
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labours for the prevention of gol& disease, and had been 
attached to me in a like capacity. As Musa served me 
faithfully and fearlessly daring all the time of the in¬ 
spections about to be described, I take this opportunity 
of stating the fact, and of recording my sense of obli¬ 
gation for aid in many a trying scene to this generally 
quiet but efficient man. 

115. For the next few days my time was employed 
in the study of the disease in other villages of this 
group, and in frequent visits to the people of Balt and 
Bintola, with the special object of relieving to the 
utmost possible extent the misery of their condition, 
scattered as they were during inclement weather on 
the hill side, and cut off as they were from their stores 
of food which had been left in the houses, and which 
they dared not venture to approach. 

By the willing aid of the civil authorities a supply 
of new clothes and blankets was provided. The old 
clothes and blankets of all surviving members of 
families in which deaths had occurred were gathered 
in a heap and burnt. All women and children and 
poor people generally whose clothes were ragged were 
rc-clothed and presented with a blanket, on condition 
that the ragged clothing and thin old coverings should 
be#burnt. A supply of food, to be provided by the 
neighbouring villages at stated intervals, was arranged 
forf At the same time the already existing quarantine, 
by which the people were prevented from going beyond 
their village boundaries, was maintained. 

This order way advantageous only as preventing the 
people from visiting the town of Altnora. For, as 
regards the neighbouring villages, the news of the 
prevalence oL gola disease in Bait and Bintola having 
spread abroad, no person of their population, would 
have dared, under risk of immediate violent ejection, 
to have passed within a neighbouring village boundary. 
An illustration of the strictness and reality of this 
locally established quarantine will be given in the Sirar 
history about to follow. 

116. Having received the necessary sanction for the 
promise of a reasonable compensation for property 
destroyed—a sanction immediately accorded by the 
Commissioner of the division—as also to all necessary 
expenditure for new clothing and blankets—on the 
29th of January I burnt down the infected terrace in 
Balt and the piulhans’ houses in Bintola, and also all 
the temporary huts in which some of the dead had 
been nursed. At the same time wood was heaped 
over the shallow graves in which some of the dead had 
been buried in the village site and burnt. AH cotton 
and woollen things in the other infected houses were 
brought out and thrown into the burning houses. On 
tdie day this efficient disinfection was carried out, a 
man of Bintola, who had lived in ono of the infected 
houses during the time of snow, was taken ill. I saw 
him 12 hours after his illness commenced. 

He lay alone in a field at the entrance of a grass 
hut, crouched in a heap under a blanket, and almost 
insensible. His pulse 150, eyes yellowish, body tremb¬ 
ling, not able to understand a question, just able to 
sit Tip quickly, to sink down again with his face to the 
ground. A man evidently suffering from an over¬ 
powering poison, from the effects of which he was 


The following Is the rough ground-plan of Sirar in¬ 


going to die. Before his Mends fled they had placed 
a wooden vessel containing water near him. A little 
of this mixed with brandy seemed tho most hopeful 
form of remedy; but the dying man would take 
nothing. A few hours afterwards he was found dead, 
his friends consented to dig a grave, and he was buried. 
There was no appearance of bubo anywhere on his 
body, those characteristic swellings not appearing until 
the fifth or sixth day of the disease, as will be seen 
hereafter. 

117. After the date of the disinfection by fire, all 
tho people remained well at Balt and Bintola until 
the 1st of March, and had begun to look cheerful 
again. On that date the son of one Tojua, of Balt, 
who lived with a family of six persons in all in a small 
cave, was taken ill. His symptoms were, wnen seen 
about 12 hours after the attack commenced, skin hot, 
pulse 120, tongue grey, but clean, head painful, eyes 
suffused, intellect dull, strength prostrated. The 
alarming symptom was the pain in the head, pointing 
to congestion of tho brain; cold applications were 
wrapped about the head. On the third day the boy 
was insensible, on the fourth day a glandular enlarge¬ 
ment appeared in the armpit, and in the groin, which 
increased in size during the fifth day, and on the 
sixth day the boy died. During his illness ho was 
carefully nursed by his father, the other members of 
the family remaining near the cave. The father buried 
the body after death near the cave, and then the 
family fled away to a grass hut at another place in 
the village boundaries. The day after the son died 
the cave was filled with dry wood and straw, and 
thoroughly burnt out with all contents of rags and 
coverings. The remaining members of the family 
were taken down to the stream, made to strip and 
wash. Their old clothes and blankets were gathered 
into a heap and burnt with wood aod straw, and new 
clothes and blankets given to them. For many days 
they lived in a state of intense fear and depression, 
especially Tejua himself, a strong man of 50, who at 
times cried like a child at the thought of his trials and 
his family’s sufferings, but hope returned as the days 
passed, and all the family were in good health at the 
end of June. 

118. I should add that there can be no doubt, as the 
result of the concurrent testimony of many persons, 
that early in November many rats died in the houses 
of Bintola. It was stated that as many as four in cue 
morning were swept from the upper floor of a house; 
and it was also said that certain children, all of whom 
have remained well, as a matter of pastime, cooked 
and ate one or more of the rata so found dead. 


Sihah. 

119. Sirar is a large village about four miles cast of 
Balt and Bintola. The houses, well built, after the Balt 
a id Bintola plan, stand upon a spur of rock jutting into 
a narrow valley. The spur, sloping quickly to the 
eastward, is cultivated in terraces from the top to 
the bottom, where the usual clear stream runs. 
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The figures denote tbe cases or deaths from mah&mari 
disease which occurred in the family inhabiting the 
house. 

120, At my first inspection of this village on the 
2Sch of January, the insanitary appearances described 
in regard to Balt and Bintola were seen to be equally 
present here. Two separate cow-houses, which had 
been built in previous years, had been allowed to 
fall into ruins, and the custom of housing the cattle 
in the lower rooms of the habitations was in full force 
here, with the usual result of extreme filthiness below 
and around the houses. In no other respect could 
anything unwholesome be noted within or around 
the site. 

The history of the outbreak of gola disease was thus 
given by the padh&n of the village in the presence of 
many people who acquiesced in the correctness of bis 

statement. 

In the month of November a boy of 15, named 
Keshrua, went to Balt village to fetch wheat for seed. 
He remained one night at B&lt, sleeping in a house 
in which a woman was ill with gola disease, believed 
then to be sail jar disease, as before described. Fifteen 
days after Keshrua came home again, his little sister 
was taken ill with continued fever, and died after three 
days* illness ; while she was ill Keshrua was taken with 
the same form of disease and died. Five days after Kesh- 
rua died his little brother sickened and died. Ten days 
after his death the father, Usup Singh, a noted wrestler 
and the strongest man in the village, was taken ill* 
While ill, a young daughter of his 14 years of age, and, 
only just gone to live with her husband in a neigh¬ 
bouring village, came home again expressly to nurse 
Her father, who died on the sixth day after his attack 
commenced. He was also nursed by his brother Dhan 
feingh, who carried Usup Singh’s body outside the 
village and buried it. A few days afterwards Dhan 
feingh was taken ill and died, and the last person who 
nad died before I inspected the village was Dhan Singh’s 
daughter. 

Of these six persons who had died swellings wore 
noticed in three, bothintheneck and groin, and when 
they were noticed the people of the village fled out on 
to the hillside, and remained there in huts and caves, 
excepting the Usup Singh and Dhan Singh families, 
who remained and died in their houses, nursing the 
sick and burying those who died. 

Of these two families there remained at the time of 
my first visit Usup Singh’s wife and three children, 
who had vacated the family residences—three houses 
at one end of a terrace of nine—and were living in a 
grass hut in a field below the terrace. No person 
of the village would approach them, and they were 
spoken of as doomed to die soon, 

The padh&n and ether principal persons of the village 
desired that the three infected houses should bo burnt; 
and they would have been burnt at once, but for the 
violent conduct of a third brother of the same family, 
named Ganga Ram, who owned the corner house. 
This man, a well-known Government servant, employed 
as jemadar of coolies at Almora, had taken leave to 
join the family and look after his property in this time 
of trouble, and would not hear of His house being de¬ 
stroyed. Sitting in tbe doorway, axe in hand, he said if 
the house was to |be burnt he would be burnt with it. 
He was willing to assist at the burning of the two 
houses so long as his own was spared. With infinite 
labour the two were burnt and the corner house 
spared. 

121. On the evening of the same day (28fch January) 
the clothing and blankets of the remaining woman and 
three children were burnt, and new clothes given to 
them ; a better hut was made for them, and straw for 
bedding supplied. Food, water, and fuel were placed 
in the hut, and a dose of quinine administered to each 
of them* At this time, as the mother was noticed to 
have an anxious look, with other appearances of ap¬ 
proaching disease, an old woman with a groat goitre, 
and aunt of the children, was induced by a gift of 
clcthing and food to join thu party. 

On the 30th of January the mother was found ill of 
the prevailing disease, the children and aunt having 
fled away from the hut. She symptoms of the mother 
were those of continued fever, with congestion of the 
brain, and utter prostration of strength. She had 
been seriously ill for about 15 Hours, was unable to sit 
up, lying upon her face in the straw. She could neither 
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eat nor drink, or be persuaded to take any medicine, 
Tbe aunt and children were found in one of the village 
fields crouched against a wall overcome by fear. Anew 
hut and fresh food were provided for them. 

Gn the 31st of January the mother was found dead, 
lying on her face as before. No appearance of swelling 
could be found upon her anywhere. With great diffi¬ 
culty the villagers were persuaded to bring wood and 
fire to a field neighbouring the hut, and that effected, 
they all fled up*the mountain side and over the water¬ 
shed* With the assistance of a chaprasi, then new to 
the work, the wood was piled in the hut until it was 
full; that effected, and handing a blazing a wisp of 
straw, the chaprasi fled away after the rest. The 
resulting fire, however, was fierce enough to destroy 
the body. 

The aunt and the children were bathed in the neigh¬ 
bouring stream and new clothes again given to them. 
Their former new clothing and blankets, and all the 
clothing and coverings of the dead woman being burnt 
in the fire of the blazing hut. 

122. During the first week of February these four 
persons remained well. The weather having become 
extremely inclement, with continuous ra‘n or snow, 'the 
poor creatures unable to bear the cold and misery of a 
hub life, crept into the lower story of Ganga Ram’s 
house, which had been spared. On the 6th of February 
I found them there, the youngest, an infant, asleep on 
a manure heap in the doorway. On the 8th February 
this infant was taken ill and died insensible on the 10th. 
On the 8tli February also, while still inhabiting the 
same house, for the ground outside was covered with 
snow, the aunt and tbe girl who came to nurse her 
father were taken ill. Seen on the 10th, the symptom* 
in both cases were those of continued fever. Doses of 
brandy and quinine were administered to both. On 
the 12th, the girl had a quick pulse, clean tongue, hot 
skin, clear intellect, and in her left groin a glandular 
enlargement, tender on pressure. The old woman, a 
quick pulse, coated tongue, hot skin, clouded intellect, 
and a boil-like swelling on her left eyebrow. Both 
able to stand up and talk, eat, and take medicine. On 
the 13th the old woman became delirious and died 
insensible : but the young girl, progressing favourably, 
was convalescent on the 14th, and again resumed her 
duties of feeding and tending the remaining child, her 
curly-headed brother, five years old. Her glandular 
enlargement suppurated on the 20th, and she perfectly 
recovered, and was, I think the means of saving her 
brother’s life. Of all this formerly prosperous and 
respectable family, this boy alone escaped an attack of 
the disease, and, but for his sister’s recovery, he, too, 
must, I fear, have died from neglect, lor by no possi¬ 
bility could I get any person to approach the children 
after the aunt died. 

The body of the infant who died was thrown down a 
steep place by the aunt and eaten by the jackals. The 
aunt’s body was buried in a field below the house, as no 
help could he obtained for the carrying of the body, 
and no fuel to burn it. 

123. To return to Ganga Ram and his family. At 
the time his house was spared he had promised that nc 
one should enter it for two years if I would spare it. 
Nevertheless, he permitted his son, a boy of 13, to go 
to the house morning and evening lo loose and confine 
the cattle which were housed in the lower room. On 
the 2nd of February this boy was taken ill with symp¬ 
toms of continued fever, and died insensible on the 4lh 
without appearance of bubo. From that date the cattle 
were allowed to roam at night, and the children of 
Usup Singh’s family inhabited the room, as described 
above. 

Ganga Ram nursed his son in a hut on the hillside, 
and after the son died, and he had buried him* he 
returned to the villago and lived for a few days in a 
Louse above the one which had been spared, and which, 
having become reckless, he often visited. Ten days 
after his son died he himself was taken ill, and died on 
the third da}^ while I was absent at Dugora and 
Bhandargaon. 

Before his death he senjb for certain doms, low caste 
men, who lived in three lowest placed houses of the 
village, and directed them to remove the roof of the 
house which had Icon spared, so that the beams might 
le saved, as he bad said that if he died the house might 
be burnt. For this service he gave the grain in the 
house to the doms, who unroofed the house accordingly 
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and took the "rain—principally rice and madhud— 
down to their own houses, 

124. On the 27th of February a widow woman named 
Khemuli was attacked with the disease. She had been 
in the habit of fastening her cattle every evening in 
the room below her house, No. 4 of the infected terrace, 
and unfastening them in the morning; she herself 
residing in a detached house near to the dom quarter* 

I saw her on the 5th March, and noted the following 
particulars :—Pulse No. 120, no pain, quite sensible, 
very weak, has a large boil-like swelling in the right 
axilla, and a glandular enlargement in the right groin. 
Quinine and brandy given to her. On the 8th March 
her condition was—pulse 100, eating dal and rice, 
getting well. Boil dike swelling in the right axilla 
broken and discharging white pus; glandular enlarge¬ 
ment in the groin decreased in size. Has a puffy 
swelling of considerable size on the back of the left 
arm, not seen before, but which commenced to form on 
the seventh day of her illness. The swelling has a 
doughy feeling, but does not fluctuate. On the four¬ 
teenth day of her illness, namely, the 12th of March, 
Khemuli was found convalescent, the swelling on back 
of left arm broken and discharging pus, and she even¬ 
tually recovered. On this day her clothes and blankets 
were burnt, and new clothes and blankets given to 
her. 

During her illness she had been nursed by a young 
Woman named Lachmi, who slept in the lower room of , 
the same detached house. On the 18th of March Luchini 
was taken ill with symptoms of continued fever, com¬ 
mencing with shivering. On the 14th she was delirious ; 
on the 15th she died insensible, without appearance of 
bubo or swelling anywhere. Her husband, named 
Bachia, carried Lachmi, while sick, on his back to a 
cave near the detached house, nursed her in the cave, 
carried her body in his arms and buried it after death. 

With the sanction of the owner the detached house 
was burnt, the cave burnt out with straw and wood, all 
clothing and coverings belonging to the dead Lachmi 
and Bachia were burnt and new clothes given to Bachia, 
who did not take the disease* No other case occurred 
iu that neighbourhood. Although carefully watched 
for, no case occur red amongst the dom community 
])roper, who, at my request, burnt all the grain taken 
from Gfanga Barn’s house, and threw hack the wood of 
the roof into the house when it was burnt. 

125. On the 27th of February also another widow 
woman named Mali was taken ill. She had two sons, 
whom she had sent away to a neighbouring village 
immediately after the suspicion arose that gola disease 
was present in Sirar. She herself remained for the 
care and protection of the family property, and specially 
the cattle, which she fastened every evening in the 
lower room of her house, No. 5 of the infected terrace ; 
sleeping herself in a hut on the hill side far from the 
village with other people, her friends and relations. 

Upon her attack with disease, these fled to another 
distant spot in. the village lands, leaving Mali alone in 
the hut; a supply of water and food being placed near 
her, I saw her on the fifth day of her disease. During 
the five days she had eaten nothing, and the following 
symptoms were noted:—Has great pain in the head, 
is rather deaf, nervous energy gone, drew herself with 
difficulty to the door of the but; but cannot sit up; 
pulse 150* strawberry tongue, drinks water occasionally. 
Lies on the bare ground covered with a blanket. No 
appearance of bubo or swelling anywhere ; quinine and 
brandy were administered as medicine ; a bed of straw 
was provided ; sugar and rice provided as food. 

On the following day her symptoms were—pulse 120, 
pain in head much le*s, tongue grey, sordes on the 
teeth, extreme debility, no bubo. On the 8tli of March 
her symptoms were—pulse 120, tongue clean (reddish), 
skin hot. States that for the first two days of her 
illness she had frequent vomiting ; has had no diar¬ 
rhoea ; bowels moved about once in two days. Is able 
to sit up ; picks at straws on the ground; still a little 
pain in the head; talks sensibly; eats rice and sugar 
occasionally; no bubo anywhere. A clean sheet, new 
petticoat and blanket given to' her; old soiled clothes 
and coverings burnt. Brandy and quinine administered 
and tea supplied, 

On the 10th of March her symptoms were—pulse 140, 
skin hot, intellect clear, breathing rather quick, with a 


little cough, eats sugar and rice, bow els moved once 
since the 8th, very weak, picks at straws, has no bubo. 
On the 16th of March her symptoms were—pulse 120, 
eyes dull, sits up well, takes tea and sugar and rice, 
tongue moist, grey, no cough; says she wants nothing; 
appearance of bubo in the left groin. 

This woman continued to mend slowly, but her life 
was nearly lost owing to neglect. Her relations called 
to her every morning from the hill side, and when they 
knew she was alive, left rice and giir and water at a 
little distance from the hut and then ran away. The 
woman slowly crawled to the food and back again. 
Night and day she lived alone, and, excepting at the 
time of my occasional visits, never conversed with any 
person. The bubo in her groin slowly increased until 
it formed a reddish shining tumour as large as a small 
orange, which broke and discharged matter. 

On the 16th of April her symptoms were— pulse 90, 
tongue clean, has an abscess in the groin discharging 
yel 1 ow pus. Is conval escent, b ut very foebl o; hcr hai v 
and clothes infested with lice, which prevent sleep. 
After long waiting for scissors her hair was cut off 
close to the scalp. The honeycombed scalp was cleared, 
her clothing changed; the hut, old cloihing, and hair 
bnrnt together. Before the hut was well ablaze, the 
poor woman was stretched in deep sleep under her 
clean sheet in the warm sunlight A new hub was pro* 
vided for her at a more .convenient place, and her 
recovery was soon perfected. Of the four men who 
carried her on a pole up the hill side to the new hut, 
one is reported lo have since died, and, I believe, cor¬ 
rectly but I was otherwise employed at the time of 
his illness, and know nothing of the particulars. 

126. On or about tho 25 th of Mar eh during my 
absence, a boy who lived with his father and sister in a 
separate grass hut on the hill side was taken ill. The 
boy had been used to go daily tc fasten up the cattle 
in the lower room of a house just above the infected 
terrace, and to take food from the house for family use. 
On the second day he was delirious; on the third day 
ho became insensible and died. His father nursed him 
tenderly in the hut, and three days after the hoy died 
the father was taken ill, and also died on the third day. 
No bubo appeared in either case. The hut was burnt 
with its contents on the second day after the father 
died. The daughter was rcclothed on the same day ; 
her old clothing and blanket burnt. On the 16th of 
April she was found well. She stated that she had 
remained in the hut daring her father’s illness, but at his 
request had remained apart from him. The girl did 
not, so far as I know, suffer from the disease. 

127. These wore the last cases of tho disease which 
occurred at Sirar. From the end of March to the middle 
of May the remaining inhabitants, carefully avoiding 
the village site, remained all well. At the end of May 
the village site was thoroughly cleansed by the removal 
of all manure to the fields, and early in June the 
village was re-inhabited, without, so far as 1 know, 
ill consequences. 

128. During all the time of the prevalence, or even 
suspicion, of gola disease the Sirar people lived in a 
state of strictest quarantine. The reality and strictness 
of this quarantine was forcibly illustrated during one 
of my visits to the village. On arrival 1 found the 
people in a great state of excitement on the hill side. 
On inquiry, it appeared that in the early morning—it 
was a time of general snow—a Jharow deer had come 
down into the village land from the wild inner country, 
had been attacked by the people, shot in the leg, 
wounded with axes, and almost killed as it crossed to 
die -within a neighbouring village boundary ; yet the 
people of Sirar bad not dared to follow the animal over 
their boundary because of the established quarantine, 
and the game had been carried away by the neighbours 
in the sight of the Sirar men, who claimed a share of 
the flesh, or money recompense. 


NainolI. 

129. Nainoli is a village of some importance situated 
near the top, but on the Southern aspect* of a mountain. 
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and about eight miles north-west of Almora. It stands bnilt in terraces, of which the following is a rough 
on a steeply sloping surface, and the habitations are ground-plan: 


Nainoli. 


J inspected this village for the first time on the 1st of 
January. 

Gol& disease first appeared in this village on the 
18th of January, and the following is the local account 
of the outbreak and course of the disease:— 

130. Some time in November last a deaf young man, • 

nephew of Hup Singh, went to Tanda, taking radishes 
to exchange for rice. The rice lie obtained was taken 
out of the house in Tanda to which a ca3e of gola 
disease had been, brought from KausarJ. as will appeal 
hereafter, , 

The deaf nephew carried the rice to JSamoli, and it 
was stored in Hup Singh's house. On the 15th of 
January this rice (dhan) was husked by the women 
of Eup Singh's house, and it was cooked and eaten 
by all the members of the family. On the 18th of 
January Eup Singh's daughter, aged 12, who had 
never left the village in her lifetime, was taken ill 
with symptoms of continued fever, ending in delirium, 
insensibility, and death on the fourth day. Before she 
died, a small glandular enlargement was seen in her 
groin. On the 19th of January Eup Singh's 1 son, a 
boy, was taken ill and died on the fourth day also. 
On the 21st of January Eup Singh's wife was Taken 
ill, and died on the sixth day. And on the 25th of 
January Eup Singh’s daughter, aged 16, was taken, 
ill, and died on the fourth day. The symptoms in all 
four cases were alike, and bubo was seen in three out 
of the four cases. Alter the fourth death occurred, 
Eup Singh, his third daughter, and the deal* nephew 

_all the remaining members of the family--hastily 

vacated the house, and took up their abode in a shed 
on the northern aspect of the mountain, far from the 
village site. 

131. At the time of my inspection the following 
wore the local conditions :— A village of substantially - 
built houses, like those described in the report of Balt 
and Bin to] a. The lower rooms utilised for the accom¬ 
modation of cattle, and consequently piled with manure 
accumulations of many days. This was specially 
noticeable of the houses forming the terrace to which 
the infected house belonged, and more specially of that 
house itself and the adjoining house, the accumulation 
of manure in which reached almost to the floor ol the 
upper room at the back part. All the people of this 
terrace have vacated their houses, to live in the other 
houses of the village which arc inhabited as usual. 

in all other respects the village site and its precincts 
•presented a wholesome appearance. Most of the houses 
of the vacated terrace seemed to be old, the wood-work 
of the fronts decaying, the upper rooms close and bad 
smelling, no labour for cleanliness having apparently 
been expended on the houses, either inside or out, 
certainly for a long time. 

The three remaining members of Eup Singh’s family 
wore examined and found well. Eup Singh stated that 
he had buried all the persons of his family who had 
died, and pointed out his wife’s grave immediately 
below the house. Stones and branches had been piled 
on the grave to prevent its desecration by jackals. 

132. With the assistance of Eup Singh and his 
nephew, and some of the men of the adjoining house, 
Eup Singh’s house was burnt, together with its 
contents, excepting tools, papers, and valuables. All 
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the clothing and coverings of Eup Singh's family 
were burnt, and new clothes and blankets given to 
them. 

133. No other case occurred in this village, and when 
I visited it again on the 15th of March the terrace 
was found to be re-inhabited, the people engaged in 
cleansing the houses and removing the manure to the 
fields, Eup Singh being prepared to rebuild his house 
so soon as he had received the promised compensation. 

Gajula. 

134. Gajula is a small hamlet of three houses situated 
on the mountain side above Balt, and about one mile 
distant from it. The houses stand two together and 
one separate, thus :— 

Gajula. 



I visited this hamlet on the 2nd of February. Only 
one death from gola disease occurred in it, of which 
the following is the account given by the head of 
the family, a retired havildar of the late Kumaun 
battalion:— 

135. Early in December, a woman from Bait, fleeing 
from that village, came to Gajula, and passed one night 
there in an outhouse, by permission of the havildar's 
wife, who sab with her for a little time. In the 
morning the havildar, hearing of the woman’s presence, 
obliged her to leave. Afterwards the woman died at 
Balt of gold disease. 

On the 8th December the havildar’s wife was taken 
ill with symptoms of continued fever; on the 32th she 
wai delirious, and a bubo appeared in the groin. In 
the evening she died, and her husband buried the body, 
together with the clothing and blanket, ill a held about 
20 yards from the house. After burying the body, the 
havildar, taking Ins two children, left his house to 
inhabit a cave in tho mountain side about half a mile 
distant from the house. The inhabitants of the other 
two houses also fled away to temporary sheds on the 
hill side, and at the time of my visit the houses were 
empty—all the people well. 

The houses were clean and well kept, somewhat close 
hemmed by fruit trees, but wholesome looking places 
of residence. 

The people were looking after their growing crops, 
and prepared to return to their houses if so advised. 

As a precautionary measure, green wood was burnt 
in the lower storey of the havildar’s house, and the 
house thoroughly filled with smoke for many hours* 
All cotton and woollen fabrics or rags found in or 
about the house were burnt. In March the people 
returned to their homes, and have all remained well. 

Salla. 

136. Salla is a village of well-built scattered houses, 
picturesquely placed on a green hillock backed by 
high mountains. It is about four miles north of 
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Bintola, from which it is divided by a mountain range. 
Roughly drawn, the houses are thus placed, on a 
sloping Burface with eastern aspect:— 


Salld. 



137, The following is. the local account of gola disease 

here:— (i ^ 

Early in January the wife of one Kishna went to 
Bintola to inquire after her daughter, who was married 
to a man of that village. Her daughter was well, and 
has remained well. On the 13fch of January Kishna 
was taken ill anj died ; then Kishna's son, 18 years 
old, died; then Kishna’s daughter, four years old, 
died ; her death occurred on the 29th of March. In 
these three cases glandular enlargements were noticed 
before death in two. The first two died in their house ; 
the daughter died in a hut made for her just outside 
the house* The bodies were buried in a field below the 
house. 

138. I visited the village on the 2nd of February, 
and noted the following local conditions :—A village of 
well-built double-storied houses, some old. All well 
scattered amidst cultivation of wheat and barley which 
covers the hillock on which they stand, and extends 
from the houses down the bottom of the valley ; fruit 
trees, principally walnut and cherry, mixing with the 
houses. A pleasant site of very wholesome aspect, as 
seen from far off. The lower stories of the houses 
generally noticed to be utilised as cow-houses, and 
consequently filthy. 

This filthiness most noticeable below and around the 
house in which, the deaths have occurred and the 
adjoining house. These two houses, standing alone, 
were noticed to be very old. The village padh&iTs 
(headman’s) father had lived in it, but having recently 
built a new house, the existing padhan had let the old 
house to Kishna, and now the old place is a neglected 
tumble‘down filthy tenement, half house, half barn, 


and all cow-shed below, with manure oiled beneath and 
around. 

Many of the people have vacated their houses, and 
all have been put to great trouble by this outbreak of 
disease; which they attribute to the reprehensible con¬ 
duct of Kishn&’s wife in visiting Bintola. All are 
apparently of opinion that the old house should be 
burnt, and many bring straw and wood to throw into 
the doorway for that purpose. 

Of Kishn&’s family only two persons remain--his 
own and his son’s wife—who have been occupied during 
the morning in taking the grain out of the old house 
and hiding it in baskets under straw on the hill side. 

The people object to this proceeding, but, being 
afraid to approach the women or the house, they could 
not prevent it. Now they ask that the grain may be 
burnt, pointing out its’hiding place. The two forlorn 
women are of opinion that if the grain is destroyed 
they will starve. 

139; With the consent of the padh&n, the old house, 
with its adjoining filthy tenement, were burnt down; 
the hut in which the daughter died was burnt; the two 
women’s clothing and blankets were burnt and replaced. 
The bidden grain was divided, the wheat and rice being 
placed to one side, the madhua and choa (inferior 
grain) to the other. The former were given to the 
women, the latter burnt. 

140. It was afterwards reported that one of the two 
women mentioned died of gola disease during my 
absence at Kausani, making four deaths in all in this 
family. Measures were taken to ensure the thorough 
cleansing and whitewashing of all the houses, and the 
people returned to their village in March without 
harm. 

BiilAUEA. 

141. Biraura is a pretty considerable village, situated 
about one mile south-east of Sirar, with which, 
although a mountain intervenes, it is ill communication 
by an ill-marked pathway. Its site is about two-thirds 
down the eastern aspect of the mountain, and its well- 
cnltivated fields oxtend around the village and down to 
the bottom of the valley in which the Saoul river runs. 
The houses—well-built and doubled-storied, ;liter the 
Bintola plan—are arranged for the most part in short 
terraces, from above to below on the quickly sloping 
site in the following order:— 


Biraura. 


* Jewess house . 


142. The history of the outbreak of gola disease here 
is as follows :— 

During the months of January and February a man 
named Tejua, 30 years old, who lived at Biraura in one 
of the houses of a terrace of three, went several times 
to Sirar to visit Ganga Ram, _ He Was present at Sirar 
on the 28th of January when i visited that village and 
brought home news of my proceedings. On the 20th of 
February, when I was engaged in the interior, Tejua 
was taken ill with symptoms of continued fever, and 
died on the third day insensible, and without appear- 
auce of bubo or swelling anywhere. While he was 
sick, his young wife, almost a child, came from her 
parents’ homo and nursed him during the last two days 
of his illness, sleeping in the same room with him on 
the night of his death. In the morning she ran out of 
the house leaving the body in the house, where it 
remained four days. 

The facts having been reported at Almora, the 
villagers were directed to burn the house and dead 
body together, which was accordingly done. Only 
they burnt two houses instead of one. No other case 


occurred prior to my visit on the 5th of March, whentho 
following conditions were noticed and facts noted:— 

143. Site wholesome everywhere, excepting beneath 
the houses and upon the stone platforms lacing the 
houses, and the unwholesomeness there duo only to the 
keeping of cattle in the lower rooms of the houses—a 
general practice, but with less marked results of 
filthiness than in other villages inspected. This com- 
arative betterment, due to the existence of five 
etachod cow-sheds in which some of the cattle are 
housed. The young wife of Tejua living alone in a 
grass hut of the meanest kind raised against the 
terrace wall of one of the fields. The inhabitants of 
the infected terrace have vacated their houses to live 
together in a cave ; indeed, two of the houses found to 
have been burnt out, and only one remains. The other 
people living in their houses. No rats known to have 
died here. New clothes and blankets given to the 
young wife ; her old clothes and blanket burnt. 

In the house next to Tejua’s, ons Buchua, his wife, 
his father, one son, and one daughter had resided. In 
the third house lived a widow woman and her son. 

U u4 
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On tlio 6th of March. Buehua’s wife was taken ill. 
She had helped to nurse Tejua, and had given him 
water to drink while he was ill. Her symptoms were 
Bhiyering, hot skin, quick pulse, pain in the head. On 
the third day she was delirious, a swelling appeared on 
her neck, and she died that night. This was the hus¬ 
band’s account, as nothing was known of her sickness 
and death, until I again visited the village on the 
13th of March. She was nursed by her husband in the 
empty house of one Jewa, died just outside the house, 
and was buried by her husband, who carried the body 
on his shoulder 30 yards or more to the grave. The 
burying was seen to have been well done, the grave 
heaped with stones. When she was taken ill all the 
peoplo of the village vacated their houses to live in 
huts and sheds on the hill sido. On the 16th of March, 
Tejua’s young wifo was taken ill; she died on the 
following day, alone in her hut, and her body was, it 
is supposed, taken away by jackals. On the 25th of 
March, Buolmn's fathor died in the cave with symp¬ 
toms of continued fever. On the 6th of April, the son 
of the widow of the third house died in the cave with 
like symptoms. These deaths were reported some 
days after they had occurred, and the facts were 
recorded on the 14th of April when I again visited the 
village. 

The two last dead had been buried by Buchua, who 
was found in the cave nursing his infant daughter, 
who has been ill eight days. The child’s symptoms 
were—pulse quick, skin hot, countenance cheerful; has 
a large shining boil in front of the left thigh, which 
commenced to form on the 5th day of the disease. 
On the 16th April, the child was found peevish, but 
otherwise well; the boil, fluctuating, was punctured 
and much white pus flowed out. On this day all the 
contents of the cave, all the clothes and blankets of 
the remaining people living in it, were burnt; new 
clothes and blankets supplied, and the Buchua party, 
reduced to four persons, were removed to another 
cave. 

Tho child recovered, and no other case of gola 
disease occurred. 

The village was carefully cleansed, the houses white¬ 
washed, and the people returned about the end of May, 
without, so far as I know, any return of disease. 

1 should add that, to the best of my recollection, 
the third house of the terrace was burnt, and Jew&’s 
house fumigated with burning sulphur ; but I have no 
note of the facts. 

Maichor. 

144. Maichor is a village situated about half-way 
Detween Aim ora and Binsar, and near to the road 
which connects these two places. 


It stands on a separate spur of hillock shape, and 
the houses have the following ground-plan 

Maichor * 


145. The history of the outbreak there is thus 
recorded :—On the 12tli of April, a man, aged 24, who 
lived in the centre house of a terrace of three, was 
taken ill with symptoms of continued fever, became 
delirious, and died on the 15th of April, after passing 
four foetid, involuntary motions. No bubo or swelling 
appeared. He was nursed in his house by tho other 
members of the family, and buried by his grandfather 
and a woman. 

The village was inspected on the 16th of April. The 
lower rooms of the houses were noticed to be utilised 
as cow-sheds with the usual result. 

The houses of the terrace were scaled up, the people 
living in it directed to hut themselves separately far 
from the village site. The clothes of the compromised 
family, five persons in all, were burnt, and new clothes 
given to them. On or about tho 24th of April, when I 
was at Taili-hat, a brother of the first man who died, 
and who lived in the same house, was taken ill and 
died with symptoms of continued fever. No other case 
occurred. 

The village had been cleansed, the houses white¬ 
washed, and the people were all well when I visited it 
on the 1st of June. 

Matoli. 

146. Matoli is a village of well scattered houses, its 
lands adjoining those of Maichor. The following 
ground-plan shows tho relative position of the 
bouses.— 


Matoli . 


M 1 jj o LI 


Seven deaths in all occurred here, and tho following 
is the history of the outbreak :— 

147. On the 12th of April, on the same day as the 
xBase occurred at Maichor, the wife of one Tejua was 
taken ill and died on the third day. No appearance of 
bubo was scon on her person, and her body was burnt. 
The day after she was burnt, her infant of one mouth 
was taken ill and died within 48 hours ; its body was 
buried. On the 27th of April Tejua’s niece, a girl of 
16, was taken ill and died on the sixth day ; a large 
swelling was seen in her neck. The above three 
persons were nursed and died in one house, and the 
body of the niece was buried in the floor below the 
house upon which she lay when she died; foreseeing 
the swelling, her relations were afraid to touch her body 
for removal, but dug a trench alongside the body and 
pushed the body into the trench. After this girl died 
all the people vacated their houses to live in huts on 
the hill side, 

App. XXY, 


In the house nearest to that of Tejua lived Jewa, his 
brother, and in reality the two families lived as one. 
On the 2nd of May a boy of 12, who lived in Jewa’s 
house, w r as taken ill and died in four days. 

While the boy was ill, a son and a niece of a Dam 
named Bijua were taken ill and died in three days. 
Bijua, it was stated, had assisted at the burial of Tejua’s 
niece. Lastly, an old man named Junia died on the 
14th of May, 

148. During the period in question I was engaged 
amongBt the villages of the interior, hence this imperfect 
account. I inspected Matoli on the 1st June and 
recorded the above particulars. No case of disease had 
occurred since the 14th of May, and the people desired 
to return to then* houses, but were afraid to do so, on 
account of the dead body lying in the floor of Tejua’s 
house. 

Tejua stated that he would never inhabit the house 
again, or touch the grain it contained, and with his 
consent the house was burnt with its contents. 
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Shortly afterwards the people returned to their homes 
and have remained well. In the meanwhile meas ures 
were taken to cleanse the village and whitewash the 
houses. At my inspection only the Dom quarter was 
noticed to be particularly filthy. 


149. The group of villages affected in pargana Bora- 
ki-Bao (see paragraph 108 above) are scattered 
principally along the line of road which leads from 
Almora to Baijnath, and the following particulars wero 
recorded during a tour of inspection which employod 
me from the 18th to the 26tli of February;— 


Baunbi. 

150. A village of Chatris, situated two miles south 
of Sumesar, 17 houses in all, of which those in tho 
immediate neighbourhood of the affected house present 
the following ground-plan:— 

Bubunfi. 


The following is the history of the outbreak of 
Mahamari disease here : — 

On or about the 28th of November last a man named 
Tika Bam was brought home sick from Kausani, where 
he was employed in the tea factory, being very skilful 
as a tea-drier. He was suffering with symptoms of 
continued fever, and died in his house the day after he 
got home. Nine days after his death two children of 
the same house were taken ill, their symptoms being 
intense fever, followed by delirium (bahne laga), on the 
second day insensibility, and death on the third. While 
the children were ill, Tika Bara’s eldest brother, who 
also lived in the same house, was taken ill and died on 
the third day with the same course of symptoms. No 
diarrhoea or sickness was noticed ; no bubo or swelling 
occurred in any case, Tika Barn’s body was carried 
to the established burning place by his four brothers, 
accompanied by several people, and burnt. Tne other 
three bodies were buried by the three remaining 
brothers. After the eldest brother was buried, till the 
remaining people 15 or 16, of the a fleeted terrace of 
three houses vacated their homes to live in a long shed 
about 40 paces distant from the terrace. All wero 
found well there on the day of my inspection, the 18th 
of February. The other people remained in their 
houses, and all are well. No rats are known to have 
died here. 

151. At my inspection the houses generally were seen 
to be filthy in and around the ground-floor, by reason 
of the housing of cattle in the lower stories. The 
people were seen to be employed in building separate 
cow-sheds. Measures were taken to ensuro tho careful 
cleansing of the habitations, so soon as the cattle could 
be ]>nt outside. All cotton and woollen fabrics found 
in Tika Barn’s house were taken out and burnt, together 
with some coarse grain of bad quality. The house was 
closed up and fumigated for some hours, and the family 
were cautioned not to return to it for some time longer. 
I do not know when they returned to the house, but no 
death has been reported from the village since tho date 
of my inspection. 

T4nda. 

152. At Tanda about 1 J mile south of Sumesar, only 
one case occurred, of which the history was thus given 
by the padhan of the village at the time of my inspection, 
the *20th February, Towards the ond of November 
last, a young man came home on a Saturday night 
sick from Kausani tea factory. He had symptoms of 
continued fever, but was able to walk home, about a 
seven-mile journey. On the Tuesday following be 
became insen sible a nd died in one of the two adjoining 
houses thus | | 1 | in which a family of 12 person 8 
resided. No bubo or swelling was seen on his person, 
and his body was burnt in the established burning 
place, ab the river’s edge, 12 men accompanied tho 
body to tho burning place, carrying the body in turns. 
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None of these men have been sick. The 11 remaining 
persons of the family continued to reside in their 
house, and none have been sick. No rats died hero. 


Sajoli. 

153. SajoLi is a village of widely scattered houses 
standing just off the highway about a mile south of 
Sumesar. 12 houses in all, placed as below:— 


154. The history of gola disease here was thus 
recorded at my visit on the 18th of February:—About 
six weeks ago an old man, who lived in one of two 
adjoining houses highest placed in the village, was 
takon ill, and died, in three days, insensible; during 
t he last day he had diarrhoea. Nothing particular was 
thought of his illness and death, and his body was 
burnt as usual, 14 days after his death two young 
girls of the same house were taken ill; one died after 
four days’ illness, the other after fivo days’ illness ; and 
in this last case a boil-like swelling arose on the girl’s 
chest before she died. 

Immediately after those girls died and had been 
buried, the remaining members of the families in¬ 
habiting the two houses vacated their homes to live 
on the hill side. The other people remained at home 
as usual. Now all are well, and no person has been ill 
since the last girl died. 

At my inspection X noticed that two very good 
sepaz’ate cow-sheds existed in this village but not 
belonging to the people of tho vacated hointfcs. These 
were seen to be extremely filthy around and below, by 
reason of great accumulation of manure, cattle having 
been lodged us an established custom in the lower 
rooms. The owners of these two houses had taken the 
grain out of them, and desired that they should bo 
burnt. But, under the circumstances, I thought it 
might suffice to fumigate and thoroughly cleanse tho 
houses, and burn all cotton and woollen fabrics they 
contained. Measures were taken to effect this, and 
the families cautioned not to return to their houses for 
some time longer. No report of any return of the 
disease has reached me. 


Phaljanti. 

155. A hamlet, about 3^ miles east of Sumesar on 
the road to Bagesar, containing nine houses placed as 
follows 

Ph&UantL 



The history of gola disease here was thus recorded 
during my visit on the 19th of February ;— 

156. Near the end of November last, a youth aged 16 
came home from the Kausani tea gardens ill. It had 
been reported at his home in Phalianti that he was ill 
at Kausani, and his father, with four other men, went 
to fetch him home. His father carried the sick youth 
on his back to the top of the Kausani hill, and there a 
rough ciandi was made, in which he was carried by the 
five men to PMlianti. When tho youth arrived at 
Phalianti he was insensible, and he died soon after 
arrival. The body was taken to Bagesar by seven men, 
a distance of about nine miles, and burnt at the much 
frequented ghat there. No bubo or swelling was nueu 
in this youth’s case. About eight da 7 s after the first 
youth died, his brother, agod 17, came home from 
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Kausani on foot, on a Saturday evening, ill. On Sunday 
morning a swelling appeared in the armpib, and in 
the evening he died. The body was hastily buried 
outside the village site, but jackals pulled it out of the 
shallow grave provided, dragged it into a ravine, and 
ate it. In this case the remaining members of the 
family vacated their houses immediately after the 
youth died, but three persons continued to live in the 
house to which the first youth was brought, as the sick 
boy was never carried into the house, but put down to 
die outside. 

No person of tbo hamlet has been ill since. None ot 
those who carried the sick youth or tho body have 
suffered. No rats have died here. 

157. At my inspection the hamlet was found re¬ 
markably clean everywhere. The houses, neatly 
washed with red clay, were wholesome above and 
below. The houses were said to be washed with the 
red clay every 15 days as a custom, A separate cow¬ 
shed was noticed to bo utilised for its proper purpose. 

The two boys who died here inhabited the same room 
at Kausani. 


ClliNI. 

158. ChAni is an important village about two miles 
south of Kausani tea gardens. It stands on a hill 
a little way off' the highway between Suqiesar and 
Kausani, and its cultivated lands extend principally.!!! 
the widish valley of the Kosi river, which takes its rise 
in the groat Pingnath mountain east of Chani, and 
flows beneath the village. 

As a site of habitation no place could be better 
chosen than Chani, on the sloping brow of a somewhat 
separate hill which stands out from the great mountain 
behind it. Its high site provides perfect drainage, the 
terraced slope of the hill and the spreading valley 
below provide fertile land carefully cultivated, and, 
although all is green around, very little of excessive 
vegetation exists anywhere. The houses are arranged 
on the sloping surface, in short terraces, after tho 
following plan : — 


Chani , 





i 



159, I inspected this village on the 21st of February, 
and found its pretty nnmorons people in great trouble ; 
their houses and village site empty and desolate; tho 
inhabitants miserably lodged in grass huts amongst 
their crops in the valley. 

This condition had resulted from an outbreak of 
gola disease, thus described;— 

About the middle of January the wife of one Bubhan 
Singh, who lived in a detached house lowest placed of 
any in the village, was taken ill with symptoms of 
continued fever, and died on the fourth day. Then 
her son was taken ill with like symptoms, and died in 
three days. This mother and soil died about the same 
time, and as bubo was noticed in the cage of the mother, 
their bodies were buried about half a mile outside the 
village site, some twelve men assisting. 

The mother bad been nursed by Guman Singh’s 
wife, who lived in a houso of a terrace adjoining 
Subhan Singh’s house. On or about the 27th. of 
January, Guman Singh’s wife was taken ill and died, 
unattended, in the lower room of her house,^ At the 
time of her sickness she had a suckling infant girl 
which remained with her, and after tho mother died 
no person of the village was found brave enough to 
rescue the infant. The husband, questioned on this 
point, said that as tho infant had taken its mother’s 
milk during her illness, he knew it must die, and so he 
left it with the corpse. It died two days after the 
mother, and then the husband drew the bodies out ot 
the lower room, and hastily buried them in front of the 
house. 

Excepting for this hasty visit of the husband, no 
person had entered tho village site since the last 
woman was attacked, and all had remained well. 

It was said that rats had died in Subhan Singh’s 
house before his wife died, and the cause of the out¬ 
break of disease was locally attributed to the presence 
of certain ghi and grain which Subhan Singh had 
recently imported from a village of Danpur and stored 
in his house, Subhan Singh was at Bagesar engaged 
in conducting some lawsuit or quarrel when his wife 
and son died ; returning home he was afraid to enter 
his house, and retired to Ana in Kathiur, where he has 
another house. 

160. On inspecting the village, the lower stories of 
the houses were found filthy, as a rule, owing to their 
utilisation as cow-sheds; the upper stories without 
ventilation, close smelling, and unwholesome. Two 
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dead rats were found below Subhan Singh’s house, and 
the burial place in front of Guman Singh’s house was 
recognisable by portions of infant remains, which had 
been partially eateu by birds or jackals. 

The two infected houses were burnt with their con¬ 
tents, in accordance with the general desire, in which 
the padhan joined. Measures were taken for the heap¬ 
ing of a large mound of earth and stones over tho 
remains buried in the village site, arid for the cleansing 
of the houses and their whitewashing inside and out. 

The people returned to their homes in March, and 
there has been no return of disease since. 

Behta TaliA. 

101 . Behta is a village just off the high road about 
midway between Kausani and Baijnath. It is divided 
into Bohta Malla (upper) and Behta Talla. (lower). 
Behta Tall A consists of a terrace of three well-built 
houses, thus:— 



and the people of the three houses live as one family, 
all being related and all Brahmans, 

At the beginning of March, it had been reported 
that tho chief person of this family having attended, 
in his character as Brahman, the funeral of the wife of 
Subhan Singh at Chani, had been attacked with gola 
disease and had died. 

Making local inquiries, at the time of the journey 
of which I now write, this had been strenuously 
denied. The eldest brother had died, it was allowed 
but of malarial fever, and not of gola or any contagious 
disease, and so the matter rested. 

During another journey of inspection in April which 
led me this way, I heard frequent reports of the hap¬ 
pening of other cases in this family ; and so persuaded 
were the people of neighbouring villages of tho 
presence of gola disease at Bohta Talla, that no out¬ 
sider would go near the place. Under these circum¬ 
stances I thought it advisable to make more careful 
local inquiry, when this second opportunity offered. 

162. On the 23rd of April I inspected the three 
houses of Behta Talla, and examined the people living 
in them. In the house of the man who bad died at the 
beginning of March, two women and a boy were found 
suffering from continued fever, having been ill several 
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days. The women would not permit a careful exami¬ 
nation, but in the boy’s left groin a prominent 
suppurating bubo was found. These three persons had 
evidently been very dangerously ill, but seemed likely 
to recover. The people here behaved in a violent 
manner, and endeavoured to prevent any close exami¬ 
nation of the sick persons. They could not be persuaded 
to vacate the terrace, nor would believe that any 
infectious disease was present amongst them. 

With considerable labour the infected house was 
burnt out, after all the valuables, cooking vessels, and 
tools had been removed. ^ AU the clothing and blankets 
of the compromised family Were burnt and replaced, 
all cotton and woollen fabrics, mostly rags, in the house 
were burnt. There has been no report of any death 
from this village since, and it may be concluded that 
the three sick persons recovered. 

Kausani, 

163. There is no village proper at Kansani, so far as 
I couid make out. The whole of the land known as 
Kausani is occupied by the celebrated tea gardens of 
that name, which extend down the upper half of the 
north-eastern slope of a great mountain overlooking 
the Baijnath valley in which the Gumti river flows. 

On almost aiL the land of this large estate the tea 
plant is cultivated in slopes and terraces with great 
care and success. The land absolutely clear and clean 
everywhere, except for the well-pruned tea plants, 
which dot its surface in well-ordered rows. 

Upon the estate a large company of (between 500 
and 600) gardeners are constantly employed, and these 
people are lodged in short ranges of huts scattered in 
different portions of the estate. 

164. The outbreak of go!a disease which occurred 
hero was thus recorded at my visit of inspection in 
company with Mr. McMaster, the manager, on the 
23rd of February. 

The cases of disease were confined entirely to ono 
range of eight huts, of which the following is a ground 
plan 



In all, five cases of the disease occurred, namely, one 
of a man who died in his hut on the 28th of November, 
and who had a tong swelling in his armpit when he 
died; one man who went away sick and died at 
Tanda; one man who went away sick and died in 
Baunri; and two boys occupying the same hut who 
went away sick and died at Phalianfcn All the cases 
occurred about the same time, namely, towards the 
end of November and beginning of Deoember, and 
immediately after the disease was known to be gold 
the seven or eight persons who remained unaffected 
vacated their huts to sleep elsewhere, and all have 
remained well. A fortunate circumstance as regards 
the prosperity of the estate, for symptoms of a great 
fear were noticed amongst the general body of gardeners, 
who would assuredly have fled away to their homes 
had more cases occurred. . _ . 

I saw the persons who had vacated their huts and 
remained well. The principal of these was a chaudhri, 
or chief of a gang. The chaudhri stated that for 
days before any man was taken ill, rats, which were 
numerous in the range, were found dead in every hut, 
and he particularly remembered the fact, because, at 
the time, the men rejoiced over the death of tho 
44 destructive devils*’ when they threw them out in 

the morning. ,, T , , ,, 

Two dead rats were found m ono of the huts at the 

time of my inspection. 

165. With regard to the cause of the outbreak, the 
local opinion was that it was duo to the fact that the 
father of the Phalianti boys had brought gin and grain 
for their ubo from Khajuli (tho village next inspected). 

On this point Mr. McMaster stated that when the 
man who died at Baunri went away ill, he left a con¬ 
siderable store of grain and other things in baskets 
and boxes in his hut. Desiring to protect the man’s 
property, Mr. McMaster had it removed to a lotfc above 
one of his drying rooms, and there locked it up. Soon 
after, a very unpleasant smell was noticed in the 
drying room, and the unpleasantness being traced to 


this store of property, tho boxes and baskets, with 
their contents, wore immediately taken out of the loft, 
piled in a heap in tho open, and burnt. The cause of 
the bad smell was not traced to any particular article 
of the property ; no dead rats were noticed amongst it. 
It all appeared to smell badly, and was all burnt 
without delay to prevent the spread of a general alarm 
concerning it. 

166. Since the outbreak occur rod the infected range 
has remained vacant. The peoplo have cooked their 
food in an open shed fronting it, but no man has slept 
in the huts. These appeared as fairly well-built one- 
roomod tenements, with thatched roofs, well plastered 
inside with clay, and absolutely clean inside and out¬ 
side, the precincts clear and clean. With tho consent 
of Mr. McMaster, to whom my acknowledgments are 
due for much consideration and attention, the infected 
range was burned down, together with the open shed 
facing it. Up to the present time there have been no 
more cases of the disease at Kausani. 


KlIAJtfLI* 

167. Khajuli is a village of poorly-built thatched 
houses, situated on a sloping site bordering the Gumti 
river, two miles above Baijnath. It consists of two 
portions, an upper and lower, divided by a shallow 
ravine, and tho houses stand somewhat in the following 
order:— 


Khajuli. 



168. The outbreak of gola disease commenced here 
about the 3rd of October last amongst a Dom com¬ 
munity who inhabited a terrace of four houses (right 
of plan). Of 25 persons inhabiting this terrace, 13 
died—four men, two women, and soven children; all 
died with the same symptoms of continued -fever, 
delirium, insensibility, and death on the third, fourth, 
or fifth day, and swellings arose in the armpits and 
groins of several before death. Tho last of these deaths 
occurred on the 2nd of November in a grass hut on the 
hill side, for the people of these houses vacated their 
homes towards the end of October. Certain of these 
Doms were employed to husk rice during October on 
the platform of a neighbouring terrace inhabited by 
the Chatri owners of the village. On the 19th October 
a member of the Ohafcri community was attacked with 
the disease, and died on the 22nd in the house nearest 
to the Dom terrace. A few days afterwards two other 
members of the same Ohatri family were attacked and 
died, their deaths being speedily followed by the deaths 
of three other persons of the same terrace who had 
nursed their sick friends. Then the Ohatri community 
vacated their houses. Lastly, in this upper part of the 
village, a deaf and dumb Brahman, who lived alone in 
a house above the Ohatri terrace, died. 

During tho time the sickness prevailed in the Dom 
terrace certain Doms who lived in a detached house 
in the lower portion of the village paid frequent visits 
to their friends above, sat with and nursed the sick. 
Two persons of the lower placed family were attacked 
with the disease, and died towards the end of October; 
then the people of the lower portion vacated their 
houses. 

169. I inspected the villago on the 25th of February 
and found it still empty, the people living in grass 
huts outside the village, but desiring to return to their 
old houses. The village was seen to be remarkably 
clean as a rule, hut the lower rooms of tho Chatri 
terrace had been used as cow-sheds. The site appeared 
wholesome in every respect. 

About tho beginning of January the Chatri owners 
had burnt down the Dom terrace and Dom detached 

X x 2 


App. XXV, 









INDIAN PLAGUE COMMISSION: 


348 


house, so that nothing remained to denote their sani¬ 
tary state at the time of the outbreak. It is probable 
that they were as careleBsly kept as Dorns’ houses in 
general, but they had no lower story, and consequently 
cattle could not have been lodged beneath them. 

No cause could bo assigned for the outbreak by the 
principal men of the Tillage, who also denied that any 
ghl or grain had been supplied to the father of the 
Phalianti boys, as stated at Kausani. The only stranger 
believed to have visited the village since the outbreak 
commenced was a Dom from Uhtini, who came in 
October to inquire after his friends, and slept one 
night in the house of one, Annti, who was ill with the 
prevailing disease. Dead rats were found in the houses 
of the Dom terrace first attacked. All those who died 
were buried* No case of the disease had occurred 
since the 2nd of November, and the Chatrie would like 
to return to their houses, but dreaded the attempt 
because of the infected houses which remained. 

The Chatri owners were persuaded, without difficulty, 
to burn their infected houses in my presenco. The 
people returned to the village in March, and all have 
been well since. 


MafgaltX. 

170. A hamlet of two separate houses, situated on 
the Grtimti river about two miles higher up the stream 
than Khajtili. Inspected on the 25th February. 

Three deaths from gala disease occurred in one 
house. The history of the outbreak is as follows :—* 

During October a woman of Mangaltti was employed 
in cutting the crops at Khajtili, coming home at night 
to sleep. This woman sat with and nursed one of the 
Chatri women who died of gola disease at Kbajuli. 
Four or five days afterwards she herself and another 
woman of her house were attacked with the disease, 
and both died after three days 1 illness. During their 
illness a daughter of one of the women was attacked, 
and died on the fifth day, a bubo appearing in her 
armpit before she died. This child died outside the 
house in a hut on the hillside, as, after the women 
died, the remaining members of the family, six persons, 
vacated their house, the father taking his sick child to 
a separate hut and nursing it. When the child died, 
the father threw its body down a steep place, and 
pushed earth over it, but the jackals took the body 
away. The bodies of the women were disposed of in 
the same manner. 

The people of the house are still living on the hill 
side, and are all well. 

171 . The infected house was an old thatched tene¬ 
ment of two rooms, the lower story a filthy cattle place. 
The dead body of a buffalo lay at one corner of it. It 
was burnt. 

Ajula, 

172. Ajula is a village of little importance, situated 
about three miles north of Baijnath. The village with 
its lands forms part of the Ajula tea estate. 

I inspected this village on the 26fch of February in 
company with Mr. Norman Troup, the Manager, who 


was extremely obliging and attentive, aiding my in¬ 
vestigation not only here, but also in the two villages— 
Khajuii and Mangalta—previously mentioned. 

The people of Ajula village arc principally employed 
in rearing and tending cattle, the resulting manure 
being utilised in the tea gardens of the estate. Some 
of the people are also employed as gardeners or manu¬ 
facturers of tea. 

Deaths from gola disease having been reported from 
this village, it was necessary to visit it and record the 
local history of disease. But the results of the record 
render it doubtful whether gola disease was ever 
present among3t the population concerned, 

171k At my inspection the village was seen to be 
remarkably well kept, the habitations clean with clay 
washing, both in the upper and lower rooms; the 
latter being utilised as store places and for the cooking 
of food. The cattle were noticed to be lodged in long 
separate cow-sheds near to the habitations. 

After the season of rains it is customary for the 
people to drive their cattle to the forest lands and 
there graze them for some months; the cattle and their 
keepers living continuously in the forest. 

The first death reported from golti disease occurred 
in the case of a man who, last November, accompanied 
by his wife and child, took his cattle to the forest as 
above described. On the fourth day after he reached 
the forest he was taken ill, and died in his hut after 
six days’ illness. He was nursed by his wife during 
his illness. Both wife and child returned to the village, 
after three months’ absence, well. The second and 
third deaths reported occurred in like manner in a 
forest hut 15 days after the forest was reached, and 
death occurred on the 5th or 6th day. The fourth and 
fifth deaths reported occurred during December in one 
house of tho village. The remaining members of the 
family vacated the house during part of January, but 
have been living in the house for the past six weeks, 
and arc all well. 

The sixth case was the child of a Dom who died after 
nine days’ illness. 

The seventh case—a syphilitic man—said to have 
died of dysentery. 

With the exception of the last case, all these persons 
were said to have died of fever, but no bubo or swelling 
was noticed in any case. All the houses have been 
inhabited for the past two months or six weeks, and 
all the people have remained well. When the two 
persons died in one house, all the people vacated their 
houses for a period of 12 days, but having no proof of 
the presence of go'lti disease, a longer stay outside was 
thought unnecessary. 

Tail in at. 

174. Tailihat stands close to Baijnath. Its site is 
nearly level, in a bend of the Guniti river, and it is an 
old centre of population—contains Buddhist temples 
of dark granite, one 600 yeans old—and may have 
been a place of some importance when Kathiur was 
separately governed. Now it contains, besides the 
important temples, two or three good houses of Brah¬ 
mans or pujaris, and many poor thatched houses of 
modern construction, well scattered over the site after 
the following plan 


Tailihdt . 


Temple, 



_ i 



Temple. 
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The site is close hemmed by the river on three 
sides; is made up in great measure of boulders mixed 
with earth, and is probably liable, if not to flooding, to 
excess of moisture in the rainy season. 

175. Gola disease first appeared here early in April 
last. I inspected the village on the 21th of April, and 
the history of the outbreak is thus recorded.About 
the end of March dead rats in considerable numbers 
were found in the houses of three terraces (light of 
plan), and early in April three persons at one house in 
these terraces were taken ill and died after four or five 
days* illness, swellings having arisen in their armpits 
or groins. So soon as the disease was known to be 
gola, all the inhabitants hastily vacated tho village, 
to reside in huts on the hill side far away, excepting 
the people of the infected terrace, who were aB friends 
and people of one caste. They nursed the sick and 
buried the dead bodies. Two days after the first three 
had been buried, two more persons of the same terrace 
were taken ill and were removed to huts outside, where 
they died. Other friends of the people of this terrace 
lived in a detached house near to it, and visited those 
who were first taken ill. Two persons who had 
resided in this house were attacked with the disease, 
and died in huts outside. 

The last of these died on the night before my in¬ 
spection. He was said to be.ill, and I went to see him. 
On [approaching the temporary hut in which he lay, 
about a mile from tho village, a jackal ran-out of it, 
and the man was found dead; tho body was abandoned. 
A large swelling in the groin testified to tho cause of 
death. Fuel of pinewood was gathered from the hill 
side, and the hut and body consumed. 

With great difficulty the remaining members of this 
man’s family—three women—were found. They were 
in great terror and distress—one just recently confined. 
Their clothes and blankets were taken from them and 
burnt; new clothes and blankets being given to them. 
The remaining persons of the infected terrace were 
re-clothed in like maimer. 

Tho people were desirous that the infected houses 
should be burnt, and also the houses of the two 
adjoining terraces, which had been inhabited by Doms, 
and in which rats had died. The Dorn community had 
vacated their houses immediately after the disease 
declared itself in the other terrace, and had remained 

all well. i _ _ 

The infected terrace and the detached house were 

burnt. 

No history of infection could be gathered^ here; no 
cause could be assigned for the outbreak. The houses 
were not particularly unwholesome. As a rule, the 
cattle were lodged in. separate cow-sheds ; some of the 
, lower rooms had been utilised for this purpose, but 
the resulting manure had in great measure been 
recently carried to the fields which had just boon 
ploughed for rice-sowing. 

Measures were taken to provide a supply of food 
for the homeless people, who vrere cautioned not to 
approach the village site—a warning hardly necessary, 
for, with the exception of one II rah man, no person 
would go to it with me. 

No new case has been reported from this village. 
The people returned to their houses in .June, and all 
have remained well so far as I know. 


RuKtJEA. 

176. Kurur& is the Bom quarter of Pur ala village, 
about one mile east of Baijnath, on the Gumti river. 

Kururi consists of two terraces containing 11 houses, 
thus— 

ruJTT i 


The houses are all inhabited by Boms, and are placed 
far from, and much lower than, the houses of Purala 
proper. 

177, Only one person died of gold disease here. The 
following is the history of the case:—On the 9th of 
April a Horn was taken ill. He suffered for 13 days 
with symptoms of continued fever, much pain in the 
head, and then died. A swelling rose in his armpit on 
the sixth day, and remained until he died on the 
22nd of April. I visited the village on the 25th of 
April, and found the* compromised family of five 
persons living alone in a hut amidst the village fields, 
their house being empty. 

All the other houses inhabited as usual; all the 
people well, By general consent the compromised 
family had been isolated and so remained. The dead 
body had been buried. The cause of tho disease was 
attributed to the fact that the dead man’s brother had 
visited the people of Khajuli early in March, but as 
the last death from gola disease at Khajuli occurred on 
the 2nd of November, it is not likely that the ca.se was 
connected in any way with the brother’s visit. The 
Doms of Kuriira have relations and friends at Tailihat, 
and the infectious cause may have come from there. 

The five remaining persons of the family were re¬ 
clothed, their old clothes and blankets being burnt. 
The entrance ways of their house were carefully built 
up with Btones, after the house had been fumigated, 
and the family were directed to live in their hut apart 
for at least a period of two months. The family 
remained well, and no other case of disease has been 
reported from KururA. 


178. The group of which I have now to report consists 
of only two villages, Bhandargaon and Dugara, in 
Attargoli (see paragraph 108)—a portion of Kumaun 
immediately north of the important Ranikhet canton¬ 
ment. The outbreak of disease in those two villages was 
severe and prolonged, and cause of much anxiety, by 
reason of their proximity to,that cantonment. 

Bhandargaon. 

179, Bhandargaon is an important village about seven 
miles north of the Ranikhefc cantonment. It contains 
about; 62 houses, scattered mostly in terraces, on the 
upper half of the eastern slope of a hill of moderate 
height which is bordered by the highway connecting 
Aim ora with Srinagar. The ground plan of the portion 
of the villago affected by the disease may bo roughly 
sketched thus— 


Bhandargaon. 



]80, I inspected this village on the 14th of February, 
snd again on the 20th of April, and the history of the 
outbreak of disease was thus recorded 

There is a well remembered local history of an out¬ 
break of gola disease in this village 16 years ago, when 
42 persons are said to have died of it, and at the same 
time the disease prevailed in the neighbouring village 
of Sagiini—a fact confirmed by the padhan of Sagdni, 
who was a well-grown man at that time. The deaths 


at Bhandargaon on that occasion were said to have 
occurred principally in tho very same houses affected 
now, and specially in the four upper houses inhabited 
by the padhan and his family. 

181. The present outbreak commenced in October 
last with the illness of a man who lived in a detached 
house, lowest placed of any in the village. He died 
after five days illness with symptoms of continued 
fever, a swelling appearing in his groin the day before 
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he died. His body was buried in a shallow trench at 
the back of the house. In the next adjoining house* 
one of a terrace of 17, lived friends of the sick man who 
came to him when he was ill. The next person taken 
ill lived in that house, and also died in October* In 
November another person died in the fourth house of 
the terrace. In January six persons died, two in a 
house in the middle terrace, and four in the upper 
houses belonging to the padh&n. Of these sick persons 
one was buried in the middle terrace at the back 
of the house in which the death occurred, and all 
the other bodies were hastily buried in different 
portions of the village away from the houses. But the 
burials were hastily done in shallow trenches, and 
jackals and the village dogs had torn the bodies up 
to eat them. The people knowing this, had killed all 
their dogs with clubs ; eight skeletons of dogs lying in 
different places testifying to the truth of this statement. 
This history was recorded, during my visit of the 14th 
of February, with considerable difficulty; the people 
being reluctant to afford information,evidently disliking 
my visit. I think it not unlikely that more than nine 
deaths had occurred, but can only record the facts as 
stated by the people. The last death had occurred on 
the 25th of January, and &11 the people woro well on 
the 14th of February. They had vacated their houses 
to live in grass huts far away from the village site. At 
this inspection it was noticed that considerable efforts 
had been recently made to improve the sanitary aspect 
of the village by removing manure to the neighbouring 
fields. Yet enough remained to show that the lower 
rooms of the houses had been crowded with cattle at 
night, as an established practice. In connection with 
two or three of the houses, substantial cattle-sheds were 
noticed, but the roofs of some of those sheds had fallen 
down, and not one of them seemed to have been utilised 
for their intended purpose. At present the cattle are 
living out of the village with the people. 

182. The principal men here were of opinion that the 
disease of which the nine persons had died was sanjar 
and not gol&, disbelieving the statement that the first 
case had died after the appearance of bubo. 

Ho swelling had been seen in any subsequent case. 
The symptoms had been continued fever, delirium, 
insensibility, and death on the third or fourth day. 

They desired no help from me, but requested that I 
would report their labours for the cleansing of tho 
village. 

They were earnestly advised not to return to their 
houses for a considerable period of time, or until after 
the village had been thoroughly cleansed and the houses 
whitewashed inside and out. 

183. All remained well with this population until the 
14th of April. Early in April, the padhan (a thokdar) 


and his son returned to their houses in tho upper part 
of the village where four persons had died. On the 
14fch of April the thokdar’s wife was taken ill, showed 
unmistakable appearances of goht disease, and died 
on tho 17th. Seeing her hopeless condition, the 
thokdar hanged himself to a beam just above the place 
on the floor where his wife lay dying, and in the 
morning the son found both father and mother dead. 
Hews of this having reached me, I returned to the 
village on the 20th of April, and, with the son’s 
permission and assistance, burnt the house, and re- 
clothed the four remaining persons of the family, 
burning all their old clothes and blankets. The son, a 
man of 38, had buried his father and mother. Tie 
seemed much depressed, but helped heartily to burn 
tho infected house, after he had removed all the 
valuables it contained—money, papers, tools, and 
cooking vessels. 

The people of the other infected houses had not 
returned to their houses, and were all well. The village 
was seen to have been further cleansed ; all tho manure 
carried away to the fields. This work had been done 
in the daytime, at intervals, but no person had stayed 
the night in any house of tho infected portion of the 
village since my first visit, excepting tho thokdar and 
his family as described. The thokdar 1 son inhabited 
the house adjoining his father’s. Borne days after his 
father and mother had died, the son, who had removed 
to a hut outside, was taken ill, and also died of go la 
disease. I do not know the date of this last occurrence 
as, at the time, I was engaged in the Munshari country 
of Upper Danpur. 

Ho other death has been reported from this village. 
During May and June the people lived outside in huts, 
and I cannot say when they returned to their homos, 
but think they must have done so when the rains 
C07nmenced. 


Dugoka. 

184. Dugora is a very large village five miles north 
of Banikhet, divided into East and West Dugora by a 
branch of the Gagas river, which flows in a deep ravine. 
So that the two portions of tho village stand high placed 
on the sloping surface of opposing mountains — a 
distance of fully half-a-mile dividing them. 

This centre of population is much isolated, being 
reachable from the highway only by a dubious footpath, 
between three and four miles long. 

185. Gola disease commenced in East Dugara, of 
which the following is a rough ground-plan; all tho 
houses being well built, double-stories tenements, 
roofed with stone :— 


East Bug ora. 



The first case occurred in one house of a terrace of 
six, on or about the 28th of Hovember last, and during 
December and January 12 other persons of this terrace 
and of two adjoining houses were taken ill, the last on 
the 26th of January; all these 13 persons died. The 
inhabitants of the eight infected houses numbered 28 
persons, all relations or friends, of whom almost half 
died. 

The symptoms of the disease were those of continued 
fever, attended with delirium on the second or third 
day, and death generally on the third or fourth day. 
In some cases death did not occur until the sixth or 
eighth day ; and in thoso cases glandular enlargements 
were seen in the armpit, or groin, or neelc. The people 
knew of no cause for the outbreak. Dead rata had 
been found in the houses both boforo the outbreak 
and while it lasted. 

App XXV* 


186. I inspected the village on tho 15th of February* 
There had been no death since the 26th of January. 
The people of the infected houses had left their homes 
during December to live on the hill side in grass huts, 
and some of those who last died, died in huts—all the 
other people had remained in their houses. At tho 
time of my visit the remaining people of the infected 
houses made a show of having returned to their houses, 
but were careful only to sit on the outer stone platform 
in a row. 

Proofs of the former practice of housing cattle in the 
lower rooms were plentiful onough, and the custom w^as 
not denied. But a great amount of cleansing had been 
effected, in obedience to orders received previous to my 
visit, and, as a rule, all the houses of the village were 
seen to be fairly well kept. 
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187. The plan of West Dugora is as follows 


West Dugora. 



In this village the first death from goU disease 
occurred in the house of a barber, who had visited the 
sick people in East Dugora. This death occurred in one 
of a terrace of five houses in December, and was quickly 
followed by two other deaths in a house of the same 
terrace. When I first visited the village on the 15th of 
February only these three deaths had^ occurred, and the 
people of the families concerned denied that they had 
been due to gold disease, saying that two had been due 
to dysentery and one to asthma. They acknowledge 
that the bodies had been buried, and the houses of the 
terrace were vacated; both very suspicious circumstances. 
As neither the people of the east nor west Dugora were 
desirous of any interference on my part for the pre¬ 
vention of further disease, and specially would not 
consent to the destruction of any clothing or property, 
I was obliged to remain content with advice to them 
not to return to the houses in which deaths had occurred 
for at least a period of two months, nor until after the 
houses had been thoroughly cleansed and whitewashed* 

188. As a continued prevalence of gol4 disease was 
reported, I visited Dugora a second time, on the 19th of 

1 pril, and found that this continued prevalence had 
ieen restricted to West Dugora. In all 16 deaths had 
occurred in this second outbreak, of which the follow¬ 
ing is the history-Early in March three persons of 
the family in which two had died, as previously stated, 
were taken ill and died with unmistakable symptoms 
of gola disease. This family inhabited the corner 
house of the terrace, and a detached house adjoining 
it. These last three deaths occurred in the detached 
house. The other 13 deaths had occurred amongst the 
people of a terrace of eight houses highest placed of any 
in the village, and nine of these deaths had happened 
in the family of one Subhan Singh, whose mother, wife, 
son, son’s wife, daughter, and four nephews died. In 
this family the first taken ill w r as the wife. She had 
been absent at Hard war at the beginning of March, and 
was taken ill six days after her return to her home at 
Dugora, on or about tho 12th March, She died after 
five days’ illness* and the other deaths followed in quick 
succession, tho last occurring on the 14th of April. The 
symptoms were continued fever, pain in the head, 
delirium, insensibility, and death after from two to five 
days’ illness, and in some cases swellings arose in the 
armpit or groin. All the people of this terrace were 
either related or near friends. Cattle had been lodged 
in the lower rooms as usual, but the resulting manure 
had been removed to the fields, it being the time of 
ploughing, and the houses, although close, bad smelling 
tenements, were not unusually filthy. 

189. With the permission of the owners and their 
assistance, Subhan Singh’s house and tho detached 
house in which three deaths had occurred were burnt 
out. The clothing and blankets of the remaining 
members of Subh&u Singh’s family (five persons) were 
burnt and replaced ; and the people hutted on the hill¬ 
side were cautioned not to return to tbs village site 
until the commencement of the rainy season. These 
people were difficult to manage ; gola disease being ap¬ 
parently unknown to them before, they persisted in 
remaining hutted, village fashion, several huts together, 
the members of infected families mixed with the rest. 


I expected a further outbreak of disease hero. How¬ 
ever, so far as I know, only one death, of a man who 
had lived in the house adjoining Subh&n Singh’s* has 
occurred since my visit of the 19th of April, and I 
presume that the village was re-inhabited in duly. 

190.1 should mention that a snake came out of Subhan 
Singh’s house, whilst it was burning, and escaped into 
the grass. It has been recorded that snakes as well as 
rats die in a house infected by gola disease. Certainly 
this Bnake was alive and very strong. 


191. The group of which I now have to write consists 
of 17 villages, widely scattered in Lower and Upper 
Danpur, a much isolated country, the boundary-land of 
British territory beneath the very Snows. They were 
inspected during the months of April and May; the 
facts of the following histories being recorded at the 
time of inspection in every case, excepting that of 
Gaula* 


PARSALI. 

192* Parsali is a scattered centre of population, 
divided into two portions. The portion of which I 
have to write is called Parsali-wala, and consists of 18 
houses scattered amidst cultivated fields in a cup-like 
valley surrounded by high mountains, the habitations 
being about four miles due east of Kapkot on the Sarju 
river. Although low down, the houses stand, in ter¬ 
races or detached, on sloping ground of hill side, 
something after the following plan:— 


CD 



193. Seven deaths in all, five women and two men, 
occurred from gola disease here* and they all occurred 
in a group of houses near together in the upper part of 
the village. 

The first death occurred on the 1st of April, the last 
on the 23rd of April. I inspected the village on the 
28th of April. 

The disease commenced amongst a family of six 
persons inhabiting two attached houses. The sick were 
nursed in the houses by their relatives, and, of the six, 
all took the disease and died, excepting one bent old 
man. In two adjoining detached houses other relatives 
of the same families, all being Brahmans, helped to 
nurse or attend the sick, and one person died in each 
of the detached houses. This community of Brahmans 
consisted of 12 persons, of whom five remain and are 
now living in huts, away from their homos, which they 
dare not enter. They know of no cause for the out¬ 
break* In the two attached and in one of the detached 
houses dead rats were noticed at the time of the 
sickness. 

The symptoms of those who died were alike, in that 
they all had continued fever, delirium, and coma px'e- 
ceding death, which happened after from three to five 
days’ illness. In three cases swellings appeared in the 
groin. In the other four foetid diarrhoea was a pro¬ 
minent symptom. All the bodies were buried outside 
the inhabited site, near to a temple belonging to the 
community. No sick person recovered. 

194. The two attached houses in which the disease 
commenced were seen to be very old decaying thatched 
tenements, said to have been inhabited for three gene¬ 
rations, and were certainly unwholesome above and 
below, for generations of cattle, as well as men, had been 
boused in them. The poor old head of the family* 
knowing the houses were past their usefulness, was 
building a fine new habitation near when this great 
calamity overtook the family. He wished me to burn 
the old houses, and also the infected detached houses, 
all places of little value. The old houses, and the oue 
detached house in which rats had died, Were accordingly 
burnt, after the owners had been requested to remove 
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any valuables they contained. Only the old man ven¬ 
tured, after much hesitation, to enter his house to save 
something valuable he had there, which turned out to 
be a few small, very old cymbals and bells, used at 
religious ceremonies. 

The clothing and coverings of the five remaining 
persons were burnt, and now clothes and blankets given 
to them* 

Nc other case of the disease occurred amongst the 
members of the compromised family, but one death in 
another family has been reported since my visit. 

SUKGAEH. 

195. San gar h is an isolated village situated on the 
left bank of the Sarju river, not far from its source. 
But a mountain intervenes between the river and the 
village, which is reachable only by fording the Sarju, 
and following a narrow pathway which winds behind 
the mountain. The village stands in a cup-shaped 
valley, girt on all sides by great mountains. 

The houses are scattered amidst cultivated fields, 
especially of barley, which, in the Daupur country, 
grows to a size, with a weight of ear, hard to match, I 
should think, anywhere in the world. And the appear¬ 
ance of this village, amidst its green slope of waving 
corn framed by great mountains of wildest shape, was 
remartably peaceful and secluded, Tho mountain sides, 


clothed with trees and bushes, afford ample pasturage 
for cattle and goats, which aro numerous here. But 
nothing of this jungle comes any where near the village. 
The houses are poorly built of stones piled in earth, the 
woodwork mostly unshaped branches or trunks of young 
trees, the roofs a thin tbatch of grass. As a rule they 
are double-storied, bub tho lower story is a mere den, 
with a quite small entrance way, its only use the pro¬ 
vision of a safe resting place at night for the small hill 
cattle of these parts or for goats. These animals are so 
numerous at Sungarh, however, that several separate 
cow or gout houses have been provided. Wherever 
these animals had been lodged, collections of valuable 
manure resulted, great around the cow-houses, small 
beneath and around the habitations, which were by no 
means so filthy from this cause, as many a house of 
the better built sort in lower Kumaun previously 
inspected. 

The upper rooms in which the people live are partly 
habitations, partly barns, long and narrow—dingy 
apartments never cleansed and little swept—but the 
air they contain is, by reason of the thin roof, fresher 
than the air of a stone-roofed house. 

The village may be divided into a scattered portion 
of detached houses of cultivators above, to which the 
previous description applies, and a cluster of better 
built attached houses of Brahmans below, after tho 
following plan :—• 


Sungarh. 


193. Only two deaths from go!a disease occurred 
here, of which the following is the local history recorded 
on the 29th of April. In a detached house, about tho 
midst of the village site, a boy was taken ill on the 
9th of April with symptoms of continued fever. He 
was nursed by his elder brother, a man of 30, and died 
on the 12th of April. His body was buried by tho 
brother in a field about 200 paces from the house. On 
the following day the elder brother was taken ill with 
like symptoms, and died after four days* illness* a 
swelling appearing in his groin before he died. His 
body was drawn out of the house and hastily buried 
j ust in front of it by his wife. Then the remaining 
people of the house, six persons, two men and a boy 
and two women and a girl, taking food with them, left, 
their home and went far up the mountain side to live 
in huts, tho men separate from the women. At the 
same time tho people of the other houses of the village 
left their homes to live in huts beyond tho village site, 
but near enough to watch their crops and protect their 
property. At my inspection all the houses were found 
silent, empty. With difficulty, and after much delay, 
the six persons of tho infected house presented them¬ 
selves for examination, and w'ero found all well. 

It appeared that gold disease was known and dreaded 
here, because about 20 years ago four persons of one 
house had died of it, and the house had been burnt by 
the people. Bate were said to have died in the infected 
house as far back as October last, and at intervals 
sinco, but no case of disease occurred until the boy was 
taken ill on the 9th of April. The infected house was 
seen to be oil, the lower room had been utilised as a 
cow-bonsc. hut neither it nor the surrounding surface 
was unusually filthy. Two long cow-houses, not shown 
in the plan stood near to the house, and they were ex¬ 
tremely filthy with manure in large quantity, below, 
before, and behind. The man’s burial place was marked 
by a small heap of stones. No person of the village 
would go near the house on any consideration. The 
haste with, which the house had been vacated was shown 
by the fact that cooking vessels containing food had 
been left on the fireplace. 
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197- The house was burnt. The six remaining per¬ 
sons of the family were taken down to the Sarju, their 
clothing and blankets were burnt, they were directed 
to wash in the stream, and new clothing and blan¬ 
kets given to them. The men of tho party refused to 
associate with the women, because they had nursed tho 
sick man, and one of them had buried him. 

A great pile of wood was heaped over tho buried 
place and burnt, much ashes and charcoal resulting. 

All rags, rubbish, and old coverings, found near the 
house were carefully collected together and burnt. 

There has been no report of any new case amongst 
this village population since my visit. 

BIeet. 

198. Baret is on the highway which connects the 
Sarju river near Kapkofc with the R4mganga river near 
Tejam. It is placed on the mountain side, about 200 
feet above the roadway. Heaths from go la disease had 
been reported from this village, and I visited it on the 
30th of April. All the houses were found peopled, and 
the principal men denied any appearance of the disease 
here, saying that the only death which had occurred 
since the commencement of the year had been that of a 
woman who had died in childbirth. The houses were 
seen to be remarkably clean, and the people seemed 
cheerful. Such being the local report and conditions, 
I continued my journey to villages far beyond Baret. 

199. A few days afterwards a report reached me to 
the effect that on the very day of my visit a man was 
ill of gola disease at Baret and had died that night. 
The patwari of this part of the country was despatched 
to inquire into the truth of this report, and finding it 
true, burnt the house in which the death had occurred. 
On my return journey from the Munshari country I 
inspected Baret again on the 29th of May, and recorded 
the following history :— 

As far back as November last, two persons of the 
family of a man named Dharam Sing died with symp¬ 
toms of continued fever. The body of one, Dharam 
Singh’s wife, was burnt as usual; the body of the other, 
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a child, was buried. Although suspicions were aroused, 
as no swellings appeared, the presence of gola disease 
was doubtful, and the people did not vacate their 
houses. On the ‘22nd of April the son of Ucha, a I>om, 
was taken ill, and died in a detached house at the back 
of the village during the night of the 30th of April. 
This boy had a swelling in his neck before he died, 
and the people, sure of the presence of gola disease, 
vacated their houses, Uarly in May a haif-brother of 
Dharam Singn before mentioned, was taken ill and 
died in a cowshed outside the village, and about the 
middle of May a half-sister of Dharam Singh was taken 
ill, but was said to be recovering; on the 27th of May 
another son of the Dom Ucha was taken ill, and said to 
be now sick. All other people well. 

I examined the half-sister. It appeared that she 
belonged to Gadera village (para, 236) to be hereafter 
described, being mazTied to a man there, but had come 
home to her brother foi a time to escape the improper 
attentions of another man. She had been taken, ill at 
Baret 12 days ago with symptoms of gola disease, and 
vms now convalescent, but very feeble. She had quite 


a small glandular enlargement in the groin, which 
seemed likely to disappear shortly, not being tender or 
inflamed in any way. 

Ucha’s child was found in an old hut amongst 
the fields, with the father, mother, and two other chil¬ 
dren. Its symptoms were as follows: has been ill 
three days, pulse 120, skin hot, tongue white, coun¬ 
tenance fairly cheerful, has a glandular enlargement 
rising in the left groin, 

200. The house in which Ucha's son died had been 
burnt by the patwari as before mentioned. The cow¬ 
shed in which Dharam Singh's half-brother had died 
was burnt. The half-sister and an old woman who had 
nursed her were washed, and their clothing and 
blankets burnt and replaced, Ucha and his healthy 
children were washed and re-clothed in like manner* 
and separated from the wife and sick child ; a bed of 
straw was provided in the hut, and the mother encou¬ 
raged to continue her nursing of the child, for which 
small doses of quinine were prescribed. 

201. The ground-plan of Bdrct is as follows:— 



The houses were noticed to be remarkably clean, the 
lower rooms as well as the upper. The cattle being 
housed in separate sheds, of which there are at least 
four in different parts of the village. 

202. The sick child of the Ucha family recovered 
after the bubo had suppurated, and no other case 
occurred in the family or in the village. 


Kaukori. 

203. Naukori is a small village consisting of only 
five or six well-built houses situated two miles east 
of Baxet, on the same highway, and, like Baret, it 
stands about 200 feet above the road on the hill side. 
The houses are placed after the following plan:— 


Nmihori. 
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204. I inspected this village on the 1st of May, and 
recorded the following history of gola disease:—Seven 
cases and seven deaths occurred, all in the family ol 
Deb Singh, who inhabited one of two attached houses. 
The first person taken ill was Deb Singh’s son, who 
was nursed and died in the house in November. The 
symptoms were those of continued fever, pain in the 
head, delirium, insensibility, and death. Immediately 
after he died the family vacated the house to live in a 
temporary hut constructed for the purpose far from 
the home. During December, Deb Singh’s brother* 
a second son, and a third son of Deb Singh died in 
the hut of disease characterised by the same symp¬ 
toms ; all these four persons were buried, and after the 
third son died the remaining members of the family 
vacated the hut to live in a cow-house about 50 yards 
from the house. During the first 12 days of January 
a fourth son of Deb Singh, Deb Singh’s wife, and Deb 
Singh’s daughter died of the tame disease in the cow¬ 
house, and of the whole family only Deb Singh and his 
mother remained. They fled away in separate direc¬ 
tions, leaving at least one dead body in the cow-house 
itnburied. This being reported, the patwari was 
directed to burn the house in which the body lay, 
The burning was effected by the old mother, who set 
fire to the cow-house, as directed by the patwari, stand¬ 
ing on the road below. All these seven persons died 
after from two to three days’ illness ; no bubo was seen 
in any cases. The last death occurred on the 12th of 
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January, and there has been no case of disease here 
since. Deb Singh and his mother were found well, 
and inhabiting the old house. No dead rats had been 
seen in the house, the upper room of which was divided 
from the adjoining house only by a thin partition of 
unjoined slabs,* with many openings between the slabs. 
In the adjoining house seven persons lived ; they fled 
immediately after the first child died, and are all well 
now. 

205. Deb Singh’s house was found remarkably clean, 
having been thoroughly cleansed before ho returned to 
it, but before and at the time of the disease it was pro¬ 
bably filthy below, as four cows had been lodged in the 
lower room for a long time. All the cattle are now 
lodged in separate cow-houses, and all the houses of 
the village appear well kept aizd very clean, both below 
and around. 

The site about the houses is clear cultivated land, 
with grazing land of rather dense jungle beyond, 
and nowhere upon the land could any condition likely 
to be a cause of contagious fever disease be noticed. 
Nothing could be learnt as to the cause of the outbreak 
from Deb Singh. The first child who died had nevei 
left his home since he was born. 


Sama. 

206. A village about three miles east of Naukori, on 
the same highway. Inspected on the 1st of May. 
Only two persons had died of gola disease here, a man’s 
wife a/id his grand-daughter, said to have belonged to 
a party of Gw alas grazing cattle, and living oat side the 
cultivated area in a temporary shod. These deaths 
occurred as far back as October last, and there had 
been no case since. 

At my suggestion the people burnt the temporary 
shed in which the deaths had occurred. 


B&ndhar. 

207. A village of scattered houses, situated about 
three miles south-east of Sami from which it is reached 
only by a footpath winding over a high mountain. 
Bandhar with its lands occupies a high placed valley, 
from which the Mergari stream, a branch of the Baain* 
ganga river, arises. A more secluded place or wilder, 
it would be hard to find in all the hills. Dense jungles 
clothe the hills there on all sides, and nature has 
possession of all the site, excepting in the immediate 
neighbourhood of the scattered homesteads which make 
up Bandhar, the people of which have brought into 
cultivation patches of excellent land bearing fine crops 
of wheat and barley. 

208. Gola disease prevailed here in two widely 
separate homesteads or hamlets, an upper and a lower, 
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and the history of the outbreak is instructive. The 
Drevalence commenced in the lower hamlet, which 
consisted of one long houso of three rooms and two 
smaller detached houses, thus— 


Lower Hamlet. 


In all, six persons belonging to this hamlet died, the 
deaths occurring on the following dates: 18fch January, 
28fch January, 14th February, 19th February, 2btb 
February, 4th March, All were closely related, as 
follows;—A mother, her three sons, her daughter-in- 
law, hor grandchild. The symptoms of the disease 
from which these persons died were—continued fover, 
delirium, insensibility, and death after from two to four 
days’ illness. In some cases swellings appeared in the 
armpit, groin, or neck. The first two cases died in the 
house, then some of the members of tho family left the 
house and took up their abode in a house they possessed 
in tho upper hamlet, tho houses of which were thus 
placed— 


ITfp&r Hamlet, 


Tho first death occurred here on the 4th of February 
in the house to which the people from the lower hamlet 
had come. The second death occurred on the 2nd of 
March in the same house, then followed in succession 
seven deaths on the following dates; 3rd March, 4th 
March, 4th March, 4th March, 8th March, 10th March, 
20th March, Of these nine persons, six were related 
to the people of the lower hamlet, and three who died 
in a detached house comprised the family of a Brahman, 
who, when the other people of the hamlet fled to the 
hill side early in March, elected to remain in his honso 
to nurse his wife, .who had taken the disease. First 
the wife died, then her child, and lastly the Brahman. 
This brave man buried his wife and child, and a few 
days afterwards was taken ill himself and died alone 
in his house. Thero his body remained until the 15th 
April, when, the fact being reported at headquarters, 
the patwari burnt the house and body together. The 
people were earnest in their praise of this Brahman's 
conduct, describing how he faithfully nursed his wife 
and child, and then determined to remain in charge cf 
the hamlet, shouting every day to tbe people on the 
hill side that he was all right, until one morning he 
shouted that he was ill, passed into his house, and never 
re-appeared. 

Those who died in tho upper hamlet suffered with 
the same symptoms as those who died in the lower, and 
bubo was a prominent symptom of the disease in both 
hamlets. All the people who were taken ill died, and 
there had been no death since the 20th of March, all 
the survivors of both hamlets having lived in huts on 
the hill side since the beginning of March, 

209. I inspected the village on the 2nd of May. The 
houses were seen to be the counterpart cf those des¬ 
cribed in para. 194—old houses of three generations, 
and the lower rooms utilized as cattle sheds with the 
usual result. Much of excessive vegetation neighboured 
these homesteads. The site generally, especially by 
reason of the unusual rainfall of April in this year, 
presenting an appearance of conditions very likely to 
engender malarial fever disease in the inhabitants, but 
of nothing likely to be a cause of contagious fever. 

Any local cause for the latter form of disease could 
be found only in and immediately around the habita- 
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tions. In tbe course of my inquiries it was mentioned 
here that throughout the I)an pur country it is an 
established custom to moisten the heads of the madhua 
grain with water while treading thorn out, and to store 
the resulting moist grain in considerable quantities in 
baskets around the family sleeping apartment. The 
houses of the infected hamlets were uninhabited, and 
within the walls of the house which had been burnt the 
partially consumed remains of a man remained a cause 
of unpleasantness. These remains were consumed to 
ashes by means of the remaining charred wood of the 
house piled over them and burnt. 

The infected houses, both of the upper and lower 
hamlet, were burnt with the permission and assistance 
of the owners. Six persons, remaining of the families 
in which the deaths had occurred, were re-clothed and 
their old clothes and coverings burnt. Nothing was 
known hero of the death of rats before or during the 
outbreak of disease. Xo cause for it could be assigned 
by the 4 residents; all they seemed to know of this time 
of terror was that the diseaso had come, and the sur- 
vivors had fled their homos, abandoning their property 
and cherished crops, heavy with grain then, but now 
sadly injured by the feasting of monkeys and apes, a 
numerous race in the surrounding woods to which tho 
people fled, 

Xo case of disease has been reported from this village 
since the date of my visit. 


Gaula. 

210, Gaul a is a village situated high up the Bam- 
ganga valley, near to the principal source of that river. 
The following history of gola disease there was received 
from the local patwari. 

211. The prevalence commenced in August last, when 
three children belonging to one house died, and by 
orders of tho patwari the people vacated their homes. 
During August, September, and part of October seven 
other persons died, and all the ten . persons who (lied 
were related and had lived in daily intercourse. The 
people of the village burnt the infected house, and no 
case of disease had occurred since October, In Aipril 
all the survivors had returned to their houses, and in 
May all were well. 


BffAMANGAOK, 

212. A village on the Jankula stream, one of the 
sources of the Bam ganga. Inspected on the 4 th of 
May. Only two persons had suffered from gola disease 
here, and both died. They were cowherds employed at 
the beginning of January in tending cattle on the 
grazing lands of the forest, far away from the village 
site, northwards. They lived in a hut in the forest, and 
early in January one man was attacked with disease, 
and attended by his companion, until death ensued on 
the 4th day of tho disease. A day or two afterwards 
tho companion was taken ill, and was brought, or 
returned, to the village and placed in a temporary hut 
below the village site, which is high-placed on tho 
mountain side. He died in this hut oil the fifth day of 
his disease and before he died a boil-like swelling 
appeared in his back over the spine. The body was 
buried and the hut burnt. There has been no case 
since. Five remaining persons of: the same family 
were seen, all well, living in their house as usual. 

Ail the houses here have been recently cleansed and 
cl ay-washed with great care. Cattle, formerly housed 
in the lower rooms, are now housed in newly built 
cowsheds of permanent appearance. 


Doit. 

213. A large village, higher placed in tho Jankula 
valley than Bhamangaon, and neighboured to the 
south-west by another large village, Bauthi, which 
stands much higher on the mountain side than Dor. 

It had been reported at headquarters that gola 
disease had recently prevailed in both Dor and 
Bauthi. 
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I inspected these villages on the 4th of May. 
rounded spur of the mountain thus, roughly:— 


Dor is a villago of many houses, spread over or down a rather 


Bor . 


(Part of 
Banthi.) 
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214. The history of gola prevalence was locally 
recorded as follows ~ 

The village of Dor may be divided into an upper 
portion of cultivators and more respectable people, and 
a lower portion quite separate of Dome, or low caste 
people, living in fivo or six houses placed wide apart. 
About the middle of March one of the residents of the 
highest placed house of this Dom community was taken 
ill, was nursed, and died in the house after three or 
four days* illness. Of the 10 persons who inhabited the 
house all were taken ill, and died, during the period 
included between the middle of March and the 26th of 
April, and now only two of the family, who were absent 
from home on service, remain. 

No persons now living can say they saw buboes or 
swellings on those who died, but those who last died 
had stated that swellings appeared in the groins and 
armpits of those who first died, and consequently all 
the people fled from the village. 

Of those who died, two fled from the infected house 
to a detached house standing on Banthi land, but far 
away from Banthi village, and died in that house; 
and three fled to two sheds in a Banthi field, still further 
from the villago, and died in the sheds. 

There had been no case of disease since the 26th of 
April, when the last man died in the Banthi -sheds. 
All the inhabitants of Dor were on the hill side in huts, 
and all well. The inhabitants of Banthi were at home 
as usual. 

215. The infected house was found to' be an old, 
roughly built, thatched, double tenement, placed on 
a solitary ledge. The site generally filthy from manure, 
and overgrown with excessive vegetation. The lower 
rooms had been long used as cattle or goat pens, the 
upper had apparently never been cleansed or washed 
since the house was built, and were infested with 
hungry fleas in such extraordinary numbers that a few 
minutes’ stay on the premises necessitated an immediate 
resort to a neighbouring stream, there to await the 
arrival of a change of clothing. 

The two native officials who assisted at this inspection 
were attacked in like manner, and a few minutes after 
the house had been hastily fired all three persons were 
immersed in the pool below it. 

The remains of those who had last died in the Banthi 
sheds were found, two partially buried in the floor, and 
one lying on the floor in a decomposed state. Y/ood 
was heaped over those romains, and they were 
thoroughly consumed, together with the sheds. All 
clothing, coverings, rags, and rubbish found on the site 
wero cast into the fire. The bodies of the two persons 
who had died in the detached Banthi house had either 
been buried or carried away by wild animals. No one 
could say what had become of them, but they were not 


in the house, which had been abandoned by its owner, 
and was burnt out. 

216. Tho people of Dor remained on the hill side 
until June, all well. It is presumed that they returned 
to their homes before the rains commenced. No death 
from gola disease has been reported from Dor or Banthi 
since the date of my visit. 

Chachaina. 

217. Chachaina is a hamlet of Dor, consisting of five 
houses, about a mile from it northwards. The houses 
arc placed as below 

Chachaina. 



218. The history of gola disease here is thus re¬ 
corded :—On the 24th of April a boy was taken ill with 
symptoms of continued fever, and died on the 26th of 
April. He was nursed principally by his aunt and 
mother. The aunt died on the flOth of April, and the 
mother was believed to be ill or doad on the day of my 
inspection, the 6th of May, But she had left the house 
while ill, and nobody knew where she had gone to . 
With considerable difficulty her hiding place was 
found, being a shallow cave in the mountain side far 
below the house. There she had died, probably on the 
evening of tho 5th May, alone, and her body had been 
drawn a little way out of the cave by wild animals who 
had torn the arm and leg. A prominent swelling in 
the groin testified to the cause of death. Straw and 
wood were heaped over the body in great quantity 
and it was thoroughly consumed. All clothing and 
coverings in tho cave were burnt, and the cave itself 
burnt out with much straw and grass. The infected 
house, said to be three generations old, was burnt 
down, 

Three persons of the family remained—a girl and two 
men. They were found with difficulty, but would on 
no account approach the dead body, or help to burn it. 
One of the men stated that be was the son of tlie dead 
woman, and had been employed as cowherd to the 
Don family at Dor, which bad nearly died out of 
go]4 disease, and that he had brought grain (received 
as wages) from the Dom house to his own house. 

The three survivors were taken down to the stream, 
washed, and re-clothed ; their old clothing and blankets 
being burnt. They then took up their abode in a cave 
or hut far distant from that in which the mother had 
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died. On the 7th of May the girl was taken ill and 
died on the 11th, On the 16th of May the younger of 
the two men were taken ill, suffered from gol& disease, 
and recovered. I saw him on the 27th of May on my 
return journey from Mun shari. 

He stated that his little sister had attended the 
mother who died in the cave, the men fearing to do 
it. That hia cousin, the other man, ran away when 
the girl was attacked with disease, and he remained to 
nurse his sister, who died after four days’ illness. Ho 
buried the body, and remained alone in a hut under 
a great rock for five days, when he was taken ill with 
shivering, followed by fever, which quickly produced 
insensibility. He recovered his senses, and was able 
to eat and drink on the 20th of May, when a swelling 
rose in his groin. He now, the 27th of May, presents 
an appearance of extreme debility; is emaciated, and 
has a suppurating bubo in the groin, and two sup¬ 
purating boils on the buttocks. But he is on the road 
to recovery. The hut in which his sister died, and he 
lay ill, was burnt; his clothes and blanket were burnt 
and replaced, and a new hut provided for him. Tie 
perfectly recovered, and no other case has occurred at 
Ohachaina. Nothing is known of the subsequent 
history of the cousin who ran away. 


Bietang. 

219. Birtang is a hamlet of about 13 houses, situated 
near the head of the Jankula valley, close to one of the 
sources of that river, a picturesque waterfall. Birtang 
stands near the foot cf the waterfall. I inspected it on 
the 7th of May, 

The houses form two terraces, thus;— 


220. Five deaths in the family of Inayat Singh 
occurred here from gola disease, of which the following 
is the history;—The first case, that of a boy of 11, 
ended fatally on the 11th of December last; next a 
brother, aged 15, died; then a third brother, aged 
seven. These all died in the house. An uncle loft the 
house to work at the new Tejam bridge (distant eight 
miles) after the first boy died ; the uncle was taken ill 
and died at the Tejam works. And, lastly, a fourth 
brother, aged two, died on the 29th of December in a 
hut, I should mention here that soon alter the uncle died 
at Tejam bridge, two other workmen there were taken 
ill and died. All the remaining workpeople then fled* 
and the construction of the bridge was arrested for a 
time. No disease occurred amongst tho people who 
fled, and they were at work, all well, in April. Of the 
four sons of Inayat Singh who died, one had a boiL 
on the ear, one a bubo in the armpit, and two had 
vomiting and diarrhoea. All had symptoms of con¬ 
tinued fever, delirium, and insensibility preceding 
deaths which occurred after three or four days’ illness. 
Only the father and mother of the family remain, 
disconsolate, but well. They nursed their children 
tenderly, but have had, ao far &b they know, no 
symptom of the disease. 

They returned to their house from a hut in the jungle 
in April, and since their return Inayat Singh has been 
employed in dismantling his bouse, intending to use 
the wood to build a small new house, the two old 
people not requiring a large house now all their 
children are dead. The hut in which the last child 
died has been burnt* With the exception of the Inayat 
Singh family, no people left their homes here, and all 
have remained well. 

221. The houses wero noticed to be particularly 
filthy, and specially the lower room of the partially 
dismantled house; though all were pretty much alike 
in respect to filthiness, the result of housing cattle in 
the lower rooms. No other probable cause for the 
appearance of contagions fever disease could be noticed. 
The people, and especially the children, were filthy in 
their persons, but the weather had been remarkably 
cold and damp for some time past, and that may not 
be a permanent condition. At an y rate, when asked 
to do it, they washed themselves in the stream, and 
came out much improved in appearance. Measures 
were taken to ensure the thorough cleansing of the 
village, and the floor of Inayat Singh’s house was 
opened out to admit sun and air to the lower rooms, 
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DXkkot. 

222, Darkot is a village of 116 fine stone-built houses 
with slate roofs, situated in the upper part of the Gori 
valley, and close to the river of that name. It is the 
winter place of residence of many families of Bhuteas, 
who in the summer months go up to Milam, where 
they also have houses to reside in, the heads of families 
and men crossing the Utta Dhura pass to trade with 
the people of Ilundes. These Bhuteas are a strong, 
self-reliant, independent people, their broad-faced 
children bright looking, with red-brown cheeks. 

Here, in November last, three persons of one family, 
Doms, residing in two adjoining thatched sheds outside 
the village proper, died of gola disease. First a man 
died about the 10th of November; then, after eight 
days, his mother died; botli in one shed. Then the 
remaining members of the family fled away from their 
home, and one woman, the mother’s daughter-in-law, 
died in the jungle far from Darkot at a place called 
Ayar Pani, about half-way between Darkot and Bir¬ 
tang. She died 12 days after the mother, on or about 
the 30th of November. The first man’s body was burnt 
as usual* as no appearance of gola was seen on his 
body. Swellings appeared on the mother’s body, and 
it was buried. Nothing is known about the daughter- 
in-law, or what became of her body. It is probable 
that she was abandoned while sick, and her body eaten 
by wild animals. 

223, The six remaining persons of the family were 
seen, all well. They bad returned to the village, but 
would not live in their former sheds, or even approach 
them. These sheds were seen to be old, filthy, alto¬ 
gether disreputable tenements. With the consent of 
the owner and the headman of the village the sheds 
were burnt. 

The well-built houses of Darkot proper were seen to 
be well kept in all respects. In some places wild hemp 
was growing amidst the houses, but the people were 
clearing it away. And altogether, my recollection of 
Darkot is that of a cheerful place; its population a 
healthy-looking, well-dressed people, who turned out 
in great numbers to witness the burning of the infected 
sheds. 

Aiam. 

224, Alam is a village of about 12 houses, high-placed 
on the precipitous mountain side above the Gori river. 
To reach it from the Gori valley side, the river, a 
boiling flood of snow water, has to be crossed by means 
of a cradle sliding on a rope* the apparatus being 
temporarily provided for the use of the visitor. 

The houses are placed on the mountain side, from 
above to below, in the following order and position :— 

Alam, 


225. I inspected Alam on the 12th of May. In all, 
eight deaths in two families occurred here from gola 
disease, tho following being the history of the out¬ 
break :— 

The disease commenced in the padhan's family with 
the illness of the padhan’s brother, who came home ill 
with fever from a shooting excursion on the 4)th of 
March, and died on the 7th, a swelling appearing in 
his groin before he died. In this family the wife of 
another brother and her child died during the period 
between the 7th and 23rd of March, and in both cases 
bubo appeared as a symptom. 

While the man who first died lay sick, he was visited 
several times by a man who had recently come from 
Askot to settle with his family in three attached houses 
highest placed of any in the village. This Askot man 
was taken ill on the lltb, and died on the 16th of 
March, a swelling appearing in his armpit before he 
died. He died in his house attended by bis wife* who 
buried his body" just outside the house door. Three 
days after he died hie wife was taken ill, and died after 
four days’ illness, and her body was left in the house 
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unburied. The five remaining members of the family 
—four boys and one girl—fleeing to a neighbouring 
lmt, where they lived together for a few days, the 
eldest, a boy of 14, acting as head of the family, and 
providing food for the rest. The boy, feeling himself 
ill, returned into the house alone and died, his body 
also remaining in the house. Four children remained, 
the eldest, a girl of nine, named Danuli, and her three 
brothers, aged respectively seven, live, and years. 
Danuli worked for and fed them all for a few days, and 
during this period the boy of seven, wishing to take 
honey from a hive in the house, entered it with burning 
straw or wood to drive the bees away. Either from 
carelessness, or as the result of fright from seeing the 
dead bodies, he set the house on lire, and all three 
tenements were burnt down, A few days after the 
house was burned down the boy of seven was taken 
ill and died in the hut, and his death was followed by 
that of the boy of 1J, after an interval of some dayB. 
So that Danuli and one brother only were left. 

226. Before reaching the village on the 12th of May 
I had been informed that possibly children might be 
found there abandoned. The village was found empty 
and desolate, and Danuli and her brother were found 
near their place of temporary abode outside the village, 
the former, a bright-eyed little girl dressed in an old 
petticoat, the latter a little urchin wrapped in a piece 
of old blanket, both fat and well. These children had 
lost their parents by the 20th of March, and from that 
date had been thrown on their own resourcesex¬ 
cepting for a few days while the elder brother lived, 
for no person of the village would approach them. 

The girl Danuli recounted, in disjointed sentences, 
her experiences of the past eight weeks. Explained 
how her father, mother, and big brother had died; how 
all the people ran away out of sight; how the house 
had been burnt; how her brother of seven had died, 
and his body been carried away by jackals in the 
night time; how she had buried her little brother of 
1£, taking the body in a basket and digging a trench 
for it with a pick; and, lastly, how she had been left 
only with the remaining brother, husking and cooking 
rice for both every day, leading her brother down to a 
stream to drink, and sleeping with her arms about him 
every night. Even now that so long a period had 
elapsed since the last person had died, no native person 
present would approach these children, who sat, hand- 
in-hand, apart as the girl told her pathetic tale of 
suffering and endurance. Being praised for her con¬ 
duct, she cried quietly—was not comforted by a promise 
of sweetmeats, but would be thankful if her remaining 
Btore of paddy in a basket in the hut was not taken 
away or destroyed. 

The few native persons present were earnest in their 
raises of this child, saying she had certainly saved 
er brother’s life. To me she seemed to be about the 
most wonderful little person, fair or dark, that I have 
ever seen, or am ever likely to see. 

227. All of the clothing, rags, rubbish, and human 
remains found in and about the burnt houses were 
carefully collected and consumed. The hut in which 
the children had died, and the padhan’s house in which 
the first deaths occurred, were burnt with his consent. 
A great pile of fuel was.heaped over the Askot man’s 
grave and consumed to charcoal, which was spread 
over the burial place. 

The two children were taken down the mountain 
side to a stream in which they were washed, their 
clothing was burnt, and they were re-clothed and 
provided with blankets. Afterwards they were passed 
in the cradle across the Gori. and given in charge of 
their grandfather, who was much moved at sight of 
the children, and promised to care for them in his 
village on tho mountain opposite A lam. 

Two widows of the first man who died were re¬ 
clothed, and their clothing and blankets burnt, as 
they had nursed those who died of the padhan’s 
family. 

There has been no new case of disease, amongst the 
people of this village, since my inspection. 

BOTlLi. 

228. Bothi is a hamlet of a few scattered houses 
widely separate, situated in the upper part of a wide 
valley which slopes towards the Gori river opposite 
Jalath. 

I inspected this village on the 14th of May. _ It is 
much isolated, and although only about two miles in 
direct distance from Jalath, can be reached from it 


only by a circuitous march of ten miles, by reason of 
the intervening Gori river. 

229. Gola disease commenced here with the illness 
of a son of one Tejua, who lived with his family in a 
lonely house built on a separate ledge. This son, 
aged 12 years, suffered from fever, and died on the 
20th of February after five days’ illness, a bubo 
appearing in his groin before he died. While he was 
ill his sister, aged four years, was attacked with the 
same disease, and died after four days’ illness. These 
two children died in the house, and after their death 
the remaining members of the family, father, mother, 
and daughter, aged 15 years, fled the house to take up 
their abode in a hut, about a mile south of the house, 
near the pathway leading to Madkot. In the hut, the 
daughter, mother, and father all died in the order 
indicated, the last dying on the 20th of March. His 
body remained in the hut for a little while, but was 
eventually pushed into a hole with a pole by a Buthia 
man who is alive and well. 

230. The infected house was seen to be a poorly 
built place of piled stone, unshaped wood, and grass 
roof; said to have been built 20 years. Excessive 
vegetation, especially of hemp, encircled the house, 
which, with its ledge, was shaded everywhere by 
cherry, apricot, and plantain trees. Before the time 
of this last great trouble of death, it had been, I 
daresay, a pleasant homestead in the opinion of the 
residents, but the filthiness of the lower rooms, where 
the cattle had lived, ruined the sanitary aspect of the 
place. The upper rooms were dirty from the neglect 
of years. The sole occupant was a little dog, very 
near to death from starvation and a wounded leg, It 
had belonged to the people of the house, and when they 
died the people of other houses would give it neither 
food nor asylum, but drove it away with violence. 

The dog was removed in a basket and eventually 
recovered. The house was burnt down. 

231. The hut in which the last three members of the 
family died was burnt. Their bodies were seen to have 
been hastily interred by pushing them into a pit-like 
depression, which had been the lower room of a long- 
abandoned house; some earth and stones had been 
heaped on the bodies. The pit was filled with fuel, 
which was burnt to charcoal, and so left. All the 
clothes, coverings, tools, wooden vessels, and other 
belongings of the deceased persons, nothing of which 
had been touched since their death, were thrown into 
the burning pit and consumed. Yet there was one 
exception to this dread of touching anything belonging 
to the deceased family, for it appeared that the Bhutia 
man, who had pushed the last dead body into the pit, 
at the same time buried together all the brass and 
copper cooking vessels of the family for purification in 
the earth and subsequent use. They were left 
undisturbed. 

There has been no other case of the disease at Bothi. 

Basantkot. 

232. Basantkot is situated in the same sloping valley 
as Bothi, but considerably lower down. It is a village 
containing several houses, placed pretty near tdg ther 
after the following plan ;— 

Baeanihot. 


The houses resemble those of Bothi as regards con¬ 
struction, being poorly built, the lower rooms utilized 
as cow-houses, and consequently filthy. 

233. I inspected this village on the 14th of May, and 
recorded the following history of gola prevalence 
there;— 

The disease prevailed only in a Brahman family 
residing in one house of a terrace of three tenements. 
The head of the family, Sibua by name, attended at 
the house of Tejua at Bothi to perform the funeral rites 
of the boy who first died there on the 20th of February, 
and on returning home he is said to have brought ghi 
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with him from Tejua’s house. Sibua’s wife ate some 
of the ghi, and rubbed some on her daughter’s hair. 
On the 28th of February, the daughter was taken ill, 
and died on the 2nd of March, and the mother was 
soon after attacked and died on the 7th of March ; 
they both suffered from symptoms of continued fever, 
hut no swellings appeared. Both died in the house, 
and wore buried in a field below the house, and then 
all the people of the village vacated their houses to live 
in huts in the jungle. The mother’s sister-in-law, a 
girl of 15, waited on her during her illness, and soon 
after the removal this girl was taken ill in their hut, 
became insensible on the third day, and was believed 
to be dying. She was placed in a separate hut, and 
Sebua gave her water. On the fourth day a glandular 
enlargement appeared in her armpit, and she recovered 
her senses and took food. On the eighth day she was 
able to walk, and completely recovered. The glandular 
enlargement disappeared without breaking. 

234. There has been no case since, and the people 
have returned to their homes, excepting the Sibua 
family, who have made arrangements for burning their 
house, by removing the wood-work of the adjoining 
tenement. 

The Sibua house was seen to be a remarkably filthy 
tenement, said to be two generations old. It was 
burnt. Six persons of the family remained—the girl 
who had been ill amongst them, debilitated, but other¬ 
wise well. Their clothing and blankets were burnt, 
and new clothes and blankets given to them. These 
persons had all eaten grain taken from their house, for 
at least 30 days after they vacated it, but none had 
been ill. There has been no case of go la disease at 
Basantkot since my inspection. 

Kas tabaka. 

235, Kasiabara is a hamlet of four or five houses in 
Munshari, a little to the east of and below Jalafch. 

I inspected this hamlet on the 15th of May, It 
appeared that a girl of 14 had died after three days* 


illness at the beginning of March in one of the housed 
No bubo appeared in her case. Fourteen days after 
her death, her brother, aged eight years, died after 
five days’ illness. No bubo appeared, but the people 
becamo frightened and vacated their houses for huts 
on tho hillside, when the boy had died. Both bodies 
were buried, and there had been no case of disease 
since. The house in which the deaths had occurred 
was seen to be well built and very clean, having been 
lately carefully cleansed and washed with clay water 
inside and out. 

All the residents had returned to their houses in 
good health and spirits, the general opinion being that 
the deaths had not happened from gola disease. Cattle 
had formerly been kept in the lower rooms of the 
house, but were in future to be lodged in separate 
houses. The house was well fumigated with wood 
smoke, as a further precautionary measure. 

There has been no case of gola. disease here since the 
date of my inspection. 


GADERA, 

236. Gadera is a remarkably secluded village reached 
by a dubious pathway, winding up a wooded glen 
which starts from the Sarju river nearly opposite 
Kapkot. At its upper portion the glen opens out into 
culturable land which forms the Gadera site. 

The village stands well up on the mountain side, 
which, with gradual glope, forms a basin-like termi¬ 
nation to the glen. To one side of the village a con¬ 
siderable amount of moisture oozes from the mountain 
side, which there has been shaped into valuable terrace 
rice-fields. The remainder of the site is cultivated 
with wheat and barley in season, is dotted here and 
there with trees, and presents nothing of unwholesome 
appearance. 

The houses stand, from above to below on tho hill¬ 
side, after the following plan :—• 


Gaclerct. 
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237. I inspected the village on tho 30th of May, on 
my return journey from the Gori valley. 

In all, 10 persons have died here of gola disease, and 
the following is the history of the outbreak:—On the 
12th of May, Gujhia, the village Padhan’s brother, a 
man of 25, was taken ill with symptoms of fever, and 
died after three days’ illness. No swelling appeared 
in this case, and the body was burnt at the Sarju river. 
On tlie 15th of May Gujhia’s daughter, two years old, 
was taken ill, and died in three days, a swelling 
appearing in her neck. Her body was buried, and all 
the residents fled from the village to live in huts on 
the hill side. Between the 19th and 29th of May the 
Padhan’s wife, a child of tho Padhan* s nephew, and 
the wife of the above-mentioned Gujhia died. The 
last died on the 29th of May, and her body had been 
left unburied on the hillside. It was found in the 
shade of a large rock, water and food placed near to 
it, and was burnt with wood where it lay. 

Two infected houses were burnt, one being a very 
old, ruinous, filthy tenement; tho other the Padhan’s 
house, one of three attached houses. The residents 
desired that all three of these houses should be burnt, 
as they had all boen inhabited by the Padhan’s family, 
but it was thought sufficient to burn only the houses in 
which those who had died habitually resided. At the 
time of my inspection tho Padhan was noticed to be 
looking ill. A dose of quinine was administered to 
him. The clothing and blankets of the Padhan’s family, 
10 persons in all remaining, were burnt, and new 
clothing and covering supplied. One old woman of 
the family had nurBed Gujhia*s wife on the hill side 
until she died, and for that reason was carefully avoided 
by all the rest. Of these 10 persons, five died during 
the first 15 days of June in the following order :— 

The Padhan; the old woman ; the Padhan’s daughter; 
the Padhan’s son, a child; and the Padhan’s eldest 
son’s wife. The remaining five escaped the disease, 
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and wero all well at tho end of August. The disease 
was confined entirely to the Padhan’s family as 
described. All suffered with the same symptoms, and 
glandular enlargements appeared in some of those who 
died. 

No reason for the outbreak could be assigned by the 
residents. The man Gujhia had not been outside the 
village boundaries for many days before ho was 
attacked. That they were, however, in communica- 
tion with Baret, an infected village, is sufficiently 
shown by the facts disclosed in the Baret history, 
(paragraph 199.) 

Summary. 

238. The preceding histories of prevalence in the 40 
villages affected provide, I think, an evidence sufficient 
to place beyond doubt the nature and character of the 
disease under consideration. Certainly it will suffice 
to determine the question as to whether it is typhus 
fever or plague. 

239. The definition of typhus fever in Dr. Aitken’s 
“ Science and Practice of Medicine,” is as follows :— 

“ A continued fever, followed and accompanied by a 
rubeoloid eruption on the skin, generally appearing 
from the fifth to the eighth day. Languor, prominent 
from the commencement, gradually passes into complete 
prostration and sometimes coma. The disease may 
terminate favourably from the 13th to the 17th day. 
If' the disease proves fatal, it is generally between, the 
12th and 20th day.” 

The definition of plague is :— 

“ A malignant fever, which has prevailed at different 
i( times and places epidemically attended with an 

eruption of a complex nature, composed of buboes 
“ or swelling of the lymphatic glands, carbuncles, 
“ pustules, spotg, and petechiae of various colours and 
" distributed in different parts of the body.” And in 



APPENDIX. 


359 


the history which succeeds the definition it is stated 
that 44 the symptoms noticed in plague have been 
44 shivering and fever, followed, on the first, second, or 
44 third day, by swellings of the parotid, axillary, or 
“ inguinal glands, Further, that sometimes, the 
44 poison of plague produces such disordered functions 
44 of the great nervous centres as to destroy the patient 
41 within two days. And in the most destructive forms 
41 of the plague the vital principle seems to be onfeebled 
44 to a degree capable only for a Bhort time of resisting 
4 ‘ the violence of the disease ; but the form of plague, 
44 beyond all others most destructive, is that which 
44 exists without its charac teristic eruption of external 
“ marks considered pestilential. These cases perish 
** sometimes within 24 hours.” 

The general course of the disease is thus described— 
44 attack preceded by a feeling of uneasiness and 
44 anxiety, followed by shivering, headache, and 
44 vomiting, then appear the characteristic buboes, 
44 carbuncles, and petechise, preceded or followed by 
44 delirium or coma, too often terminating in death/’ 

240. The symptoms and character of the disease 
under consideration, coincide very exactly with the 
description thus provided of plague—with the exception 
that the appearance of petechias (purple spots) on the 
skin has not been noticed in the Kumaun form of the 
disease. No appearance of that naturo could be seen 
on the skin of the sick persons examined, and no 
evidence of such appearance in any case could be 
obtained. Possibly this absence of visible petechias 
may be due to the fact, that the people affected were 
all dark-skinned. 

But this absence of one comparatively unimportant 
symptom can have little weight as against the over¬ 
whelming evidence of the histories, favouring the 
opinion that the disease is iplague, perhaps modified, 
in some respects, from the plague of Egypt and the 
Levant, by reason of difference of climate and race, but 
essentially the same disease, and distinguishable only 
under that name, 

241. When first brought into contact with the disease 
I was inclined to think, as Dr. Bonny had done, that 
it was a form of rapidly fatal typhus, more especially 
as the characteristic buboes of plague had not, as 
described to me, been observed in the cases first brought 
under my notice at Balt and Bintola. A further 
acquaintance with the disease, its symptoms, and 
peculiarities, soon convinced me that it was identical 
with the disease Pestis of medical writers, and nameable 
in English only as plague. 

242. The symptoms of this Kumaun plague> and the 
course of the disease, as learnt at this investigation, 
are as follows:—The attack is preceded by an un- 
miatakeable appearance of lassitude and anxiety; this 
condition was marked in the mother mentioned in 
paragraph 121, and in the Padhan mentioned in 
paragraph 237. Usually the first symptom of actual 
disease is shivering, followed by intense fever. The 
symptoms of fever, rapid pulse and hot skin, continuing 
—after about 12 Lours pain in the head will have become 
a prominent symptom. The head will be hot, the brain 
evidently congested. The pain continuing, by the 
evening of the second day the sufferer will be delirious. 
The delirium may be passive, the patient complaining 
of imaginary noises which disturb him; for example, 
he may frequently complain of some person chopping 
wood or grinding corn near the house, when all is 
si tent there; or it maybe active, the patient starting 
up and running out of the house, as in the case of the 
mother mentioned in paragraph 218, who was said to 
have run away in her delirium. By the evening of the 
third day the patient will be insensible, and JwiJl die 
during that night. 

This is the course of the disease in by far the great os t 
number of cases, and in these frequent cases of death 
on the third day no characteristic appearance of plaguo 
disease will be found on the body after death. 

243. But there are two well-marked exceptions to this 
general course of the disease. 

First, the case in which the vital principle is over¬ 
powered at once by the violence of the disease, and in 
which the patient will die within 24 hours or first 
attack, as in the case of the man described in paragraph 
116, and of the mother in paragraph 121. 

Second, the case in which, after the delirium or 
insensibility has continued for some hours, glandular 
enlargements appear either in the groin, armpit, or 
neck. These may appear as early as the fourth day, 
as in the case of the girl mentioned in paragraph 122. 
and the case of the brother in paragraph 213, and this 


is the usual course; or they may not be prominently 
apparent until as late as the 17th day, as mentioned in 
paragraph 125. In this last mentioned case 1 have 
reason to think that the bubo in the groin had com¬ 
menced to form before the 17th day although its 
presence was denied until that day. And the balance 
of evidence is greatly in favour of the opinion that the 
appearance of these glandular enlargements marks a 
favourable crisis iu the disease. Besides these critical 
glandular swellings, other boil or carbuncle-like 
swellings, not glandular, may appear, as in the case of 
the old woman mentioned in paragraph 122, the case of 
Khemuli in paragraph 124, the case of the companion 
in paragraph 212, the case of the brother in paragraph. 
218, and with the appearance of these glandular and 
other critical swellings a faint hope of recovery may be 
entertained. The ultimate favourable result appearing 
to depend greatly upon the favourable progress of the 
swellings towards suppuration, and the discharge of 
matter from them. For many cases end unfavourably 
on the fourth, fifth, and sixth days after the swellings 
have commenced to appear, but of 14 cases cf 
recovery which came under my notice, in 10 the 
recovery was not perfected until after the critical 
swellings had suppurated and discharged their contents. 
This certainly advantageous result of suppuration not 
being, however, absolutely essential to recovery, as 
shown in the case of the half-sister mentioned in 
paragraph 199, and the case of the girl mentioned in 
paragraph 233. 

244. The dangerous character of the disease and its 
extreme fatality are forcibly shown by the results 
recorded in the histories of the 40 villages affected in 
this latest period of prevalence during 1876-77. In 
these 40 villages the total number of cases which 
occurred was 291, and of these 291 persons, 14 recovered 
and 277 died. That is to say, that of every 100 cases, 
95 terminated in death—an untoward result, sufficient 
of itself to stamp the disease as something more urgent 
than that known as typhus fever. 

245. The history of this plague of Garhwal and 
Kumaun, as yet recorded, shows it to be the result of 
endemic influence, arising from conditions or agencies 
peculiar to a locality. The specific poison of the disease 
has doubtless been constantly extant somewhere in 
the world for many generations past, and very probably 
extant for many generations past in Garhw&l and 
Kumaun. The previously recorded account of its 
supposed commencement at Kidarnath in 1823 can bo 
of value only as an expression of opinion, recounting 
the belief of the existing generation, amongst a people 
who have no records or knowledge of previous genera¬ 
tions. The fact that the people everywhere in Kumaun 
and Garhwal have a specific name for the disease, 
calling it 44 Gold ” or 44 Plmtkia” both words meaning 
Bubo , not only adds strength to the belief that the 
disease must be plague, but favours the probability that 
the disease was known to previous^ generations. Tho 
term 44 wiahamari” (pestilence) was not understood by the 
the country people as applied to this disease especially, 
cholera also being called mahamari. 

246. Nothing as yet recorded tends to show that the 
disease has ever been epidemic, that is, tending to 
spread rapidly, so as to destroy great numbers of the 
people. During the prevalence of 1834-35, a, total of 
633 deaths were recorded as having happened in villages 
widely separated in Garhwal, the greatest number of 
deaths in one village having been 47. During tho 
preViolence of 1849-50, a total of 113 deaths were 
recorded in nine villages. 

During the prevalence in 1851-52, I find by a state¬ 
ment in Dr. Pearson’s journal that 567 deaths were 
recorded in 77 villages. 

During the prevalence in 1860 about 1,000 persons 
are said to have died of the disease, but there is 
nothing on record showing the number of villuges 
affected. 

During the prevalence of 1876-77, which forms the 
subject of this report, 41 villages in all were affected 
in Kumaun. Of these, I have recorded the history of 
local prevalence in 40, the remaining village being 
Nagar, on the borders of Garhwal, near Ganai, where 
Dr. YVatson made local inquiry, and has informed me 
that about 10 deaths had occurred amongst the Dom 
community of the village. In the 40 villages of certain 
record 277 deaths occurred. These villages are widely 
separated in different parts of Kumaun, so widely, that 
they may be fairly considered as scattered throughout 
its north ern half. Tho district contains a total of 6,346 
villages, inhabited by people, with but few exceptions, 
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identical in race, habits, and peculiarities of life. Fcfc 
the disease has, on no occasion of its prevalence, so far 
as I can learn, shown a tendency to prevail in any 
great number of villages with contiguous lands, and 
certainly in this last time of prevalence nothing of 
that epidemic tendency existed. 

This absence of epidemic tendency would appear to 
exclude any supposition that the prevalence of the 
disease may be due to any cause affecting things em 
joyed in common by the people, such as the air they 
breathe, or the food they eat, or from any peculiarity 
in their common habits. And the inquiry becomes 
narrowed to a consideration of the local condition or 
peculiarities of the centres of population in which the 
disease is seen to prevail. 

247. As touching this endemic peculiarity of the 
disease, shown by the scattered geographical position 
of the villages affected— many villages unaffected in¬ 
tervening—a study of the histories, previously recorded, 
will add strength to that opinion, For it will be seen 
that, as a rule, the prevalence, even in the village 
itself, is confined to one house, or one terrace, or one 
portion of the village. 

This peculiarity is plainly shown m the rough 
ground-plans which accompany the histories.. Isolated 
cases may occur amongst families inhabiting other 
portions of the village, but the commencing and 
excessive mortality appears almost invariably to be 
restricted in locality, as described—and where not so 
restricted, a means, other than that first operating, 
may be clearly traced to account for the peculiarity. 

248. This means is the communication of the disease 
from person to person, against which the strongest 
and best health is no guarantee, although probably 
debility of the body conduces to an attack by this 
means. I use the term “ means ” in preference to 
*' cause,*’ because the cause, whether in the first or last 
case of the local prevalence, is the same, namely, the 
specific germ or active principle of plague which can 
alone produce plague disease. The disease being 
plague, it is hardly necessary to dwell upon the fact 
that it is communicable from, the sick to the healthy; 
for, of all diseases, plague possesses that peculiarity in 
most marked degree. This opinion rests on tho record 
of many facts, principal of which are the death from 
plague of 80 medical officers of the French, and of half 
the medical officers of the English army during the 
campaign in Egypt; and the death, with hardly an 
e xception, of some few persons who have inoculated 

them selves with plague matter. 

249. The histories of this record provide ample 
evidence of the communicability of the ICumauii plague. 
Best amongst much, perhaps, the evidence provided in 
the Baunri history, paragraph 150, the Alara history, 
paragraph 225, and tho statement concerning Tejam 
bridge workpeople, paragraph 220,. But the histories 
everywhere provide an account of a disease, not 
suddenly arising man}' cases together, but occurring, 
as a rule, in orderly succession of cases amongst those 
who lived habitually together, nursed the sick, and 
buried the dead. Indeed, I think the histories support 
the opinion that, ordinarily, the first case occurring 
in a village gives origin to all that succeed in that 
neighbourhood. 

The history of the outbreak in the Balt and Bintola 
group of villages is as follows :—First, in Balt a young 
child is taken with the disease, it spreads in the family, 
and amongst those who nurse the sick only. A woman 
of Bintola attends as a nurse ; she is tho first taken ill 
in Bintola, and the disease spreads in her family and 
terrace only. A boy Bom Sirar stays one night in an 
infected house at Balt; the disease commences in his 
family, and he is the second to die at Sirar. A man 
from Biraura visits an infected house in Bintola j he 
is the first to die in Biraura, and the disease spreads 
only in his terrace amongst those who nurse him. A 
woman of Gajula lodges for one night an infected 
woman of Balt, who died shortly afterwards. Only 
tho two women of Gajuln died in that village. A 
woman of Sulla visits Bintola to inquire as to her 
daughter’s welfare in this time of trouble ; the disease 
breaks out only in this woman’s family. 

250. The peculiarity—of the commencement of a local 
prevalence with the death of a woman or child—is 
sufficiently often recorded in the histories, to make it 
seem likely that that is the ordinary rule, in cases 
where the disease breaks out without clear history of 
communication of the disease from the sick to tho 
healthy. On the other hand, it scorns likely, whenever 
the first person to die is a strong man, that then 


the disease has been introduced from without, as the 
Biraura, Baunri, and Alam histories show* 

If this view is correct—and I think the histories 
uphold it—the inference is plain that there is some¬ 
thing in the lives of the people which brings women 
and children more readily than men into such state of 
health as befits the reproduction of this old disease in 
active form* 

251. The evidence in support of the belief that the 
germs or active principle of plague are likely to be 
widespread over Garhwal andKumaun is unfortunately 
only too clear. Since 1823 the death of 3,GOO persons 
from this disease have been officially recorded. Without 
doubt the deaths havo been far more numerous, and 
the bodies of all those who have died have, with few 
exceptions, heon buried within or near to tho site of 
the affected village. The custom of tho country with 
regard to the disposal of the dead is to burn the body 
beside the most convenient mountain stream terminating 
in the Ganges* But from this good practice the people 
have deviated in regard to bodies dead of any pestilence 
*—small-pox, cholera, plague—which are buried. Of 
all countries, the Himalaya is least suited to burial of 
tho dead. For, by reason of the rocky subsoil, it is 
seldom possible to dig a grave more than two feet deep, 
and, as a rule, the pestilent dead are laid in shallow 
trenches in the surface soil of the field nearest to the 
place of death, or of the terrace facing the house, or 
even of the floor of the house itself. This bad practice is 
begotten of fear, no doubt, but has been long established 
as a custom handed down from previous generations, 
and cannot easily be changed. 

Fear of taking the pestilence strengthens the desire 
to dispose of the body with the least possible amount 
of handling, and it is pushed into the trench and 
covered up. But sometimes, with regard to plague, 
fear masters all other feelings, and the body is 
abandoned unburied, to be eventually drawn in portions 
about the village sit© by animals and birds. Such 
management of the dead is sufficient to account for the 
continuous existence of the active principle of plague 
disease, sometimes dormant from want of opportunity, 
but ever ready to affect persons suitably prepared oy 
any cause producing a low or bad state of health. 

252. The only apparent cause likely to produce such 
state of health in any member of a family affected in 
the outbreaks described in the histories is the un¬ 
wholesome condition of the houses, by reason of their 
being utilised for three purposes, namely, as habi¬ 
tations, as granaries, and as cowsheds, tho result being 
a vitiated state of atmosphere in and around the 
habitations, certainly conducive to ill-health amongst 
the residents, and more especially amongst the women 
and children of the house, who would be more con¬ 
tinuously influenced. The utilisation of the house for 
three purposes, while it should, on strict sanitary 
principles, be reserved for one, would be likely, even 
with the best possible management, to be a cause of 
disease. For it has, I believe, been conclusively shown 
that the habitation of cavalry soldiers above their well- 
kept stables has been conducive to contagious fever 
amongst the men. 

But with tho bad management of the ignorant or 
careless Kumaun peasant the result must be detrimental. 
His autumn grain—partly unripe in unfavourable 
seasons, and always damp, as described in paragraph 
209—is stored about the sleeping apartment, in open 
porous vessels or baskets, to slowly ripen and dry, a 
process often attended with some amount of fermen¬ 
tation, resulting in the production of gases which vitiate 
the air of the close room. The lower portion of his 
house and its immediate precincts, for many months 
of the year, are much encumbered with manure. The 
exhalations from the cattle rise into the sleeping apart¬ 
ment, their fluid excretions sink into the ground below 
the house. 

253. These unwholesome conditions within and 
around tho habitations would assuredly conduce to 
outbreaks of contagious fever amongst the residents in 
any country. That in Garhwal and Kumaun they 
conduce to outbreaks of plague disease is duo to the 
fact that the germs or active principle of that disease 
are in wide-spread existence throughout that country. 
These same insanitary conditions do, in some instances, 
conduce to the prevalence of a form of contagious 
fever called sail jar by the people. This sanjar 
may be something less formidable and fatal than 
plague, certainly it is less feared than plague, but it 
is often fatal after a very few days* illness, the deaths 
mostly occurring amongst the members of one family 



APPENDIX, 


361 


in a village. And from the character and genera 
result^ as described to me, of this sanjar disease, I 
think it also may be plague, ending in death, before 
the characteristic swellings appear. 

Taking the sanjar and plague together, it would 
appear that contagious disease ending in speedy death 
is a pretty common form of disease, at all times present, 
somewhere or other, amongst the villagers of Garhwal 
and Kumaun, And I do not see how this can be 
prevented so long as the homes of the people are 
mismanaged as described. For a time there may be a 
lull in Lhe prevalence of these fatal contagious diseases, 
but so long as the conditions conducive to a general 
bad state of health remain unchanged, there will be 
danger of fresh outbreak commencing, probably in 
some very old and much neglected tenement. This 
tendency to commencement of the disease in a house 
of great age is shown in some of the histories, notably 
at Bulla, paragraph 138 ; at Parsali, paragraph 194; 
at Bandhar, paragraph 209; at Chachaina, paragraph 
218; at Darkot, paragraph 223; at Basantkot, para¬ 
graph 234; at G-adera, paragraph 237; at Dor, para¬ 
graph 215. 

254. Exceptiug inasmuch as any bad quality of the 
grain commonly consumed by the people may conduce 
to a low state of health, I do not think the prevalence 
of plague disoasc can be due to any peculiar condition 
of this or any other article of food. At the same time, 
I should say that Dr. Watson, a careful observer, is of 
opinion that the prevalence of plague in Grarhwal and 
Kumaun may bo due to the generation of a fungus in 
decaying grain. Dr. Watson’s statements and argu¬ 
ments may be found in a paper headed 4i General 
lie mark a on Mah amain/’ which closes this report. 

It is undoubtedly true that rats are sometimes found 
dead in the houses of families about to suffer from an 
outbreak of plague. I have seen several of those dead 
rats in and about infected houses. They are not the 
strong black Norway rat which lives in the sewers of 
Europe, but a more delicate-looking gray species. All 
I have seen appeared to have died suddenly, as by 
suffocation, their bodies being in good condition, a 
piece of rag sometimes clenched in the teeth, and 1 
think it likely that they may have died from the same 
cause, of vitiated atmosphere, as produces the bad 
state of health conducive to attack of plague iu man. 
The best record of this death of rats will be found in 
para. 118 of the Bintola history, and it may be noticed 
that the dead rats were described as being found in the 
morning on the floor near to the sleeping people. It 
seems probable that their ordinary places of exit may 
have been closed. If dying of poisonous grain I should 
think they would be likely to die in their holes or 
hiding places. I have seen some live snakes near to 
infected villages* and one particularly live snake which 
came out of an infected house, as mentioned in para. 
190; but 1 have never seen any dead snake in con¬ 
nexion with an infected house or village. If snakes 
die from eating the diseased rats, oats could hardly be 
expected to escape. Yet, far from seeing any dead 
cats, I have on several occasions had some trouble in 
saving the life of a cat, desperately attached to an 
infected house about to be burnt. 

I have on several occasions recot'ded the fact that 
the people of an infected house, when vacating it for a 
jungle residence, took with them a supply of the grain 
they had boen eating for many previous days, lived on 
it in the jungle, and suffered no harm. Indeed, that 
is the usual course of proceeding and frequent result. 

255- Having stated so much, I should add that the 
histories contain evidence iu support of the opinion 
that the consumption of extremely unwholesome food 
may conduce to an attack of plague, and particularly 
the evidence recorded at Kausani, to be found in para. 
165, and I suppose it does this in Kumaun, because of 
the presence of the active principle of plague there ; 
as it would, in England, conduce to an attack of con¬ 
tagious fever—the active principle of plague having, as 
the result of sanitary improvement, no home there 
now. 

256. Plague disease, I think, prevails in Kumaun, 
because certain persons are, by reason of the insanitary 
conditions of their lives, brought occasionally into such 
a bad state of health as behts them for attack of the 
hurtful specific influence of the disease in question, 
thus renewing its active prevalence. And I think the 
only reliable method of prevention is an improved 
sanitary management of the houses and homesteads 
throughout the country. An improvement in this 
direction was partially effected, with apparently good 
i Y 4174. 


results, during the years 1854-57. In the mutiny tirao 
of disturbance and anxiety, attention was of necessity 
diverted from this matter of comparatively secondary 
importance. The villagers lapsed info their old habits 
of neglectful management, and in I860 a very serious 
outbreak of plague occurred with the usual result of 
excessive mortality. Again attention was directed to 
the necessity of sanitary improvement, which was 
effected with a great amount of reality, under the 
direction of a notoriously energetic medical officer, 
whose office of advice and guidance was strengthened 
by a magistrate’s power to punish. The result was 
again most favourable. But again, as the histories of 
this report show, the villagers gradually returned to 
their former neglectful habits. The separate cowsheds 
which had been provided in many villages were 
neglected, allowed to fall into ruins, and eventually 
the cattle returned to their old homes beneath the 
sleeping apartments. And in 1876-77 plague renews 
its active existence in scattered centres of population ; 
not perhaps with all the virulence of former outbreaks, 
but with well-marked fatality, causing a great amount 
of suffering and anxiety throughout the hill country. 

257. Such being the recorded experience of past 
years, and attention being now directed, for the third 
time, to the necessity of preventing these alarming 
outbreaks of disease, I think a serious endeavour should 
be made to confer a character of permanence upon the 
measures of sanitary improvement which will assuredly 
be again revived; at least as regards the essential 
element of success in this matter, which is, that tho 
cattle shall not share the habitation or its immediate 
precincts. An undivided attention to this one point 
resulting in permanent change of custom would do 
more to recover the habitations to a good sanitary 
state than many repeated endeavours to ensure cleanli¬ 
ness or to improve ventilation. And if the lower story 
of the habitation, thus permanently vacated, could be 
utilized as a granary, to the abolition of the custom of 
storing grain upon the habited floor, tho second pro¬ 
bable great cause of ill-health would be sufficiently 
remedied. 

258. This essential measure of permanently dividing 
the cattle from the men is worthy of attention from 
another point of view besides that of prevention of 
plague disease. The extraordinary closeness of the 
lower apartments now utilized as cattle pens at night— 
a closeness unrelieved by any ventilation whatever 
when the solid door is barred—has an undoubtedly 
hurtful effect on the cattle. 

This hui'tful effect is apparent enough to any casual 
observer who may see the cattle as they issue from 
those pens in the morning, They are distressed in 
appearance as though unrefreshed by the night’s rest, 
and, wherever they have been Growded together, their 
bodies are moist with perspiration and steam in the 
morning air. Cattle diseases of a contagious nature 
are often prevalent in this hill country, and in great 
measure their prevalence may be due to this form of 
bad management. 

259. In the preceding histories I have been careful 
to mention the death of rats, wherever such occurrence 
could be testified to by the residents, or by remaining 
members of the compromised family. Whenever, in any 
history, no mention is made of this occurrence, it is 
because the residents have denied the occurrence, or 
bocause, by the death of all the family of the infected 
house, there remained no person to testify to the fact. 

The villages iu which the death of rats in the infected 
house was testified to were Bintola, Chani, Kausani* 
Khajuli, Tailihat, East Dugora, Parsali, Sungarh, and 
Naukori, and in all these places the history points to 
an outbreak of plague disease not resulting from infec¬ 
tion. They seem to be places in which the disease 
renewed its active appearance. And, as the result of 
careful inquiry and observation, I think it may be true 
that the deatn of rats, preceding an outbreak of the 
disease, points to certain local conditions or peculia¬ 
rities as giving rise to the outbreak. 

In no village, where the history clearly points to 
infection as the cause of the outbreak, could I obtain 
evidence of the death of rats. And, I think, it may bo 
true, that where rats have not died, infection has given 
rise to the outbreak. 

260. Concerning the management of the people when 
outbreak of the disease has occurred, I think the 
proper coarse of procedure is to isolate the compromised 
family with alt care, but not to cause all the people of 
the village to vacate their homes. 

I think the family or residents of a house in which a 
case of gola disease has occurred should vacate their 
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house as soon as possible after the disease lias declared 
itself, the sick person being carried out with the 
family which should be lodged in temporary sheds far 
from the village site. 

Measures for the prevention ot the spread of the 
disease, if centred on this family, may be effectually 
carried out with the mini mum of loss and distress to 
the residents of the village. This loss and distress 
being very great to all concerned when the residents 
vacate the village site en masse . 

When the residents vacate the village, they flee, not 
from any dread of their own houses or of the village 
site, but from dread of the infected family, their house 
ftnd belongings. And if this family could be effectually 
isolated without delay, and their houses properly dealt 
with, I believo the remaining population might stay 
wioh safety in their homes. 

‘2bl. The evidence of the histories greatly favours the 
opinion that the specific poison of the disease is most 
potent for mischief in the house in ; which a case of the 
disease has occurred. This fact is shown, most forcibly 
in the Balt history, para. Ill; in the Sirar history, 
paras. 122, 124, 125, and 126; in the JBhaudargaon 
history, para. 183; in the Dor history, para. 214 

On the other hand, the danger of infection appears 
to be greatly lessened, if at all existent, in the open 
air. The evidence on this point is most convincing in 
tho Tanda history, para. 152; in the Phalianti history, 
para. 156 ; in the Chani history, para. 159. 

262, The indications therefore are to remove the 
people of the infected house into the open air, and to 
take effectual measures to prevent their return to the 
house for any purpose. Experience has taught me that 
the only effectual means of preventing their return is 
r j0 destroy the house, by burning it out. This extreme 
measure of disinfection does not, as a rule, injure the 
stone walls of the house, which may be readily rebuilt, 
and it does most effectually disinfect and cleanse the 
promises. And especially so, in regard to the very old 
houses, often infected, which could not be cleansed, 
without danger +0 life, in any other way. 

This burning out is the efficient plan of disinfection 
which commends itself to tho native mind, and it alone 
will restore confidence to the minds of the terror- 
stricken inhabitants. The people themselves have 
recourse to it at tunes, as may bo seen by reference to 
paras. 169, 196, 211, and 234, They almost invariably 
burn the huts in which deaths from this disease have 
occurred on the hill side, and would, I believe, invari¬ 
ably burn an infected house, but for their fear to 
approach it, and their natural disinclination to injure 
tho actual owners or heirs. 

263. The proper management of the isolated family 
is a matter of very great importance. They must on 
no account bo allowed to visit their house. I have good 
reason to believe, and the histories in several places 
uphold the opinion, that the continuance of the disease 
amongst the isolated family lias been due to the fact 
that some one or more of its members has visited the 
house to fasten up the cattle there, to obtain supplies 
of extra clothing or supplies of food. And I think it 
may be true that this is the ordinary reason for the con¬ 
tinuance of the disease amongst a compromised family 
living in huts 011 the hill side. 

The family must therefore be supplied with food, 
brought from some place other than their own house. 
The clothing and blankets brought with them from the 
house should be burnt, and new clothing and blankets 
given to them. They should be encouraged to hut 
themselves and their cattle comfortably; be directed 
to remain apart from all other persons of the village, 
while still employing themselves in tending their 
cattle and watching their fields. The local civil autho¬ 
rity should attend to their welfare and protection ; and 
in the case of death from gola disease occurring amongst 
the family, should take care that the body is properly 
disposed of; if possible, it should be burnt. If it must 
ho buried, the burial should be effected as. thoroughly 
as the soil will permit, in a place not likely to bo 
ploughed up or dug into. So soon as disease threatens, 
ihc family, with tho exception of the person sickening 
and one other, should be encouraged to hut themselves 
at a new place. And after the sick person has died, or 
recovered, the attendant should be ro-clothod and the 
old huts burnt down. 

264 . In concluding this report it is necessary to add 
that I was accompanied during almost all the time of 
nay inspection of infected villages by a Civil Officer 
of the Kumaun Commission ; in the first instance by 
Mr* D. D. Mclvor Campbell, C.S., and afterwards by 
Mr. Hallet Batten. 
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To these two officers my warmest acknowledgments 
are due for hearty assistance and cheerful companion¬ 
ship during a time of hardship, only appreciable by 
those who have had to work for mouths together, oil 
foot, amongst hill villages; a time oi labour and ex¬ 
posure, which certainly resulted in temporary loss of 
health to Mr. Campbell, and which, with its accompani¬ 
ment of frequent rain and hail, is not likely to be soon 
forgotten by M r. Batten. 

And I should state that both these officers evinced 
a bravery in investigating closely the conditions within 
and around inf cot od houses, a sympathy with the 
suffering people, and a willingness to encounter scenes 
of desolation and death, which I have dwelt on little 
in the histories, but which were very real. I think 
the display of such qualities, amongst tlm terror- 
stricken village population, had much good effect, and 
well merits the favourable consideration of Govern- 


Sanitary Commissioner, 
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GENERAL PlEMAKKS ON MaHAMARI, 

The Egyptian plague, the Pestis Sejgtica, the Gold to g 
(bubo disease) of G arhwal is also known by tho name 
of Mahamari (the great plague), under which name it 
was admirably described by Mr. Batten, ot the Civil 
Service, in his letter to Government, North-Western 
Provinces, dated 1st January 1850. It is known from 
all other febrile diseases by the appearance (if the 
patient lives long enough) of buboes in the groin, iu 
tho armpit, or below the ear. It does not in any way 
resemble typhoid fever. There is no pain or tenderness 
in the right iliac region ; no rose-coloured spots on the 
abdomen, or behind the shoulders $ no diarrhoea, no 
well-marked morning remission; and lastly, death 
generally occurs about the third day, not about 
the twenty-first. 

2. Of all known infectious diseases, with the possible 
exceptions of cholera and yellow fever, plague (gold 
rog) is the most rapidly fatal. Death generally occurs 
within three or four days of the first symptom, often 
much earlier. If the patient can survive the fourth 
day, the buboes in the groin and elsewhere either 
subside of themselves or suppurate, and he often 
recovers. A patient I saw at Darmyari on the 9th 
May was believed by his friends to have recovered, and 
to be out of danger. Although it was only eight or 
nine days since he was first attacked, he was able to 
walk about, and had a fair appetite. 

3. Of all known disease, without any exception 
plague (gala rog) has the shortest period of incubation. 

The period of incubation of cholera is about 48 

hours. 

Ditto of yellow fever about 

same. 

Ditto of small-pox about 12 

days. 

whereas the period of incubation of plague is certainly 
less than 24 hours. Consequently any person who has 
no symptom whatever for 24 hours after visiting an 
infected place may consider himself safe. This well 
known law of Egyptian plague was well illustrated in 
the case of a woman who lived in the healthy village 
of Kheti in Sili C hand pur. She slept one night in tho 
infected village of Khirsal in Sili Chandpnr, and was 
attacked with plague next morning while walking 
homo. She- managed to reach her home, and the next 
day a child living in her house was attacked, No case 
ever occurred in any other house in Kheti village. 

4. In Garhw&l, as is well known, and as is mentioned 
by Dr. Kenny, Dr. Pearson, Dr. Francis, and all other 
observers, the disease is remarkable from the fact that 
rats and mice often die in the houses in groat numbers, 
some time before any human being is attacked. In 
.some cases serpents are also found dead, and, though 
very rarely, jackals. Now rats and mice feed upon 
stored-up grain like human beings. Serpents feed 
upou dead or dying rats. Jackals occasionally feed 
on dead bodies of persons who have died of the plague. 
'The relations of the diseased often lice to the jungles, 
ieaving the dead bodies lying in the village'. It there- 
fore appears clear to me that the decayed grain is tho 
cause of plague. 
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5. As far as is known, plague never occurs in cattle, 
sheep,-or goats which teed on way- *'thruba, or-rarely 
on growing corn. 

6. As a rule, plague disappears in the hot weather. 
For this there are two reasons :— 

1st. —Any temperature above 75° Fahrenheit destroys 
the infection of the Egyptian plague (Copland's 
Dictionary of Medicine, page 215, Part II), 

2nd. —The new corn is cub in the hot weather, so 
that the villagers are no longer obliged to eat 
their old grain, even when it happens to be 
thoroughly decayed, as it now and then is. Of 
corn'se the old grain is not decayed every year in 
every village, but it is occasionally, and then 
(I believe) it causes, if eaten, an outbreak of 
plague. 

7. The disease always originates in out-of-the-way 
villages on high mountains, and spreads by infection 
to villages in the southern parganas ; the reason being 
that the southern villages have a greater demand for 
their grain, and do not keep it in store for many 
years as out-of-the-way villages occasionally do. 

8. The disease is much less prevalent in GarhwaL 
than it formerly was. This is owing to the villagers 
having a much better market for their grain than they 
formerly had, owing to the great increase of the 
number of pilgrims who annually visit Kidarnath and 
Badrinath. 

9. The outbreaks of plague which occurs in villages 
in Garhwal are of two kinds :— 

—Spontaneous outbreaks BfeT TT*T JTHJ WH 

2nd. —Outbreaks caused by infection brought from 

"N , *N 

previously infected villages H ^ 

5RT<* *TPTr 

1 st. —When a spontaneous outbreak occurs, it 
will, I believe, be invariably found to have been 
preceded (or more rarely accompanied or fol¬ 
lowed) by a great mortality of the rats and mice 
in the village, showing that the grain has become 
poisonous. In these spontaneous outbreaks the 
mortality is very great, and the people do not 
escape the disease, even though they flee to the 
jungle, unless, indeed, they also leave their grain 
behind, and get grain from some other village. 
A good example of this form I saw in the village 
of Kharki, near Pokri, where all the I t inhabitants 
of two houses died, most of them in the jungle. 

2nd .—In outbreaks caused by infection from a 
previously infected village, it will generally be 
found that the person who brings the infection has 
slept a night in an infected housn, or has eaten 
food in one. As an example of the former class 
of cases, there is the case of the woman of^ Khoti 
mentioned above, who slept a night in Khjrsal, 
As an example of the latter class, there is the 
case of a barber of Pokri, who, leaving his village, 
then perfectly healthy, went and spent some hours 
in and got food from the spontaneously infected 
village of Kharki, where the 14 persons died. In 
the ease of imported p’ague, it is generally con¬ 
fined to the house of the person who brings the 
infection. Villagers who do not live in his house 
always escape if they dee, and even the people of 
his house often escape if they dee early. Nothing 
therefore can be more distinct tban the respective 
histories of a spontaneous and of an imported 
outbreak of plague. In the former the thing to be 
done is to burn the poisonous grain, and, perhaps, 
also the poisoned houses. In the latter to burn 
the one infected house and to send its inhabitants 
away from the rest of the village, and away from 
everybody else. In Grarhwal spontaneous plague 
generally occurs in Rajput villages, imported 
plague both in Dom and Rajput villages, but more 
frequently in the former. 

10. With regard to the treatment of persons who 
have caught the disease, it may be said to be all but 
hopeless. The only medicine I would give internally 
would be large quantities of common salt. The patients 
them selves sometimes look for it. Hyposulphatc ol 
soda might be tried if common salt was found useless. 
An emetic should bo given if the patient is seen early. 
The common native treatment is to havo the patieno 
rubbed with oil of chandan isandal-wood) and ashes. 
This seems to do good, but there is great danger to the 
person who rubs the oil and ashes in. 


11. There, is every probability that the disease 
originates owing, to some peculiar and hitherto un¬ 
known fungus being' generated in decaying grain. It 
is evident therefore that it would be most important 
to ascertain what kind of fungus it is, and on what 
kind of grain it first forms. I have examined a good 
many species of grain, but hitherto without any satis¬ 
factory result. With regard to the kind of grain on 
which the fungus first forms, J am inclined to believe 
that it is probably mandua (Eleucine coracana). Several 
things lead me to suppose, this, the most conclusive 
being that I have heard that at Balt, in Kumaun, a 
quantity of mandua was sent from the infected village 
of Balt to be ground at a water-mill. The rats of the 
water-mill, who had previously been healthy, ail died 
after the mandua came to the water-mill. 

12. I would recommend that whenever the rafcs and 
mice of a village are reported as having died, the 
patwari of the place should be directed to send me 
specimens of all the kinds of grain the rats are likely 
to have eaten. This might possibly be managed, 
though it would certainly be very difficult. I intend to 
examine with the microscope any suspicious grain I 
can get hold of in Upper Garhwal. But it would be 
better if specimens for examination could be sent to 
Drs. Lewis and Cunningham of Calcutta, especially 
specimens of decayed chua and mandua. 

13. It must be remembered that although the first 
outburst of plague is caused by eating decayed grain, 
yet, when once established, the disease is virulently 
infectious and contagious. It is almost certain death 
to sleep in the same room with a person who is suffer¬ 
ing from plague. It may therefore be easily understood 
that the disease is occasionally spread -southwards, 
among people who are eating perfectly wholesome 
grain. In this way it may possibly now and then make 
its way down to the plains. But the hot weather scon 
stops its progress, as the poison cannot propagate 
itself at any temperature above 75° Fahrenheit, and 
after March it rarely happens that the night tem- 
perature in the plains is below 75°, and the day 
temper a tare certainly never is. 

14. The hill people have an idea that dirt is to a 
certain extent a protection against infection. This, I 
think, is hardly probable. The infection is so virulent 
that the protection given by dirt must be very small 
indeed. Still I think it would hardly be wise to take 
a bath immediately before going into an infected 
village. 

15. There is one remarkable fact connected with the 
Garhwal plague which is difficult to explain. It is, that 
thousands of pilgrims from the plains pass every year 
through the infected country; and often buy grain from 
infected villages, and yet very few of thorn ever take 
plague. I have only heard of two cases of pilgrims 
dying of this disease. They were men who came last 
year from Trijogi Narayan and died near the village of 
Unsari, not far from Okhiinath, where plague last year 
caused a very great mortality. This happened in 
November, and at that season Okhiinath is a cold place. 
I have asked a number of pat war is, a number of native 
doctors attached to the pilgrim dispensaries, and many 
other people, and they all agree in saying that pilgrims 
from the plains are rarely affected. Three explanations 
of this may be given: — 

1st.—That the pilgrims generally wear cotton cloth¬ 
ing, not woollen or hemp, like the hill men. 

2nd.—-The pilgrims rarely eat any of the kinds of 
grain which are peculiar to the hills, such as 
rnan duu (eifcit cina) , ehua (amaran th) , koni, j hi n gora, 
or china (three kinds of panicum). They live 
almost entirely on wheat, barley, rice, and dal, 
which we must therefore suppose are substances 
which are not poisonous, even when brought from 
a village where the inhabitants are dying of plague. 
Consequently the pilgrims escape spontaneous 
outbreaks. 

3rd.—They are not very likely to suffer from in¬ 
fection, because they only enter the hills in April, 
and follow a route which keeps pretty close to the 
valley of the Ganges, where, from April to October, 
the temperature even at night rarely falls below 
75° F. They are certainly in danger above 
Okhiinath on the Kidarnath road, and above 
Joshimath on the Badrinath road, but the pilgrims 
remain up in these cold regions as short a time as 
they possibly can. Besides the air up there is very 
dry. And Copland (page 219) says that the in¬ 
fectious power of Egyptian plague is greatest in 
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cold damp air; that it exists, but is not very power- 
ful in cold dry air ; and that it does not exist at all 
in hot air, that is, any air whose temperature is 
above 75° F. 

16. Mr. Batten in his letter of 1st January 1850, 
mentions the fact that European travellers and their 
servants escape unscathed, even when they pass through 
plague villages. Exactly the same explanations apply 
to this case as to the case of the pilgrims. 

17. The experience of Dr. Benny, Dr. Pearson, 
Dr Francis, and others has proved that a medical officer 
can without danger feel the pulse of a plague patient 
and give him medicine, and also that medical officers 
can without danger examine by dissection the body ot 
a man who has died of the plague. That is to say, he 
can do these things by day, with the sun shining and 
the air tolerably warm, 1 do not believe he could do 
any of them with impunity after nightfall 

18. Northern Garhwal is divided into four parganas, 
Painkhanda to the north-east, Nagpur with its Sada- 
bart pattis to the north-west, Badhan to the south, 
Dasoli in the centre. The habits of the people are 
identical, and the climate is very much the same m 
all the four. There is, however, a very great difference 
in their comparative liability to plague. Dr. Benny, 
in his notes lor a report on Mahaman, dated 
19th August 1850, writes in para. 1 : “ This remarkable 
•< distemper first broke out in Garhwal in the year 
“ 1823. It began near Kidarn&th, and for some years 

confined its ravages to parganas Nagpur and 
“ Badhan. J> Nearly 27 years have elapsed since Dr. 
Benny wrote this, and during these 27 years there 
have been repeated outbreaks of plague in these two par¬ 
ganas, while there has rarely been any plague in Pam- 
khanda or Dasoli, and yet the whole of Dasoli and part 
of Painkhanda lie between Nagpur and Baahan, sepa¬ 
rating the ono plague district from the other. This 
year, in accordance with the usual law, there kavo 
been a great many deaths from plague in Nagpuiymd 
Badhan. There has not been a single death irotn 
plague in Painkhanda or Dasoli. I do not think 
sufficient attention has been paid to this remarkable 
phenomenon, and no explanation, as far as I know, 
has ever been attempted. From the year 1823 to the 
year 1877, that is to say for 54 years, two tracts of 
country have suffered in the most frightful way from a 
very peculiar disease, and two other tracts, which may 
be said to lie between them, have scarcely suffered at 
all. Temperature will not explain it. Of the two very 
cold pars anas, Painkhanda and Nagpur, one is healthy 
and the*"other not. Of the two comparatively warm 
parganas, Davsoli and Badhan, one is healthy and the 
other not. The only possible explanation I can see is, 
that the main pilgrim road to Badrinath passes through 
the two healthy parganas, and that consequently the 
people have always had a good market lor their gram. 
I must admit that the pilgrims on their way up pass 
through part of Nagpur; but Nagpur is a very large 
pargana, and, as a whole, derives very little benefit 
from the pilgrim demand for grain compared with the 
two healthy parganas Dasoli and Painkhanda, Irom 
Badhan the pilgrim road is a long way distant. The 
road to the Niti and Mana passes also runs through 
the healthy parganas, and is a long way from the un¬ 
healthy ones. I have no doubt the same law will be 
found to hold in southern Garhwal. Mr. Batten, in 
appendix to Settlement Report, Garhwal, (para. 12), 
page 153, states that in pargana Obandpur there are 
three pattis, Chandpur proper, Lohba, and Chaprakot, 


He goes on to state—“The people of uhaprakot have 
« not the benefit enjoyed by those of Dohba and 
“ Chandpur of the pilgrim, road running through their 
“ district. 5 ’ Trusting solely to this, I will venture to 
predict that, if statistics can be obtained, it will bo 
found that there is on an average of years more plague 
in Chaprakot than there is in Chandpur or Lohba. In 
other words, I will venture to assert that spontaneous 
outbreaks of plague depend solely on a want of market 
for grain. The law can be, however, better and more 
easily observed in large divisions like parganas, than 
in small ones like pattis. I have seen the disease 
myself in Chdndpur and Lohba. I have not visited 
Chaprakot. 

19. There is an anomalous form of plague which it is 
necessary to notice. In this form, which is compara¬ 
tively a rare one, the disease commences by the patient 
vomiting considerable quantities ot a yellow fluid. I 
am inclined to believe that this form of the disease is 
somewhat less fatal than the ordinary form. I, myself, 
have only seen one case, and in that case the patient 
recovered. Copland, in his account of the Egyptian 
plague, is apparently doubtful whether this torm is 
more severe or loss severe than the ordinary one. For 
ho says, at page 198, “If vomiting be frequent or con- 
“ tinned, if the matters ejected be black or unnatural, 
“ death will ensue. When, however, vomiting is 
“ moderate, and when it ceases after tbo e vac nation ol 
“ green, greenish, yellow, or bilious fluids, a favourable 

result often takes place/ 5 

20. The opinions I have formed regarding Garhwal 
plague are somewhat novel, and may not be generally 
accepted. It is not easy to prove them absolutely, but 
they might easily be tested in the following way by any 
person who is quite satisfied in his own mind that my 
explanations are incorrect. Let him come up to Garhwal 
and go into the house of a person suffering from plague 
after sunset on a cold damp evening, and let him feel the 
patient’s pulse, and sit with Mm a minute or two. Ii 
the experimenter escapes having an attack of plague 
within 24 hours, my explanations are not worth much. 
After performing this experiment with impunity, the 
experimenter might proceed to eat a little chua and a 
little mandua taken from a house where rats have been 
found dead within the previous few days. If he still 
escapes, my explanations will bo shown to be worth 
nothing at all, I would recommend that the two 
experiments should not be performed on the same day, 
as, if the experimenter died, there might be doubt 
which experiment caused his death. 

21. It is somewhat remarkable that, according to 
Mr. Davenport, a disease very much resembling 
Egyptian plague has recently been raging in the pro¬ 
vince of Yunnan in south-western China^ In Yunnan, 
the disease seems to have followed a famine, caused by 
the destruction of property during the Muhammadan 
insurrection. 

The disease is said to have first killed cats, rats, 
mules, and other quadrupeds, and then to have attacked 
human beings. The cats of lVmnan are thus apparently 
the representatives of the snakes of ICumaun, both 
feeding on rats. With regard to mules, they are pro¬ 
bably f ed on grain, to a certain extent at least. Hence 
they suffer, while the cattle and goats of Kumaun, 
which get no grain, escape the disease. 

W* Watson, M.D., 
Superintendent of Vaccination, 
Allahabad, Jhansi, and Benares. 
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REPORT 

OP AN 

INQUIRY INTO MAHAMARI 

CARRIED OUT UNDER THE ORDERS OP THE 

INDIAN PLAGUE COMMISSION 

BY 

Lieut. H. J. WALTON, I.M.S., and Lieut. S. R. DOUGLAS, I.M.S. 


J,— Extract from a Letter, No. 99u, dated Slat March 
1899, from the Secretary to the Indian Plague 
Commission to Lieut. Walton and Lieut. Douglas, 
containing Instructions for the Inquiry. 

I am directed to convey to you the following instruc¬ 
tions for your guidance in making the necessary 
inquiry. The Commissioners desire you;— 

(1.) To make, as far as possible, an exhaustive 
medical census of the districts which are reported 
to constitute an endemic focus of Mahamari, with 
a view to ascertaining within these districts the 
presence of either (a) typical plague, or (b) any 
atypical and less fatal form of plague : 

(2.) To specially inquire into all cases of epidemic or 
contagious disease, to examine the blood in those 
cases by bacteriological methods, and to determine, 
so far as may be possible in each case, the nature 
of the infectious disease in question: 

(3.) To collect samples of earth from any part of 
Kumaun or Garhwal which may be reported to be 
periodically visited by Mahamari: 

(4.) Afterwards to examine the samples collected 
bacteriologically either at the laboratory of the 
Imperial Bacteriologist at Muktesar (if this 
should be practicable) or in Bombay, with a view 
to determining whether the plague bacillus, when 
introduced into the soil of the places from which 
the samples are collected, possesses any greater 
longevity than the plague bacillus when it is 
introduced into soils from places which are remote 
from the so-called endemic focus: 

(5.) To send monthly reports of your proceedings 
addressed to me at the India Office, London ; 

(6.) And on completion of your inquiries to send in a 
C3mplete report. This last report must be sub¬ 
mitted in time to reach me before July loth, 1899, 
and in view of this fact I am to remind you that it 
is very urgent that there should be no delay in 
commencing and carrying out your work. 

Note .—The Commissioners subsequently extended 
the date by which the report should reach them till 
August 15th at latest, in order to permit Lieut. Walton 
and Lieut, Douglas to visit the passes from which 
traders come into Kumaun and Garhwal from Thibet, 
and to inauire into the possibility of the importation of 
Mahamari from time to time by such traders. The 
instructions were also modified by dispensing, on 
account of want of time, with the. bacteriological 
examination of samples of soil collected in Kumaun and 
Garhwal. 


IL—From Lieut* H, J. Walton, I.M.S, and Lieut. 
S. R. Douglas, I.M.S., on Special Duty with the 
Indian Plague Commission, to the Secbetary, the 
Indian Plague Commission. 

c/o The Commissioner of Kumaun, 
g IB , Naim Tal, 26th July 1899. 

We have the honour to forward herewith our 
report on Mahamari in Kumaun. 

Owing to the absence of Mahamari from Kumaun 
this year, the chief object of our deputation, viz., the 
bacteriological verification of the nature of the disease, 
remains unfulfilled. 


In the absence of an opportunity of investigating the 
disease itself, we devoted the time at our disposal to 
the collection of evidence of the clinical nature of 
Mahamari, and have given the results in our report. 

We desire to bring to the favourable notice of the 
Indian Plague Commission the good services of, and 
great assistance rendered to us by, Paudit Raghuhar 
Datt Yoshi, Officiating Deputy Collector of the Garhwal 
Sub-division of Kumaun. This officer was placed on 
special duty by the Commissioner of Kumaun, and 
accompanied us during the whole time that we were 
travelling. He obtained a great deal of information 
for us, and helped us in every way. 

We wrote to the Direct tor-General, Indian Medical 
Service, on July 3rd, informing him that we should 
forward our final report to the Indian Plague Commis¬ 
sion on July 26th, and also that we had wiitten to the 
Indian Plague Commission to learn whether they stili 
desired us to carryout a bacteriological investigation 
of the samples of earth that we had collected in the 
Mahamari districts of Kumaun. The Director-General, 
Indian Medical Service, has directed us to await your 
reply to our letter of Jane 29th. 

We have, Sir, the honour to be, 

Your most obedient Servants, 
Herbert J. Walton, Lieut., I.M.S. 

S. R. Douglas, Lieut., I.M.S. 
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I.—Districts Visited. 

We arrived at Naini Tal on April 5th, 1899, and 
spent four days in examining the records of Mahamari 
preserved in the office of the Commissioner of Kumaun. 
On April 9th we left Naini Tal, and proceeding via 
Almora and Ranikhet, entered Garhwal on April 17th, 
We marched, via Lohba and Karnprayag, to Guptakashi, 
where we spent several days visiting the villages of 
Phali, Semi, and Sankari in Pargana Nagpur. 

In 1896-97 an epidemic of Mahamari prevailed in 
these villages; this is the most recent occurrence of 
the disease that has been reported either in Garhwal, 
or the Almora district of Kumaun. 
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From Guptakashi we wenfc to Kidarnath, making 
careful inquiries en route as to the occurrence of 
Mahamari among the pilgrims going to Kidarnath, or 
in the villages in which they halted on this road j the 
disease appears to be quite unknown among them. 

From Kidarnath we returned to TJkhimath, a village 
situated opposite Guptakashi, across the Kali river. 
Here we visited Chunni village, which suffered from 
the epidemic in 1896-97, as the villages previously 
visited on the other side of the valley. 

We then marched to the villages at the foot of the 
passes leading into Thibet, viz,, the Man a and Niti 
Passes. In neither of these villages is Mahamari ever 
known to occur, but as they are the two routes by 
which the Thibetan trade enters Garhwal, we thought 
it advisable to visit them, 

From the Niti pass we went to the Almora district 
of Kumaun, visiting some villages situated two 
marches to the East of Bageshwar which had been 
attacked by Mahamari in 1893, and some villages near 
Fitkoragark where there had been an outbreak of 
JSanjar in the spring of the year. 

From Pithoragarh we returned to Almora and 
examined the records in the Deputy Commissioner's 
office. Thence we went to Naim Tal, arriving there on 
July 16th. We were occupied until July 26th in 
writing this report. 

We marched on 68 days, covering a distance of 
641 miles, and halted for 30 days, between April 9th 
and July 16th. 

II,—General Sketch of* Kumaun. 

Most of the following information is extracted from 
the Gazetteer of the North-West Province, 

The area of Garhwal is about 5,500 square miles. 
“The Alaknanda river and its tributaries drain the 
entire district and form the valleys, which arc as a rule 
much narrower, and contain less arable land, than 
those of Kumaun. . . . The entire drainage of 

Garhwal flows into the Ganges. . . . The soil varies 

greatly in different valleys ; that of the Alaknanda is 
somewhat sandy, that of’ the Pindar amd Kamganga is 
reddish clay, and that of the Nyar is clay mixed with 
shin‘do, - . . The beds of all the rivers consist of 

hard rock and gravel with a little sand, and little 
erosion takes place. Diluvion, owing to the sudden 
floods, occasionally takes place; but alluvion, in the 
sense it is used in the plains, can never occur, , . . 

Owiim to the natural features of the country, any 
general statements, regarding the climate, are subject 
to great variations. Towards the passes into Thibet 
there are no periodical rains, while, in the hottest 
weather, it is cool. In the portions bordering on, and 
to the south of, the snowy range, it is always cool, but 
more moist; while in the rest of the hills the tempera¬ 
ture varies, and in the valleys it is intensely hot and 
feverish during the hot weather and rains, and bitterly 
cold during the nights and mornings, though warm in 
the daytime. . . . The average rainfall at Pauri is 

about 48*4 inches, and at Srinagar 37*1 inches/’ 

The valleys vary in elevation from about 3,000 to 
over 12,000 feet, the majority being about 6,000 feet 
above sea level. The hill-sides are largely covered 
with tree forest, and surrounding the villages is 
generally a little terraced cultivation. The valleys are, 
for the most part, narrow and steep, and communi¬ 
cation between villages, on opposite sides of a valley, is 
often difficult. 

The population of Garhwal was, at the census of 1891, 
407,818, of whom 403,603 are Hindus, the majority of 
whom are Brahmans, the Musalman and other elements 
being quite insignificant. 

A typical Garhwal village differs considerably from 
those of the plans of India. It is almost always very 
straggling, and consists rather of several very small 
groups of houses, often separated from their neighbours 
by distances of 100 yards and more. The houses are 
fairly substantially built of stone, with,wooden beams. 
They are generally two-storeyed, the ground floor being 
used to store grain and implements, and to house cattle. 
The upper storey consists of two or three small dwelling 
rooms. Notwithstanding the “Mahamari rules,*** 
windows are still very email or absent, and the rooms 
are very dark and quite un ventilated. 

In former reports, we noticed that attention is 
frequently drawn to the amount of manure and tilth 
that had been allowed to accumulate in the lower 
storeys and in the neighbourhood of the houses. This 

* See Appendix No. XXVI. in this Volume. 
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condition of affairs is very much improved now ; indeed, 
the actual village sites struck us as being very clean. 
It would, however, be a great advantage if the 
inhabitants could be induced to be equally particular 
about the condition of the laud iu immediate proximity 
to the villages. This applies much more strongly to 
the villages, or rather, halting places for pilgrims— 
alt mg the routes to Kidarnarth and Badrinath. The 
accumulation of faces actually in and about those 
places is enormous, and, as no steps are taken to 
remove it, they are most unsavoury, and even 
dangerous. 

The area of Kumaun is about 8,000 square miles, but 
a good deal of this, as in Garhwal, is practically 
uninhabited. As a whole the physical features of the 
Almora district of Kumaun resemble those of Garhwal, 
but the land elevations are usually less* the valleys 
more open, and there is more cultivation. The rainfall 
is heavier, but varies immensely, even in neighbouring 
districts. The average temperature too is higher. 
The population consisted at the census of 1891 of 
563,181 persons, of whom 549,572 were Hindus. 

HI.—The Mahamari Districts. 

The following parganas in Garhwal have been 
a tacked at one time or other, by Mahamari: Nagpur, 
Badhan, Dewalgarh, Dasouli, Chandpur, Mallasalan, 
and Chandkoti. Of these, the most frequent sufferers 
have been Nagpur, Badhan, Chandpur, Dewalgarh, and 
Mallasalan. Chandkoti has had only one epidemic in 
1859-60, whilst only two villages in Dasouli have ever 
been affected (in 1864). 

In Almora, Mahamari has occurred in parganas 
Dan pur, Johar, Barahmandal, Pali, Gangoli, and 
Darina. Prior to 1848 Mahamari was unknown in the 
Almora district. Since then the worst epidemics have 
been in Dan pur and Barahmandal; the other parganas 
have only suffered slightly. 

It will be noticed that par garni Badhan—one of the 
worst districts—although, for administrative^purposes, 
included in Garhwal, immediately adjoins those 
parganas of Almora in which Mahamari has occurred, 
notably Dan pur. 

Badhan is separated from the other Mahamari 
districts of Garhwal by the large pargana of Dasouli, 
which, with the above noted exception—in 1864—has 
hitherto escaped. Dasouli is a populous district, and 
is traversed by a much frequented road leading from 
Yoshimath to Bageshwar, and thence to the east of the 
Almora district. Since Dasouli is bordered by 
ChandpurNagpur, and Badhan, all of them very bad 
districts, the immunity it has hitherto enjoyed is very 
surprising. 

IV. —Villages visited and Summary of Evidence of 
the Nature of Mahamari. 

( 1 .) Fha’i, 

A village of eight families (visited on April 27th, 
1899), situated on the top of a mountain, about 6,000 
feet above the sea level, facing the north-east. The 
village is about 1,500 feet above the level of the river 
Kali, and is reached from the pilgrim road by a very 
steep rocky path beginning at the bottom of the valley. 
It is surrounded by terraced cultivation, and there is 
an entire absence of trees in the neighbourhood of the 
village, \vhich is consequently filliy exposed to the 
direct rays of the sun. 

The nearest village to Phali is Lamgodi, which is 
about a quarter of a mile off. The inhabitants of 
Phali are all more or Igbs related to one another, and 
are Pandas—family priests—and nearly all spend the 
winter in the plains, the village being practically 
deserted. 

An epidemic of Mahamari was reported at Phali in 
1853, The last epidemic was in 1896 from August to 
October, during which there were nine cases with six 
deaths. 

Dates of Deaths. 

1. July 31st. Ghuri, female, aged J5 years. 

2. August 18th. (Jlima, female, aged 7 years. 

3. August 24th. E.nbra !)att, male, aged 4 years. 

4 August 25th. Hira, female, aged 13 years, sister 
of No. 2: 

5. August 27th. Gusain, male, aged 9 years. 

6. October 20th, Jkasi, female, aged 40 years. 
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The following were attacked and recovered :— 

1. Malda, female, aged 3. & ho was soon by us and 

had a boot on tlic ncCk, which was said to liave been 
where the bubo burst. 

2. Bhawani Pars had, male, aged 22, who has since 
left the village, but was said to have had a bubo which 
suppurated, and who convalesced in about three weeks. 

3. Maragan, male, aged three. 

Wo saw some cases of measles which were occurring 
at Phali at the time of our visit. 

Prom the evidence of some of the villagers who were 
present at the time of the epidemic, it appears that 
the first case—the girl named Ghuri—had paid a visit 
to the village of Sang, which is about two miles from 
Phali, two days before she was taken ill. There was no 
recognized Mahamari, and no deaths occurred in June, 
July, or August at Sang. This girl was ill for five 
days, a swelling appearing on the right side of her 
neck on the third day. 

After this girl’s death some rats were noticed to fall 
down from the roof and die suddenly, and in conse¬ 
quence of this the people thought the disease must be 
Mahamari, and evacuated tho village. 

Two other cases, viz., Guma and Hira, were said to 
have been ill threo and four days respectively, the 
first having a swelling on the left side of the neck, the 
last on the right side of the neck, both appearing about 
the third day. 

(2.) Semi. 

A village about 250 feet above the river level, and a 
quarter mile higher up the valley than Phali, and 
facing east. There is very little jungle round the 
village. 

At the time of the last epidemic of Mahamari in 
18y7 there were 12 families, but at the time of our 
viBit there were only three families living in one house, 
tho other houses being in ruins and overgrown with 
weeds. There have been three epidemics ol Mahamari 
in Semi, The last epidemic occurred between February 
and April 1897, the dates of the other two are not 
known. 

In tho epidemic of 1897 there were 24 cases and 18 
deaths. 

Dates of Deaths. 

1. February 2nd. Kunja, female, aged three yoars, 
daughter of No* 17. 

2. February 11th. Tara, male, aged -—, son of No* 3. 

3. February 21st. Lackmi, female, mother of No. 2, 
wife of one Panchana, who recovered and was seen by us. 

4. February 22nd. Parbatti, aged 15 years, sister of 
No. 5 and daughter of No. 15. 

5. * February 22nd, Ganga, male, aged sis years, 
brother of No. 4, son of No. 15. 

6. February 22nd. Gangotra, female, aged 11 years. 

7. February 28th. Sisua, male, aged 45 years. 

8. March 1st. Gangua, male, aged 32 years, husband 
of No. 9 and son of No. 10. 

9. March 1st. Ghungara, female, aged 16 years, 
wife of No. 8. 

10. March 1st. Kali, aged 55 years, mother of No. 8. 

11. March 8th. Ghori, aged 15 years, sister of 
Ude Singh, who recovered from the disease and was 
questioned by us, 

12. March 10th. Kooria, aged 18, wife of No, 14. 

13. March 11th. Swati, aged 12, sister of Ude 
Singh. 

14. March 13th. Ohandaran, aged 45, husband 
of No. 12. 

15. March 15th. Kidaru, aged 40, father of No. 4 
and No. 5. 

16. March 15th. Baisakhu, male, aged 50, a non¬ 
resident of the village, who was living with No. 14. 

17. March 19th. Atma, aged 35, father of No. 1. 

18. April 8th. Bhaga, aged nine, son of Fanekana, 

Six other people were attacked and recovered, two 
of whom wc saw. These two men stated that the 
village was not evacuated till about three weeks after 
the first case, as tho disease was not recognised as 
Mahamari. In describing their own symptoms, one 
informed us that the illness commenced suddenly with 
shivering and headache, he had continued fever, and 
the third day a swelling appeared in the right axilla, 
which remained for about eight days and gradually 
disappeared without any suppuration; the other man 
stated that the commencement was also sudden, on the 


second day a swelling appeared on his hack (at the 
time of our visit there was a large oval scar over tho 
inferior angle of his right scapula), his fever was con¬ 
tinuous, and he was very ill for five or six days. 
Neither witness remembered seeing or hearing of any 
dead rats. In nine of the cases seen by these two men, 
the first three had no buboes, but the remaining six 
had swellings of some sort. 

• (3.) SanfotrL 

A rather larger village than Semi, situated a little 
higher up the valley and about thro-quarters of a mile 
south of Guptakashi, and at about the same altitude 
(5,000 feet). It is situated on the side of a hill about a 
third of the way from the top. About 17 families 
inhabit the village, most of whom aro Rajputs, as they' 
are at Semi. 

In September 1896—there was a former epidemic in 
1853—Mahamari broke out in one house containing 
nine inmates, five of whom were attacked and died. 
The village was evacuated after the second death, and 
no other house or family was attacked. 

Dates of Deaths. 

1* September I4th. Lalmutti, female, aged 50, step¬ 
mother of a man named Tota Ram, whom wo saw at 
the time of our visit. f 

2. September 14th. A child aged two months, 
daughter of No. 1* 

3. September ,26th. Shama, aged five, sister of 
No. 2. 

4. September 27th. Munga, female, aged six, cousin 
of Tota Ram. 

5. October 10th. Mohan Singh, aged 46, father of 
Tota Ram. 

This outbreak was seen by a Hospital Assistant, who 
said it W'as Gola Rog. Very little evidence could 
be obtained about the cases; death took place after 
from one to live days’ continuous fever, A bubo was 
only remembered in one case. 

This epidemic at Sankari was going cm at the same 
time as the one already described at Phali, but the 
villagers at Sankari stated that there had been no 
communication with those of Phali, as they were of 
di ft ere nt castes. 

(4.) Chunni . 

A village on tho left bank of the Kali river near 
Ukhimath, attacked by Mahamari in November 1895, 
and visited by us on May 8th, 1899. It consists of a 
village of about 16 houses, lying about 500 feet above 
the river. It lies higher up (about 2J miles) the valley 
than the villages of Semi, Phali, and Sankari, and is 
about one mile from Ukhimath. It is about half a mile 
from Mangoli, where there was an epidemic of 
Mahamari in 1874-75, Tho village is surrounded by 
cultivation, and there are very few trees near it. There 
was a previous epidemic at Chunni in 1859. The last 
epidemic commenced in November 1895. Xu November 
there were two cases 

1. A girl, named Janaki, aged about three years, died 
on November 5th. 

2. A woman, named Kodi, aged 24, the mother of 
No. 1, died on November 12th. 

The inhabitants then evacuated the village, but some 
of them returned to it about the end of December 
Wo were unable to ascertain whether any attempt at 
disinfection had been made in the meantime. 

In the middle of January two fatal cases occurred 
amongst children who had been living in the jungle 
ever since the first evacuation of the village. 

Dates of their Deaths. 

3. Sialku, male, aged 4, January 18 th, 

4. An infant, aged 19 days, January 15th. 

On January 19th two cases died amongst those who 
had returned to the village :— 

5. Ganga, female, aged 24 years. 

6. Rupi, female, aged 40 year s. 

About a fortnight later a man named Sliib Ram, 
aged 40, who had left tho village at the time of the 
first evacuation and had remained in the jungio ever 
since, was attacked. He had fever for three days, 
when a bubo appeared in the left groin. This sup¬ 
purated for about 10 days, leaving a depressed scar, 
which was seen by us. He eventually recovered. His 

Z z 4 


App. xxv. (i.) 



368 


INDIAN PLAGUE COMMISSION 


wife and two children, who were living with him in 
the same hut, were not attacked. 

No evidence could be obtained as to the origin of 
this epidemic, no food or clothes having been 
introduced from without, nor had any stranger visited 
the village. 

Two or three days before the first case occurred one 
of the villagers saw a dead rat, and noticed a bad smell 
about the house in which the case occurred. The 
jungle round the village swarms with monkeys, but 
neither sick nor dead ones were noticed- 

After the recurrence of the disease in January 1896, 
the village was entirely re-evacuated for about three 
months, and the houses in which cases had occurred 
were burnt. 

Most of the cases which occurred in the village were 
seen by the Patwari and a Hospital Assistant who had 
charge of the Dispensary at Ukhimath. 

S'urkali and Suini. 

Villages near Bageshwar, where there was an 
epidemic of Mahamari in 1893, visited on June ‘21st, 

1899. , . 

The villages of Surkali and Suini are situated in a 
large simi-ciroular valley facing south, about two miles 
from the Bagcshwar road, and scattered along the hill¬ 
side in groups of two or three houses, at about 
6,000 feet elevation abovo sea level. The land of these 
hill-sides is all under cultivation* except the hill-tops, 
which are covered with bush jungle. The inhabitants 
are nearly all cultivators, with a few Banniahs, Prom 
November to May, Bbutias from Johar, in the North of 
Xumaun, come to these villages to exchange salt for 
rice ; with this exception there is very little trade. 

The first epidemic of Mahamari was in August 1887. 
Six deaths occurred, and the outbreak was confined to 
Surkali, 

Surkali is a very straggling village, consisting ot 
about 20 families, the groups of houses being so far 
apart that it practically amounts to three or four very 
small hamlets. 

The last epidemic of Mahamari occurred m July 
1893. There wero 11 cases—all fatal, Thd people 
attacked belonged to two families of Banniahs. About 
one month later, three fatal cases occurred at teuim, 
which is the name given to two houses situated about 
a quarter of a mile to the east of, and a little lower 
than, Surkali. 

The Patwari of Patti Nakuri, in 1893, visited Surkah 
during the epidemic, and saw all the sick and gave 
food to some of them. He told us that the course of 
the disease was identical in every case ; after two or 
three days’ fever, swellings appeared in the armpits or 
groins, and death followed in two or three days more. 
None of the buboes suppurated. Three of the bodies 
were buried, the rest were burnt. The two houses in 
which the cases occurred were burnt. He saw three or 
four dead rats round the village. 

The origin of the epidemic is unknown: Mahamari 
was not reported in any other part ot Almora or 
Garhwal at that time. 

The inhabitants of all the groups of houses in the 
valley evacuated their villages as soon as the disease 
appeared at Surkali. They remained in the jungle 
about two months, and only the inhabitants of Suini 
were attacked. 

At the time of the epidemic Suini consisted of two 
houses only, the inhabitants of only one of which were 
attacked. These were two brothers, their mother, and 
an uncle. When the disease broke out in Surkali, 
these four people evacuated their house. About one 
month later, one of the brothers returned to his house. 
He was at once attacked with fever and remained in 
the house, his mother coming in to look after him. A 
few days later the other brother came in and was also 
attacked ; both died and were buried by the old woman. 
This woman is still alive, but has left the neighbour¬ 
hood. Meanwhile, the uncle who had remained in the 
jungle, living alone, and had had no communication 
with the village, was found dead a tew days after his 
nephews’ deaths. The nature of his illness could not 
be discovered. 

Poona G-ir, father-in-law of one of the brothers, came 
in to see lps son-in-law during his illness. He returned 
to his own village, Majhera, where he and one of his 
daughters shortly afterwards died of Mahamari. No 
other cases occurred. Majhera is a small village about 
three miles east of Suini. 

This epidemic was visited by Drs. Thorold and Giles, 
who did not, however, arrive in time to see any of the 
cases. 


Y.— Previous Conclusions as to the Nature of 
Mahamari. 

(I,) In 1850 a report was published in which Doctor 
Benny, Assistant Surgeon Pearson, and Hospital 
Assistant Sreenath Mookerjee stated that they saw 
several cases of Mahamari in the patti df Chaprakot. 
and considered it identical with typhus fever, with 
glandular enlargements; and that the cause of the 
disease was the filthy habits and habitations of the 
people. 

(II.) In 1852, Assistant Surgeon Pearson and Hospital 
Assistant Sreenath Mookerjee visited some places in 
the Munshari district, and came to the conclusion that 
the disease was plague. They described the occurrence 
of buboes and carbuncles, ana also the death of rats in 
the affected villages. Dr. Benny, however, did not 
agree with them, still thinking the disease was typhus 
fever. 

(III.) In 1876 Dr, Planck, as the result of a long 
investigation, came to the following conclusions* 

(n.) That the disease he saw was identical with plague. 

(6.) That it was then endemic in Ktimaun. 

(c.) That the causes are insanitary conditions and 
poverty. 

Dr. Watson, in an appendix* to Dr. Planck’s 
report, thought the cause of the disease was the 
consumption of a grain called mandua, after it had 
been stored for some time. 

(IY.) In 1894 Dr. Hutchesou, Sanitary Commissioner 
to the North-Western Provinces and Oudh, gave 
the following opinions of various investigators :— 

In 1853, when the disease spread to the plains and 
was seen by Dr. Stevens, it was considered by him 
to be plague. In 1884-85 the disease was seen by 
Dr. Bichardson, who pronounced it to be typhus 
fever. In 1886 Dr. Thomson, in a report on the 
outbreak, considered it identical with typhus foyer. 
Again, in 1888, ’ Dr. Thomson also had the opinion 
that “ Mahamari,’’ “ Gola Bog,” and “ Phutkia Bog,” 
were native names for typhus fever. 

Dr. Hutcheson does not give any opinion on the 
nature of the disease, but states that in his opinion the 
cause is general insanitary conditions, and the filthy 
habits and customs of the people, 

YI.— Discussion of Points connected with Mahamari. 

(a.) The meaning of “ Mahamari ” and u San jar.” 

The terms “Mahamari” and “Sanjar” appear to 
have been used synonymously in some part of the 
former reports, and to have caused some confusion, 

♦* Mahamari” is an official term, and, when used by 
people of Kamaun, signifies any epidemic disease with 
a high mortality, including cholera; the disease * in 
which buboes appear is called by the people themselves 

Gola Bog” or “ Phutkia Bog.” 

They use the word “ San jar ” to denote an epidemic, 
the mortality of which is slight j under this term is 
included what is evidently relapsing fever. 

(b.) The presence in Kumaun of epidemic diseases 
other than Mahamari. 

We were especially on the look-out for other epidemic 
diseases, and made careful inquiries on the subject in 
all the districts that wo visited ; we also inspected the 
mortality returns of the Patwaris, but were unable to 
detect any excessive mortality anywhere. The only 
epidemic diseases that we met with were measles and 
San jar. 

An epidemic of measles was prevailing in May in 
several villages in the neighbourhood of Guptakashi, 
including Phali village, which had been attacked with 
Mahamari in 1896-7. Wc saw the cases, and they were 
undoubtedly typical cases of measles, confined to 
children* 

In May, we received information of an outbreak of 
Sanjar in some villages near Pithoragarh, in the East 
of the Almora district, and close to the JSI epal Frontier. 
At the time that we heard of this outbreak, we were at 
quite the other side of Kumaun, and as the epidemic 
was said to be almost over we were unable to visit it at 
the time. In June wo heard that another village, in 
the same district, had been attacked. We proceeded 
as rapidly as possible to the spot, but the epidemic was 
over by the time we reached Pithoragarh. We saw the 


* See App. No, XXV. in this Volume. 
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convalescent patients, and they gave us a clear account 
of the disease. There seems no doubt that-—whatever 
different diseases the term “ Sanjar ” may include—in 
this particular instance, it was relapsing fever. 
The symptoms that they described to us were as 
follows Continued fever of suddon onset, lasting for 
five or six days; then a sudden remission lasting, on 
an average five days, followed by a sesond access of 
fever. In one of these cases, at least, there was a 
distinct history of jaundice. There were no buboes ; 
no rash was noticed. 

Captain Rogers, J.M.S., visited a village in which 
■Sanjar had occurred in February of this year. From 
one patient, who still had fever, he obtained a specimen 
of blood, which he saw at Muktesar. This specimen 
showed spirilla in small numbers. f 

Other occasional epidemic diseases, of which wo have 
heard in Kumaun, are cholera, small-pox, and 
influenza. 


(r, r ) The identity of Mahamari with Plague, 

As to the identity of Mahamari with plague, we are, 
of course, unable to speak positively as we did not meet 
with any cases of the former, and the matter can only 
be definitely settled by a bacteriological investigation. 
In tl 10 absence of such proof. We are obliged to 
base our opinion on the description of the disease, 
given by persons who have seen it, or suffered from it. 

The symptoms that they describe, and about which 
there is complete unanimity, are briefly, as follows s—A 
very short incubation period, followed by sudden onset 
of fever, which is continuous ; then, after three or four 
days, the appearance of swellings in the groins, arm¬ 
pits, or neck; these sometimes suppurate ; there is 
complete prostration from the first, and the patient 
usually dies in the course of a week or less; sometimes 
without the appearance of buboes. The case mortality 
is exceedingly high, and agrees entirely with our 
experience of plague in other parts of India. 

In many of the epidemics whose history we traced, 
the occurrence of dead and dying rats was a prominent 
feature, and this fact is well recognised by the villagers 
themselves, as also the danger of entering houses m 
which cases of Mahamari have recently occurred. In 
several instances we obtained definite evidence oi 
people being attacked shortly after returning to 
Mahamari houses, even after they had been evacuated 
for some weeks. 

Our own opinion on the matter, therefore, is, that 
those forms, at least, of Mahamari that aie known to 
the inhabitants of Kumaun as “ Gola Rog” and 
“ Phutkia Hog ” are identical with true plague, 
although, as pointed out above, positive proof of this 
identity is wanting in the absence of bacteriological 
confirmation. 

As to the existence of an atypical and less fatal form 
of plague, there is no evidence m favour of such a view, 
and the accounts given to us by the inhabitants of 
villages which have been attacked by Mahamari do not, 
in any case, refer to such a disease. 

(d.) The importation of Mahamari from without. 

The Indian Plague Commission raised the question 
whether any evidence could be obtained of the importa¬ 
tion of Mahamari tom other countries, especially 
Thibet, with which Kumaun is known to have trade 
relations. In order to obtain information on this 
point, besides making inquiries on the subject from 
other quarters from which it appeared possible that 
evidence might be obtained, wp visited the villages 
inhabited by the traders who go into Thibet by the 
Mana and Niti passes. 

Along the upper part of the roads leading into Thibet 
are several villages, inhabited during the season by the 
Bbutias, who carry on this trade. During the winter, 
when the passes are closed, these villages are deserted, 
and the traders proceod down country to dispose of the 
merchandise that they have accumulated during the 
season It is obvious, therefore, that if Mahamari did 
occur in Thibet, these traders might be the agents by 
which the disease was introduced into Garwhal. But a 
striking feature in the distribution of Mahamari m 
Garhwal is that the villages on these Thibetan roads 
and the adjacent districts have hitherto never been 
attacked by the disease. Pargana Nagpur, in winch 
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Mahamari has bo frequently appeared, seems to have 
less trade with Thibet than any other part of Garhwal, 
We made numerous inquiries from the traders as to 
whether they had ever known, or heard of, the existence 
of epidemic diseases in the parts of Thibet that they 
habitually visit, but they all agree that diseases were 
unknown to them. 

At Niti we had an interview with, two Thibetans, who 
had just crossed the pass to make arrangements for 
carrying on the year’s trade. Besides settling the 
“rate of exchange/’ and similar matters relating to 
the trade, one of their duties is to ascertain if any 
epidemic disease is prevalent in Garhwal, and, in the 
event of such being the case, to impose what appear to 
be very sensible restrictions regulating the method by 
which the trade shall be carried on, and reducing the 
personal intercourse between Garhwal is and Thibetans 
to a minimum. 

We were fortunate enough to have a long conversation, 
through the medium of an interpreter, with these two 
*' envoys/’ They appeared to be intelligent men, and 
showed no objection to replying to the questions that 
we put to them. We questioned them closely, both 
directly and indirectly, as to the diseases that occurred 
in their country, hut they emphatically denied the 
existence of any disease presenting even the most 
remote resemblance to Mahamari. On the other hand, 
they appeared to be fully aware of the occasional 
existence of epidemic diseases—Gola Rog, cholera, 
&c. —in Garhwal, and considered the latter an unhealthy 
country compared with their own. 

While we were in the Almora district, it was suggested 
to us by several persons—old residents in the district— 
that., as Mahamari was said to occur in Nepal, the 
latter country might be the source from which epidemics 
had been imported into the Almora district. We found 
it almost impossible to obtain reliable information on 
the subject. One man, a kind of Customs offioer in the 
service of the Nepal Government, who lives on the 
Nepal frontier, told us that he had heard of an epidemic 
occurring some 30 years ago in the west of Nepal. 
After our return to Naini Tal we received a letter from 
him, in which he said that a disease* that he called 
“ Phutkia Rog,” had prevailed this year in about the 
same districts, and that several deaths had occurred. 

Here again, however, one would have expected that, 
if Mahamari were introduced from Nepal into Almora* 
the district immediately adjoining the frontier would 
have been amongst the first to suffer. But the Almora 
districts, in which Mahamari is known to have occurred, 
are separated from Nepal by a wide area from which 
Mahamari has never been reported. 

(e) Thero does not seem to be any necessity to invoke 
several distinct importations of Mahamari into Kumaun 
in order to account for the different outbreaks that 
have occurred there. The impression derived from the 
examination of the various official reports that have 
been written on the subject of Mahamari leads one to 
suppose that numerous and long intervals of time have 
intervened Between the different outbreaks, and that 
this must be accounted for either by fresh importation, 
or by the latency of the contagion during these years. 
But, on making inquiries on the spot, we soon came to 
the conclusion that mention of all the outbreaks that 
have occurred is not to be found in the official reports. 
We therefore caused lists to be prepared by the 
Patwaris of the different districts of all the occurrences 
of Mahamari of which they had records. By combining 
these records with those given in the different reports, 
we find that nearly all these gaps are filled in. It is, 
of course, possible that in a few instances the Patwaris 
reports may not have been quite accurate, but it seems 
more probable that the inaccuracies would be rather in. 
the direction of omission than in unwarranted in¬ 
clusions ; for limited outbreaks of the disease, especially 
if occurring in small and isolated villages, might easily 
have been overlooked. 

There does not appear to be any difficulty in recon¬ 
ciling such gaps as exist in the following list (which 
shows the outbreaks of Mahamari from I87(Ho 1897), 
with the idea that the disease is endemic in Kumaun , 
for one has seen instances during the last two years of 
villages in the Jullundur district of the Punjab {e.g>, 
fthikohpUT, Sahlon) being re-attacked with the plague 
after an interval of 12 months. Tnef e seems to be no 
evidence of plague having been re-imported into these 
villages, and on d priori grounds it is improbable 
that such small and obscure villages should have, m 
successive years, been re-infected from without. 
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List of Outbreaks of Mahamari in Garhwal and Almora 
Districts, compiled from tlie Pat wains’ Reports and 
Official Records since 1870. 


Year. 

1 Garhwal, 

Abnora. 

3870 1 

Chandpur - 

_ 

1871 

1872 

Badhan, Chandpur - 

— 

1873 

Nagpur - 

— 

1874 

Badhan - - 

- . 

1875 

Badhan, Nagpur - 

Danpur. 

1876 

Badhan, Nagpur, Chandpur 

Danpur,Barahmandal. 

1877 

Nagpur, Dewalgarh - 

Danpur,Barahmandal, 

1878 

Badhan, Nagpur, Chandpur, 
Dewalgarh. 

Barahmandal. 

1879 

1880 
1881 

Maharsalan - - 

— 

1882 

_ 

Danpur, Pali, Darina. 

1883 

Dewalgarh - - 

Pali, Darina. 

18S4 

_ 

Darma. 

1885 

Badhan, Chandpur - 

Pali. 

1886 

Chandpur - 

— 

1887 

Badhan, Nagpur 

Pali, Danpur. 

1888 

1889 

1890 

Nagpur 

- . 

1891 . 

1 Chandpur, Badhan 

--■ 

1892 

Maharsalan 

-- 

1893 

- - - 

Danpur. 

1894 

Chandpur - 

— 

1895 

Nagpur - - 

— —. 

1896 

Nagpur - 

... 

1897 

Nagpur 



Years when no Mahamari was known: 1872, 1880, 
1881, 1889* and 1800* 

Tlie conclusion to which we have arrived is that 
Mahamari is almost certainly truly endemic in Kumaun, 
and that it is, most probably, identical with the plague 
now occurring in the plains. 

As regards this endemic focus of the disease being a 
possible source of danger to the rest of India, we think 
that such a danger is very small. Although at times 
it has prevailed with great severity tlie disease, except 
in one instance—in 1852,—has remained confined to 
certain, definite and isolated districts. The distances 
that separate the Mahamari districts of Kumaun from 
the plains of India are so great, and, owing to the 
mountainous nature of the country, the communication 
is so slow, that these two factors seem to constitute an 
efficient olistacle to the spread of the disease by indi¬ 
vidual travellers, and if the disease broke out with 
great severity steps could be easily taken to prevent its 
spreading. 

On the other hand there is an annual, stream of pil¬ 
grims, numbering several thousands, who come from 
all parts of India, passing up and down the Ganges 
valley from Hardwar to Kidarnath and Badrinath—the 
former situated in the Pargana of Nagpur, which has 
suffered from Mahamari more frequently than any other 
part of Garhwal—and thero is the Panda population, 
inhabiting the same district in the summer, who spend 
the winter in various parts of the plains. These two 
classes undoubtedly might be a source of danger, 
especially if an epidemic broke out amongRt them; but 
in the case of the pilgrims, at least, information of any 
epidemic would be easily obtained from the Hospital 
Assistants in charge of the numerous Dispensaries that 
are situated along the pilgrim routes. The Pandas of 
the Kidnarnath temple live during the summer iu 
villages along the pilgrim routes, in Pargana Nagpur. 
During the winter they proceed to the plains, visiting 
the North-West Provinces, the Punjab, the Central 
Provinces, and some parts of Bengal and Bombay, in 
order to persuade people to perform the pilgrimage to 
Kidarnath during the next year. It should also he men¬ 
tioned that a considerable number of Garhwalis resort 
every year to the Hill Stations—Naim Tal, Mussooric, 
Chakrata, Simla, &o. ( and take service there as ecolies 
and j ham panics- In the case of Mahamari being preva¬ 
lent in Garhwal, these men might be a source of danger 
unless subjected to efficient supervision. 

H. J. Walton, M.B., F.R.C.S.. 

Lieut.,I.M.S. 

S. R. Douglas, M.R.O.S,, L.R.C.P., 
Naim Tal, Lieut., I.M.S. 

th July, 1899. 


Appendix A. 

Evidence regarding Mahamari obtained from Villages 
visited by Lieut. Walton, I.M.S., and Lieut, 
Douglas, LM.S. 

(1.) Village Semi. Pargana Nagpur. 

Witness I.—Panchana, Caste Rajput. 

He bad Mahamari at the time of the epidemic. He 
stated that after the first death the inhabitants re¬ 
mained in the village about three weeks as they did 
not recognize the disease as Mahamari, but began to 
suspect it when his wife and first child were attacked. 
Tara died after three days’ fever ; no buboes or cough 
noticed. Lachmi died after three days’ fever; bubo in 
right axilla, noticed on second day. Manga was also 
taken ill about the time when witness was ill. She 
had a swelling on the scalp which suppurated. Bhaga 
was taken ill in the jungle and died in three days ; 
bubo in right axilla, noticed on second day. 

Witness’ illness. He was taken ill in the village at 
the same time as Tara. The illness came on suddenly 
with fever and headache; the next day he felt the 
swelling on his back (there is now a large oval scar on 
the angle of his right scapula); lie was confined to his 
bed for eight or ten days, tlie fever lasting about ten 
days, being very severe for five or six days and having 
no intermission; ho went to live in the jungles. No 
strangers had been to the village, nor had anybody left 
it, nor had any merchandize been imported into it, 
thaL he can remember. He knows nothing about the 
other cases. He neither saw nor heard of any dead 
rats being found. 

Witness II.—Tide Singh, Rajput. 

Two sisters died on the 8th and 11th. March, names 
Gbori and Swati, and he himself suffered from the 
disease. Both his sisters were taken ill in the jungle. 
Ghori was taken ill first and died in four days ; bubo in 
right axilla noticed on third day. Swati was taken ill 
about eight days afterwards, and died in three days ; a 
bubo in the right axilla appeared the day before her 
death. Witness saw no dead rats. He was the last to 
be attacked in the village. The illness came on suddenly 
with shivering, headache and fever. On the third day 
a swelling was noticed in. the right axilla. Fever was 
continuous for four or five days, the swelling lasted 
eight days, and did not suppurate, after which Ilg con¬ 
valesced. He saw Panchana’s wife and child, also 
Atm a’s child, who had no bubo or cough. 

(2.) Phali Village. 

Witness I. — Durga Datt, caste Panda, cousin of 
Ghuri. 

He saw that Ghuri had fever and vomited once or 
twice; on the third day a swelling appeared on the 
right side of the nock; she died on the fifth day of the 
illness. Ghuri had visited her father’s house (which is 
in a village called Sang, about two miles away from 
Phali) two days before she was taken ill. No Mahamari 
was reported, or thought to be, at Sang, No strangers 
had visited the village for 10 or 12 days, nor had any 
merchandize been lately brought to it. Witness stated 
that three days after G hurl’s death he noticed two rats 
die in the following way;—They fell from the roof, 
kicked about several times, and then died; this sudden 
form of death in rats is considered by the hill people 
to be a sign that they died of Go la Eog. Tie did not 
notice any swelling about the rats. After the death of 
the rats, the whole population moved out inLo the fields 
below the village. Guma was the next attacked ; she 
did not livo in tlie same house nor did she have any¬ 
thing to do with Ghuri. 

This evidence was corroborated by Harbati, brother 
of Guma and Hira, who stated that Guma was ill three 
days, and a swelling on the neck, on the left side, was 
noticed on the third day. Hira was ill four days ; a 
swelling appeared on the right side of the neck on the 
second or third day. 

No relations of any of the cases, either that died or 
recovered, could be obtained as witnesses. 

Witness II.—Baij Ram, of Signoli village. 

Stated that he visited Phali, and was in Bholanatlrs 
house (Ghuri’s husband) the day after her (Ghnri’s) 
death. He saw a rat drop from the roof, spin round 
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and round and then die; ho also saw five or six dry 
bodies of rats in Ghuri’s house, after the villagers 
returned to their houses, about four months afterwards. 
He did not touch the rat* but removed it with a stick. 
No other animals were noticed to die either in the 
houses or jungle. 

(3.) Sankari Village. 

Witness I.—Tota Ham, Bajput. 

All the five cases were related to him. There were 
nine inmates in the house: five deaths occurred. 
Nobody else in the village was attacked. Two of the 
cases died in the house, and the whole village moved 
out into the jungle, where the remaining three died. 
The villagers know that Mahamari was occurring in 
Phali, but had no communication with the inhabitants 
of Phali, being of different castes. 

He did not see or hear anything of dead rats. 

He remembers very little about the cases, Lalmutti 
had fever and headache; her illness lasted five days, 
the fever being continuous; he could not remember 
anything about a bubo. Shama was taken ill in the 
village and died in one day : no bubo noticed. Munga 
was ill for two days, had pain below the ear, but no 
swelling was noticed, Mohan Singh was taken ill two 
days after Manga; had continued fever for five or six 
days; no swelling noticed. 

Witness II.—Magnamand, Patwari of Malla Kaliphat. 

States that he visited the village with the Native 
Doctor, who told him that the disease was Gola Hog, 
he saw none of the cases, but believes that Munga was 
the only one who liad a swelling. He did not hear ^ of 
any dead rats, either in this or any of the neighbouring 
villages. 

(4.) Ohunni Village, Pargana Nagpur. 

Evidence of villagers :— 

Witness I.—Dhan, Eajput, aged 40. 

He was the father of case 1 ? Janaki, and husband 
of case 2, Kodi. Janaki was taken ill first. She was 
ill for three or four days with continued fever. She 
had a swelling in the right arm-pit, which did not 
suppurate. The day after her death her mother, Kodi, 
became ill. The village was then evacuated, and Kodi 
was removed into the jungle. She died in five or six 
days. She had fever all the time, with a swelling on 
the right side of the neck. No one had purchased 
clothes, food, &c. from neighbouring villages, nor had 
any strangers visited the village. Two or three days 
before Janaki became ill a dead rat fell from the roof 
of his house. He also noticed a bad smell in the 
house. There are many monkeys around the village, 
but he saw neither sick nor dead ones. 

Witness II.—Chatru, Kajput, aged 46. 

He was the father of case 3* Silaku, and grandfather 
of case 4. Sialku was taken ill whilst the people were 
living in huts in the jungle. He was only ill for one 
day, with fever, constipation, and a swelling over the 
cheek. There is considerable intercourse between the 
villagers of Ohunni and Sankari. 

Witness III —Shib Bam, Hajput, aged 40. 

He was taken ill about a fortnight after the death of 
case 6 (Bupi, who died on January 19th, 1896), At 
that time he was living in the jungle, where he had 
been since November 1895. He had fever for three 
days, then a bubo appeared in the loft groin, which 
suppurated for about 10 days. (There is now a 
depressed scar in the left groin.) He had, all the time, 
some congh. The treatment consisted of prayer b. 
His wife and two children were living in the same 
hut, but were not attacked. Two months after the 
evacuation of the village {i.e„ about the beginning of 
January 1896), he saw smoke coming from the houses 
of Ganga (case 5) and Hupi (case 6), who died a few 
days afterwards. He saw a man who had returned to 
the village in January, and who left it again after the 
deaths of Ganga and Hupi; he was not attacked. 


Appendix B. (I.) 

Outbreaks of Mauamari in Gabhwal. 
Compiled from Patwaris’ Hep oris. 


Pargana, 

Patti. 

Village. 

Year. 

Badhan 

Karakot 

Kimoli - 

1874-75 



Mangoli 

1874-75 



Bunga - 

1874-75 



Jhijoni 

1874-75 


Pindarpur 

Mudoli - 

1866 


Badhan - 

Talla Dhera - 

1871 



Gothmda 

1875 



Bunga - 

1824 



Banga - 

1887 



llatagaon 

1876 



Batagaon 

1885 



Pharali 

1859 



Pharali 

1878 



Burscle - 

1871 



Korar - 

1859 



Budar - 

1871 



Kota 

1840 



Kota - 

1840 



Silori - 

1865 



Athoo - 

1834 



Walgara 

1824 



Dungari 

1824 



Kaupurli 

1824 



Gerurli 

1324 


Badhan Walla 

Very severe 

1850 


and Talla. 

over the 




whole pattia. 


Nagpur 

Khaderh 

Kharki 

1876 



Kh at rap al 

1876 



Warli. 




DuDgar 

1870 


Bichla Nagpur 

Pokhari 

1876 


Talla Nagpur - 

Phalasi 

1854 



Sori - 

1873 


Talla Kaliphat 

Dhar - 

1878 



Mangu 

1876 



Kalen - 

1877 



Tewari Sem - 

1877 



Kyanra Talla 

1877 



Baramwavi - 

1875 



Phegu - 

1875 



Bashti - 

— 



Biraun 

1859 



Biraun - 

1876 



Sangurh 

1876 

' 


Kumsi - 

1876 



Koto - 

1876 


Malla Kaliphat 

Dangwari 

1859-75-95 



Chunni 

1859-95 



Bkatwari 

1859 



Sansari 

1896 



Patali - 

1859 



Afcina - 

1867 



Thaglasi 

1867 



Guptakashi - 

1859 



N aia - 

1844 



Bhet - 

1850 



Kotyara 

1850 



Dinsal - 

1841 



Dinsal 

1859 



Dinsal - 

1876 



Dinsal 

1887 



Kudrapur 

1887 



Kunjeti 

1853 



Ganwari JaH 

1852 



Kabilta 

1853 



Sankari 

1853 



Sankari 

1896 



Semi - ^ - 

1896 



Lamgoudi - 

1876 



Dungari 

1877 



Thali * 

1853 



Thali 

1896 



Andarwari - 

— 



Tulanga 

1850 



Usara - 

187S 

Dasouli 

Malla Dasouli - 

Banjhagar 

1864 



Lasi. 


Ckandpur - 

■ Chaprakot 

Marwara 

1850-57 



Bagwari 

1878 



ltandgaon - 

1860 


Chauthan 

Dadofi Talli - 

1886 



Dadoli Malli - 

1886 



Ghunaria 

1849 



Saunsal 

1859 



Pnlkalkote - 

1859 



Gairgaon 

1859 



Daira 

■ | 1859 
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Pargana. 

Patti. 

Village. 

Year. 

Chandpur - 

Chaut.han 

Jainte 

1859 



Gaunluu 

1859 



Manson 

1867 



Maikoli 

3 867 



Kande - 

1859 



Bh aruon 

1859 



Manyurgaon 

1859 



Basola - 

1859 


Dhaejyuli 

Gwetguon 

1850 



Kda - 

1891 



Rda - 

1850 



Nangaon 

1850 



Nangaon 

1850 



Gad oli - 

1894 



Salaney 

1885 



Tarpali 

1848 



Kundil 

1860 



Kucholi 

1865 



Dyulekh 

1871 



Rishti - 

1848 



Dungari Talli 

1852 



Dungari Malli 

1859 



Sont - 

1848 


Lolita - 

Marorha 

1853-54 



Parwari 

1853-54 



Sarkoti 

1853-54 



GhaDdval 

1853-54 



Kikholi 

1853-54 



Parkande 

1853-54 



Malli. 




Pbarkande 

1853-54 



Talli. 




Matkote 

1853-54 



Payyaua 

1853-54 



Dungari 

1853-54 



Ran - 

1853-54 


Bali - 

Dyulekh 

1850-51 


Khansar - 

Latugair 

1850 



Maikholi 

J850 


Malla Chandpur 

Dhamkar 

1876 



Majyari 

1876 



Pidwttla 

1852 



Malaya 

1852 



Mathar 

1852 



Barat - 

1852 

Malla Salan 

Dhondyalsyun 

Ivhaitoli 

1851 


Bangarsyun. 





Meldhar 

1856 



Dunloti 

1856 



Tulyani 

1856 



Bhather 

1856 


Ajmere - 

Lakhwar 

1879 



Bhanklhari - 

1879 



Kather 

1879 



Harsu - 

1892 



Dhura 

1879 



Tuulwani 

1879 



Dewarana - 

1879 

Chandkot * 

Mawlsyun 

Dharasu 

1860 



Baidal 

1860 



Musasu 

1860 


Jaitolsyun 

Pakahara 

1859 



Temkhandia 

1859 



Bagwala 

1859 

Dewalgarh - 

Ghordorsyun 

Pinani- 

1858 



Sewala 

1858 



Pipali - 

1858 



Markhola 

1860 



Pang - 

1860 


Earugarh 

Siron - 

1858 



Sidran - 

1858 



Wagrasu 

1858 



Sarkbai 

1858 



Khars ai 

1858 



Bena - 

1865 


Bachansyun - 

Dungra 

1859 


Kandarsyun - 

Kanakote 

1859 



Si dang - 

1859 



Nangaon 

— 



Pajyana 

1859 



Syoli Malli - 

1859 



Syoli Malli - 

1878 



Syoli Talli - 

1858 



Khand Malli 

1858 



Khand Talli - 

J 853 



Tila - 

1856 



Jakh - 

1850 



Dala - 

1877 



Pali 

1877 


Arrjsruix B. (II.) 


Outbreaks of M ah am ari in the Almora District. 
Compiled from Pafcwaris* Reports. 


Pargana. 

1 

Patti. 

Village. 

1 

! 

j 

Year. 

Dan pur 

Nakuri - 

Harkuri 


1882 



Batla - 

- 

1882 



W adyara 

- 

1882 



Kir oli - 

- 

1832 



Raikhaigum 

- 

1882 



Haruri - 

- 

1882 



Surkali 

- 

1887 and 1893 



Kami - 

- 

1887 



G halai 

- 

1877 


T. Dan pur 

Gadera 

- 

1877 



Pharsali 


1877 


M. Danpur 

Suiugar 

- 

1877 



Kilhara 

- 

1852 



Biddiyollot 

- 

1852 



Nimik - 

- 

1852 


B. Katyur 

Kausani 

- 

1876 



Bhetu - 

- 

1876 


M. Katyur 

Wajyulis 

- 

1877 



ICajyuli 

- 

1877 



Cbhetie Pal 

- 

1848 



Tailihat. 

- 

1877 



Baijnath 

- 

1848 



Puiglan 

- 

1852 



Maglta 

- 

1877 


B. Danpur 

Liti - 


1875 



Maikori 

- 

1875 



Bhandar 

- 

1876 


Dug t - 

Sentil - 

- 

1876 

Johar - 

Goripbat 

Boltri 

- 

1876 

Baralnnandal 

Athaguli 

Bhandargum 

1877 



Dungora 

- 

1876 



Balta - 

- 

1876 



Bintola 

- 

1887 and 1878 



Sisar - 

- 

1877 


T. Syunari 

Nainoli 

- 

1877 


M. Syunari 

Matyoli 

- 

1876 and 1887 


Pirairan - 

Chbani 

- 

1878 



Man 

- 

1876 



Tana - 

- 

1876 


Kairairum 

Nalkot 

- 

1877 

Pali - 

Wallin ay a 

Suriara 

- 

1883 


Mall ud wara 

Kainla - 

- 

1858 


Tulla Genious 

Borsguin 

- 

1885 

Gangoli 

Pungran 

Lohathal 

- 

1887 



Dasauli 

- 

1887 

T upur 

Nakuri - 

Suni 

- 

1893 



Majhera 

- 

1893 

Darma 

Chaudans 

Taniago Molu 

1858 



Genoite 

- 

1858 and 1868 



New - 

- 

1884 



Sankuri 

- 

1883 



Sirkba 

- 

1882 



Pinlo - 

- 

1882 



l’ali - 

- 

1882 



Sirolong 


1882 



Challa - 

- 

1882 



Rang 

- 

1882 


Appendix C. 

Trade between Kumattn and Thibet. 

(By Pandit Raghudar Datt Joshi, Deputy Collector, 
Garhwal). 

The trade is carried on via the Mana, Niti, Milam, 
Darma, and Byans Passes by the Bhutias. 

The method of trading Was formerly entirely by 
barter ; but, of late, cash, payments have begun to come 
into use, 

The season during which the trade is carried on lasts 
for about five months, from June to October, during 
which time alone the passes are open. The Mana traders 
go to Tholing; from Niti and Johar they po to Daba; 
and from Darma to Gyanim^ Those wno use the 
Byans pass trade with Taklakh.J. Some of the larger 
traders of Mana, Niti, Jobar, and Darma go to Gar to k. 

The exports from Kumaun consist of cloth (English 
and Country), grain of all kinds, metal vessels and 
iron, sugar, tobacco, dyes, and spices. 

The imports are salt, ghee, borax, tea, wool, blankets, 
ponies, sheep, yaks’ tails, and skins. 

The Bhutias are not allowed to enter Thibet without 
permission from the Thibetan Authorities. 
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At tli© end of May, or at the beginning of June, the 
Jong Pens, or TkekadarS (Thibetan Officers) send 
their agents to Kamaiin. These men visit the Kamaun 
trading villages, and make inquiries about commercial 
matters, and also about the existence of any disease in 
Kumaun. They report to their masters the results of 
their inquiries. The Jong Pen then sends permission 
for the trading season to be opened. Certain conditions 
are imposed upon the Bhutias, Thus they bind them¬ 
selves not to import any contagious disease, whether 
human or of cattle, nor to allow any British Officer to 
accompany them into Thibet without special permission. 
Sometimes a stone is broken into halves. The broken 
pieces are wrapped in cloths and sealed. Should there 
be any infringement of the conditions imposed, the 
Bhutias are required to pay a fine, equal in weight of 
gold to the broken stone. Written bonds are often 
used, these bonds appear to be renewed every year. 

The Bhutias who trade with Thibet inhabit some 
15 villages in the neighbourhood of Maua and Niti; 
others come from Johar, Milam, Darma, Byans, and 
from villages in Chandpur, Dhanpur, Goriphat, and 


Chaudans. The inhabitants of Nagpur, Desoli, and 
Badhan do not directly trade with Thibet, but through 
the medium of the Bhutias of other Parganas. 

The Bhutias visit Thibet twice, or sometimes three 
times during the season. No women or children 
accompany them. The head of the family usually 
stays at the Thibetan market, while the other members 
pass to and fro between Thibet and. Kumaun. The 
number of Bhutias entering Thibet is, on an average, 
about 1,500 persons. 

At the end of the season the traders go down from 
the villages that they have occupied during the 
summer to other villages, situated farther south in 
Kumaun, such as Tapoban, Joshimath, and Karnprayag; 
while some of them remain at these places during the 
winter grazing their flocks, others wander from place 
to place with the goods they have accumulated, and 
visit cities in the plains, such as Meerut, Cawnpur and 
others. A few even go as far as Bombay and Calcutta 
to purchase cloth and other articles for the next 
season’s trade. 
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APPENDIX No. XXVI. 


RULES FOR THE PREVENTION OF MAHAMARI IN KUMAUN, NORTH-WEST PROVINCES, 

Notice. 


The rules for the prevention of Mahamari, the 
observance of which entirely stamped oat that terrible 
disease seem to he falling into neglect, and there is 
danger that the plague formerly so fatal to the district 
may again visit it, if the simple measures of cleanliness 
prescribed by Government are not observed^ 

Mahamari is caused by dirt and the object of the 
rules is to save the lives of the people by keeping 
villages clean. 

Government has no wish to cause inconvenience to 
the people, but it cannot allow them to sacrifice their 
own lives and those of their neighbours because they 
will not observe simple precautions for their own 
benefit. The Mahamari rules are therefore republished 
for genoral information that all may know what is 
required of them. 

It must be distinctly understood that failure to carry 
out the rules now that they have been repeatedly 
published will lead to the punishment of those who 
are so little alive to their own interests as to neglect 
them, and an answer will be required not only from 
those who keep their houses in a filthy condition, but 
also from Patwaris, Thokdars and Padhans who are 
appointed to positions of influence to assist the 
Government in taking measures for the good of the 
people. Patwaris, Thokdars and Padhans are therefore 
responsible for seeing that the rules are carried out in 
their Pattis and villages, and if they fail to insist on 
their observance and to promptly report neglect of 
them they will be hold unfit for their posts. 


Mahamari Rules. 

Kwnaun Division . 

1. All cattle, goats, and sheep, to be housed in sheds 
not less than 50 kadams or 100 feet away from the 
village. These sheds should be located below the 
village if possible, if not either to the right or to the 
left of it. 

2. Every room in each house to have a window, 
2 feet by 2 feet opening, on the outer wall of the 
house, in the wall opposite to the doorway for purposes 
of ventilation. 

3. Where there is more than one room in a house 
the inhabitants should distribute themselves between 


the different rooms at night so far as possible to 
diminish the number sleeping in each room. 

4. No one should perform the offices of nature within 
200 yards of a village. 

o. Rank vegetation should be cut down among and 
around the houses. 

6. The springs used for drinking water should be 
kept clean; washing clothes and watering cattle, 
erforming the offices of nature, &c*, should bo done 
elow the spring head, 

V Manure heaps must not be collected within 
50 kadams or 100 feet of houses and always below 
them, so that in the rains the drainage from the heaps 
may run away from the houses. 

8. When the rats begin to die in any observable 
numbers the inhabitants are at once to vacate the 
village; building sheds (open on two sides) for them¬ 
selves at a not 'less distance than half a mile from the 
village j living apart from each other in separate 
families; the families not to return to inhabit the 
village for a whole month, having previously thoroughly 
cleaned the whole village, leeped, ventilated, lime- 
washed, and fumigated with sulphur each room of 
every house. 

0, If Mahamari breaks out in a village, the inhabitants 
must immediately vacate it, and not venture to inhabit 
it until there has been no caso of the disease amongst 
them for two whole months. Previous to returning 
to inhabit the village, it must be cleaned, leeped, 
ventilated, limewashed, and fumigated with sulphur. 

10. The bodies, bedding, and clothing of persons 
who had died of Mahamari must be at once burnt; 
care being taken that sufficient wood is used, provided 
if need be by t he Pad ban, to ensure the reduction of 
the body to ashes* 

11. All houses in which a death from Mahamari has 
occurred must be burnt, together with any article 
likely to retain infection. 

12. Whenever Mahamari appears information should 
he at once given by the Padhan to the Patwari who 
will send a report to the Deputy Commissioner, and a 
copy of it to the Sub-Divisional Officer. 

J. Y. Sturt, 

Olfg. Deputy Commr,, Almora District. 

Almora, Dated 1st August, 1894. 
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APPENDIX No. XXYII. 

NOTE ON THE SANITARY BOARD 

or THE 

NORTH-WEST PROVINCES AND OUDH. 


The Sanitary Board of the North-West Provinces and 
Oudh was appointed in 1889 under G. O. No, 27/V-10B, 
dated 9th February 1889. Its procedure was laid down 
in G. 0. No. 42/V-IOB of 6th March 1890, under which 
it was tentatively constituted as a consultative, and not 
as an executive body. Both these orders s.rc printed 
in the Annual Sanitary Report for 1889 as Appendix A. 
to the Report. 

The Board was charged with the duty of instituting 
a sanitary survey of the Province, and especially of 
ascertaining the localities in which the presence 
of canals or railway systems made large schemes of 
drainage necessary. It was required to report on the 
best methods of introducing sanitary reforms in rural 
areas, and it was made the referee and advisor of 
Government on all questions especially remitted to it 
for opinion by the Government, the Sanitary Commis¬ 
sioner, or Commissioners of Divisions. 

It consisted of tho following members:— 

The two Secretaries to Government in the Public 
Works Department, the senior Secretary being 
President of tho Board. 

Tho Secretary to Government in charge of the 
Municipal and Local-Self-Government Depart¬ 
ment. 

The Inspector-General of Civil Hospitals, North- 
West Provinces and Oudh. 

The Sanitary Commissioner, North-West Provinces 
and Oudh. 

The Legal Remembrancer to Government, North- 
West Provinces and Oudh. 

The Director of Land Records and Agriculture, 
North-West Provinces and Oudh. 

The Commissioner of each Division was made ex- 
officio a member of the Board, and two native gentlemen 
were required to be nominated by the Commissioner 
when necessary. Tho President was given authority 
to invite, to be additional members of the Board, for 
the purpose of a particular meeting, any of the following 
persons:— 

(1.) District Magistrate. 

(2.) Civil Surgeons. 

(3.) Military Officers, with tho permission of the 

General Commanding the Division. 

(4.) Unofficial Europeans. 

In 1893 the Sanitary Engineer was made Secretary 
to the Board and its adviser on technical matters. The 
Legal Remembrancer and the Director of Land Records 
were relieved of their duties as members. 

In 1896 an important change was made both as 
regards the constitution and the functions of the Board. 
Under G. O. No. 268/XVI.-401B. 8, dated 16th Sep¬ 
tember 1896, it was entrusted with duties of an executive 
nature, and it uow consists of the following members :— 

Permanent:— 

(1.) Inspector-General of Civil Hospitals, President. 

(2.) One of the two Secretaries in the Public Works 
Department. 

(3.) Sanitary Commissioner. 

(4.) Sanitary Engineer, Secretary. 

Additional:— 

(1.) Commissioner of the Division in which tne 
sitting of the Board takes place. 

(2.) Tho District Magistrate, of the district whose 

(3.) Civil Surgeon, sanitary business 

(4.) District Engineer, is being con- 

(5.) A delegate from the sidered at the 
District Board, J time. 

When the sanitary business of a Municipality is 
under consideration a delegate from the Municipal 
Board and the Municipal Enginoor (if any) take the 
place of tho District Board's delegate and District 
Engineer, 
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The functions of the newly constituted Board are :— 
Advising the Commissioners of Divisions as to 
whether administrative sanction should be given 
or withheld when projects of a sanitary character 
are submitted to them by Municipal Boards for 
sanction. 

Giving administrative sanction to all sanitary work 
undertaken by District Boards towards the cost 
of which it may contribute from funds placed 
by Government at its disposal for this purpose. 
Advising the Commissioners of Divisions as to 
giving or withholding administrative sanction to 
all other projects of a sanitary nature proposed 
to be executed out of the District Board funds 
alone when the estimated cost exceeds Rs. 1,000, 
and does not exceed Rs. 10,000. 

Promotion of rural sanitation, by such measures 
as construction and repair of wells and tanks for 
drinking water and the drainage of the village 
site, &e,, by (1) granting aids to the District 
Boards from funds placed by Government at the 
Board’s disposal for improvements which require 
expenditure of money and (2) examining the 
rules, &c. made by the chief sanitary officer of 
the district, and suggesting such improvements 
as experience may dictate. 

Promotion of sanitation in Municipalities without 
any contribution from the funds placed at the 
Board’s disposal. 

The following rules regulating the procedure of the 
Board have been issued by the Government:— 

At the commencement of each year the permanent 
section of the Board shall draw np a programme 
for the year fixing the date and places of meeting 
and notifying any important subjects which may 
be for consideration in each division. References 
from Government in local sanitary matters will 
be considered at these meetings, and plans adopted. 
In addition to such meetings as may be needed for 
the despatch of ordinary business the Board shall 
sit once a year in each revenue division, and, when 
sitting in a division, shall have additional members 
enumerated above. 

The Board shall keep minutes of their proceedings, 
which will form the basis of a chapter in the 
Sanitary Commissioner’s Roport. 

Among tho more important matters considered and 
advised upon by tho Board were:— 

In 1889 the Board prepared the draft of an Act for 
the enforcement of sanitary regulations, the provision 
of a water supply, and the maintenance of a simple 
system of conservancy, in rural areas. It drew up 
instructions for obtaining precise information as to the 
sanitary condition of all Municipalities with a popula¬ 
tion of 10,000 and upwards, and on all areas injuriously 
affected by canals, railways, and other public works. 
It further prepared rules for determining the relation 
in which it should stand to the Government and the 
Sanitary Commissioner on the one hand, and to the 
local authorities and the Public Works Department on 
the other. 

A sub-committee was appointed to consider tho 
system of mortuary registration and to devise measures 
for its improvement. 

The Inspector-General of Civil Hospitals was 
requested to compile a manual for tho use of Civil 
Surgeons in medical charge of districts bringing 
together the various orders which define their position 
and duties in sanitary matters. 

Rules determining the relations of the Sanitary Com¬ 
missioner with District Officers and Local Boards were 
drafted and submitted to Government. These were 
approved ami circulated to all officers Concerned- 
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1890.—The special reports on the sanitary condition 
of Municipalities which the Board had called for were 
■ considered, a preliminary abstract made and published 
in the Annual Report of the Sanitary Commissioner for 
the year 1889, and the attention of local authorities 
drawn to the defects thus brought to notice. The 
district reports of specially insalubrious tracts were 
examined at successive meetings, and submitted to 
Government with a memorandum on each revenue 
division, in which the localities requiring drainage 
were specified, and the adequacy or otherwise of the 
remedial measures already taken or in progress, stated. 
Tho question of improving the registration of mortuary 
and vital statistics in rural aieas and in Municipalities 
was dealt with in Committee, and recommendations for 
its improvement submitted to the Government. These 
in the main were accepted. The pollution of rivers by 
the discharge of town sewage was also considered by 
the Board at the direction of Government, with special 
reference to the objection which had been taken in 
several quarters to the water-supply and sewage project 
for tho city of Benares. After careful consideration of 
the subject, the Board submitted to Government a 
scheme for observing the volume of sewage discharged 
into the Ganges, Jumna, and Gumti, by the largest 
towns on their banks, and for securing a proper 
analysis of the water of those rivers. 

Tiie supplementary or provincial tables of the Census 
of 1891 were, under instructions from the Government, 
examined, and suggestions made to Government for 
their amendment in certain respects. Measures for 
providing Municipal authorities with standard plans 
and estimates for latrines, slaughter-houses, and other 
sanitary appliances were discussed; and steps taken to 
prepare a scale of conservancy establishments, in 
proportion to population and sanitary requirements 
suitable for Municipal areas. Tho reports of the special 
committees appointed by Government to examine the 
sanitary state of the two Hill Municipalities of Nami 
Tal and Mussoorie, where cholera, in an epidemic form, 
had prevailed for some months, were considered. The 
recommendations of the Board on these reports were 
duly submitted to the Government and were acted 
upon. 

1891*—A letter from the Sanitary Commissioner on 
the measures taken by the Magistrate of the Basti 
district to promote vaccination by means of voluntary 
and unpaid vaccinators was read and submitted to 
Government with suggestions. 

The Sanitary Commissioner's recommendation that a 
minimum and maximum scale of conservancy establish* 
ment for Municipalities should be laid down, was 
discussed, and he was asked to revise his proposals in 
communication with the Municipal Department. 

Minor matters of a sanitary nature were aiso con¬ 
sidered and discussed. 

Tho question of tho preparation of standard plans for 
latrines, slaughter-houses and other sanitary requisites 
was also considered. 

1892. —The provisions of the Tillage Sanitation Bill 
were discussed at the first meeting held by the Board in 
1892, and a number of suggestions for the revision of 
the original draft were communicated to the Govern¬ 
ment. 

Much of the time of the Board was occupied by the 
question of improving the drainage of fever-stricken 
and water-logged localities. 

An important reference was made, by Government to 
the Board, regarding the provisions that should bo 
made to avert the danger that may arise from the 
throwing of dead bodies into streams during cholera 
opidemics. Suggestions were made and adopted by 
Government, 

The recommendations of the Board in regard to the 
improvement of the registration of vital statistics had 
been considered by Government, and in most cases 
orders to give effect to the Board's proposals were 
issued. 

Reports received from the Chief Engineer regarding 
measures taken to remove obstruction to drainage in 
certain villages in the Oawnpore district, and in villages 
adjoining the Oudh and Rohilkhand Railway, were 
placed before the Board and discussed. 

1893, —In March 1893, the Board was asked to framo 
rules for the working of the North-Western Provinces 
and Oudli Tillage Sanitation Act (II. of 1892). These 
rules wore discussed at several meetings, and a draft 
sot of rules was finally approved by the Board. In 
forwarding the draft rules for the approval of Govern¬ 
ment, it was recommended that the extension of Part I. 
of the Act should be applied in the first instance to the 
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districts of Allahabad, Azamgarh, Etab, Fyzabad, 
Gonda and Meerut. 

The standard scale of establishment and appliances 
proposed by the Sanitary Commissioner was approved 
by the Board and its gradual adoption recommended to 
the Government. 

The question of the sale of quinine at a cheap rate 
through village postmasters was laid beforo the Board 
and discussed. 

Papers regarding the insanitary state of Baraut, in 
the Meerut district, were laid before the Board, and 
certain suggestions made regarding filling up of jhils 
round the the town, and enforcing the proposals made 
by the Civil Surgeon in his note on the health of 
Baraut. 

Certain cases of obstruction of drainage m the 
MuzafEarnagar, Pilibhit, and Bareilly district were 
considered and suggestions made. 

A note by the Sanitary Commissioner on the con¬ 
struction of sanitary wells with pumps, &c. attached, 
was discussed, and certain suggestions made. 

1894.—The draft rules under the Tillage Sanitation 
Act were again discussed, and, after amendment, 
submitted to the Government. 

The next question of importance dealt with was the 
practice which prevailed in Oudh of first bury mg and 
subsequently exhuming and burning corpses of persons 
who had died of cholera. After considering the replies 
from the different District Officers and influential native 
gentlemen who were consulted in the matter, the Board 
arrived at the conclusion that the practice should be 
absolutely prohibited, and that this could be done with¬ 
out in any way interfering with the customs and 
religious feelings of the people. 

(Several reports on the measures taken to remedy 
obstruction to drainage in the canal districts were 
received and discussed by the Board. 

A memorandum, prepared by the Sanitary Commis¬ 
sioner, expaining the existing system of registration of 
vital statistics was forwarded to the Government, with 
suggestions as to further improvements in the system. 

The question of closing all public and private burial 
grounds within Municipal limits was discussed, and 
recommendations made to Government as to the 
restrictions which should bo placed on such pro¬ 
ceedings. 

The Government order calling for a report on the 
best method of maintaining village sanitary records 
was considered. The Sanitary Commissioner was asked 
to prepare a note. 

The more pressing drainage works required in the 
Meerut and Agra Divisions were considered, and the 
Irrigation Department asked to prepare a list for 
submission to Government. 

The question of providing a supply of pure water for 
the use of pilgrims during the M Magh Mela” at 
Allahabad was discussed, and the Board expressed the 
opinion that the water supply system should be 
permanently extended to the outlying muhalla of 
Daraganj, and the pipe line utilised during fair times 
by having connexions made to standposts temporarily 
erected at the most crowded centres. 

The proposal made by the Government of India that 
statements should be included in the Sanitary Com¬ 
missioner’s Report, showing the mortuary and meteoro¬ 
logical statistics of selected districts together with the 
prices current of the chief food grains for the year under 
report and the previous five years, was considered, and 
suggestions made. 

1896.—The final draft of the letter to Government, 
embodying the Board’s opinion on the best method of 
maintaining village sanitary records was approved. 

Two important cases of abnormally heavy mortality 
in the miner Municipalities of Baghpat in the Meerut 
district, and Deoband in the Saharanpur district, were 
referred by Government for investigation as to 
influencing causes, and for the Board’s proposals for 
ameliorating the insanitary conditions prevailing, The 
Board deputed the Sanitary Commissioner and the 
Sanitary Engineer to make personal investigations on 
the spot. 

The question of additional clerical assistance to Civil. 
Surgeons for purposes of the re-organised and extended 
arrangements for mortuary and birth registration was 
discussed, and suggestions made to Government. 

The letters to Government from the Chemical 
Examiner and Government Bacteriologist, advising 
that the chemical analyses of' water from Municipal 
supplies should be discontinued in favour of bacterio¬ 
logical analyses alone, were considered. The view 
taken by tho Board was that chemical analysis had its 
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uses, and was just as valuable as the bacteriological 
tests for the purposes for which they were employed, 
and that they considered both tests should be retained. 

A note by the Sanitary Engineer on the subject of 
supply of water from wells and the improvement of the 
surroundings, for the better protection from contamina¬ 
tion, was laid before the Board. It also described what 
had so far been done in the way of advances for repairs 
and improvements to wells. 

1897. —The Board was consulted on certain matters in 
connection with the appointment of Sanitary,Assistants 
and recommended in place of having one Assistant 
Surgeon posted as u Sanitary Assistants ” to each of the 
three Hi 11 districts, that for tbo present, only one 
Sanitary Assistant be appointed for the three districts 
with headquarters at DehraDun ; and that an Assistant 
Surgeon be also posted to Basti and one to Azamgarh on 
account of the prevalence of epidemic diseases in these 
districts. This meant ten Assistant Surgeons being 
appointed to 12 districts. 

The question of appointment of Hospital Assistants as 
Sanitary Assistants in the 36 districts whero Assistant 
Surgeons are not at present appointed, was also con¬ 
sidered by the Board. 

The Board also expressed the opinion that a Lecture¬ 
ship in Hygiene at the Agra Medical School should be 
established, 

A memorandum drawn up by the Sanitary Commis¬ 
sioner, on the subject of the disposal of night-soil in 
Municipalities, was approved by the Board and circu¬ 
lated for the guidance of Municipal Committees. 

The joint report by the Sanitary Commissioner and 
the Sanitary Engineer, on the probable cause of the high 
mortality in the town of Baghpat, was placed before 
the Board and approved by it. 

The Commissioner and Magistrate of Meerut were 
consulted in. regard to the remedial measures proposed. 

The high rate of mortality in the town of Dooband, 
Saharanpur district, was also the subject of investiga¬ 
tion by the Board. The town had been inspected and 
reported upon by the Sanitary Commissioner and 
Sanitary Engineer. The unhealthiness of the town 
was attributed entirely to inefficient drainage. As the 
obstruction to drainage is due to the want of a proper 
outfall under the North-Western Bail way, the Board 
put itself into communication with the railway authori¬ 
ties on the subject. 

The question of appointing a special officer with 
mechanical engineering training and experience, to 
supervise the working of the pumping machinery at the 
various waterworks in these Provinces, was considered 
by the Board, and referred to the various Municipal 
Boards to ascertain whether they would be willing to 
contribute towards his pay. 

It was recommended by the Board that each Civil 
Surgeon bo provided with a large scale map of his 
district, for the purpose of marking registration sub- 
circles. 

The Sanitary Commissioner’s memorandum, together 
with a statement by the Inspector-General of Civil 
Hospitals, on the subject of extra clerks required for 
the offices of Civil Surgeons, was considered, approved, 
arid submitted to Government. 

1898. —The report by the Sanitary Engineer on the 
quality of the water supplied by the various Municipal 
waterworks in these Provinces during 1896-97 and 
1897-98, was considered by the Board. A note by the 
Secretary, showing the reduction in the amount of 
organic matter effected by filtration at each of the 
waterworks, was also read. 

A letter from the Commissioner of the Meerut 
Division, forwarding the District Magistrate’s report 


on the sanitary condition of the town of Baghpat, was 
considered by the Board. The Board was glad to 
observe that any spare funds at the dispoeaf of the 
Municipality would be expended in drainage and 
improving the sanitary condition of the town. 

The Deputy Sanitary Commissioner’s Report, and 
other papers, regarding the insanitary condition of the 
town of Kosi, in the Muttra district, were laid beforo 
the Board. 

Papers regarding clerical assistance to Civil Surgeons 
were again laid before the Board. It was resolved that 
the Government be asked to sanction the appointment 
of an extra clerk to the Civil Surgeons of six selected 
districts where the assistance was most urgently 
required. 

The report by the Sanitary Engineer to Government 
on the water-supply scheme for Jhangx, was discussed 
by the Board. It was considered by the Board that in 
the present financial position of the Municipality, the 
scheme by which it is proposed to pump water from the 
existing cluster of wells offers the most feasible and 
satisfactory means of providing a safe and satisfactory 
supply of water to the residents of the city of Jhansi. 

General.—The Sanitary Commissioners Annual 
Report was considered by the Board each year, and 
many other minor matters discussed. 


The following is a List of the important Waterworks 
carried out in Towns of the North-West Provinces 
and Oudh from 1889 to 1898: viz.— 


Name of Town. 

Date of Completion. 

Agra - 

3rd December, 1890, 

Allahabad 

26th March, 1891. 

Haldwani - - 

20th June, 1891. 

Naim Tal 

October, 1892. 

Benares 

18th November, 1892. 

Oawnpore - - 

17th March, 1894. 

Lucknow 

21st July, 1894. 

Mussoorie 

15th April, 1895. 

Dehra Dun - 

12th March, 1896. 

Meerut - 

6th May, 1896. 


The above are all very important works for supply¬ 
ing the cities and town mentioned, with a pure filtered 
water-supply. 

At Benares, in addition to the water supply scheme, 
an extensive sewerage and drainage project has been 
initiated, and is now in progress. 

Large sums of money have been expended in certain 
towns, especially in Agra, in remodelling and extend¬ 
ing existing drains, paving streets, &c« 

In Oawnpore, the Sadr Bazar has been paved and 
drained at a large cost. 

At Mussoorie, a scheme has been recently completed 
by which the sewage of the settlement is conveyed 
away from the inhabited site by means of a sewage 
shoot. 

Many new slaughter-houses have been built, some of 
which, as at Allahabad, are veiy fine structures. 

A good deal of money has also been spent in filling 
up tanks and water holes, containing stagnant water, 
in and about inhabited sites. 

Numerous latrines, urinals, dust-bins, &c., have been 
erected in the various towns and cities, and the service 
for the removal of night-soil, rubbish, &e., much 
enlarged and improved. 

8aml. J. Thomson, 

C, I. E. 

Sanitary Commissioner, 
North-West Province and Oudh. 
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Containing strychnine, digitalis, and carbolic acid (gr, i,) in each dose. 
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Table giving tho Summary of Information concerning 
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1 

♦ 

Khutkar Kolan 

. 

1,400 

1,352 

241 

968 

129 

n 

- 

300 

71 

79 

45 

34 

25 Apr. 1897 

2 

Jhandher Khurd 

- 

800 

493 

io 

336 

120 

27t 

— 

72 

12 

29 

19 

10 

10 Oct. „ 

3 

Xhankanan - 

. 

2,300 

2,115 

324 

1,382 

386* 

23 

- 

504 

120 

175 

96 

79 

15 3, 

4 

IChatkar Khurd 

- 

377 

346 

21 

182 

143* 

- 

— 

77 

4 

10 

6 

4 

23 Doc. „ 

5 

Shikohpur 

- 

592 

517 

60 

332 

118 

1 

— 

124 

Not 

staled. 

75 

41 

34 

Early in 
Dee. 1897. 

6 

Sirlul Qazian - 

- 

2,026 

1,812 

677 

651 

357 

55 

72 

625 

54 

82 

63 

19 

25 Jan. 1898 

7 

Mallupota * 

- 

1,399 

1,174 

318 

669 

178 

10 

“ 

304 

70 

91 

60 

SI 

28 „ „ 

8 

Gunachaur '■ 


3,614 

3,021 

1,727 

831 

S10 

140 

13 

1,545 

1 

147 

97 

50 

2 Bob. „ 

9 

Jhaudhor Khurd - 


800 

493 

10 

336 

120 

27t 

— 

72 

1 

1 

— 

1 

12 „ 


itablon 

- 

983 

979 

29 

848 

102 

- 

— 

157 

Not 

stated. 

107 

74 

33 

During Jan. 
1898. 

u 

Mehlg&hla - 

- 

2,54S 

2,488 

192 

1,914 

307* 

75 

— 

926 

00 

101 

57 

44 

22 Feb. 1898 

12 

Kumtim 

- 

1*969 

2,075 

855 

949 

181 

90t 

— 

596 

Not 

stated. 

61 

45 

16 

20 „ 

13 

Jagatpur 

- 

1,729 

1,500 

212 

992 

244 

9 

43 

340 

40 

63 

43 

20 

21 „ „ 

14 

Khatkar Khurd 

. 

377 

346 

21 

182 

143* 

— 

~ 

11 

1 

3 

2 

1 

27 „ „ 

15 

Katharon 


1,020 

983 

182 

615 

173 

13 

— 

299 

Not 

stated. 

38 

22 

1C 

Dining Jan. 
J8B8. 

10 

Kariifltia 

- 

1,328 

1,436 

202 

857 

204* 

23 ‘ 


282 

1 

1 

1 

0 

2S Feb, 1898 

17 

Balon 


282 

189 

161 

- 

28 

— 

“ 

48 

16 

28 

11 

17 

10 „ » 

18 

hakhpur 

- 

445 

417 

- 

324 

71* 

22t 

— 

85 

18 

31 

23 

8 

1 Mar. „ 

19 

Nurpur 

* 

443 

483 

68 

322 

73 

J-»T. 

— 

20 

106 

6 

19 

11 

8 

28 Itah. „ 

20 

Dodhipnr 

- 

1,165 

1,233 

806 

274 

150 

* 3 

"• 

275 

Not 

stated. 

49 

33 

1G 

14 „ » 

21 

Sulh Kabul - 

- 

35G 

236 

191 

14 

31 

— 

— 

52 


12 

10 

2 

24 „ „ 

22 

Malu'nmpur 

. 

831 

814 

64 

594 

156* 

— 


155 

- 

56 

33 

23 

7 Mar. „ 

23 

Naiu’a 

* 

1,088 

1,567 

270 

1,005 

190 

42 

— 

S91 

1 

1 

0 

1 

5 „ ,, 

24 

Masani 


1,380 

1,409 

901 

224 

321 

44t 

9 

312 

26 

38 

24 

9 

24 Fob. M 

25 

Bacga - 


5,010 

4,727 

761 

3,221 

569* 

176 

“ 1 

1,600 

80 

103 

05 

38 

7 Mar. „ 

20 

Katt - - - * 


7S9 

679 

38 

527 

114* 

_ 

_ 

148 

17 

29 

20 

9 

at Fob. ,> 

27 

Haphowal 

- 

517 

585 

13 

472 

100 

- 

— 

106 

4 

13 

3 

10 

12 Mar. „ 

28 

Cbak liilga - 

* 

«29 

831 

181. 

6U 

181* 

8 

— 

174 

28 

; S3 

22 

11 

10 fl ,, 

29 

Ddahati 


574 

535 

20 

395 

103* 

S 

— 

122 

81 

47 

35 

12 

7 „ 

30 

Tahirpur 

- 

531 

523 

96 

361 

G5 

1 

— 

103 

17 

31 

22 

9 

8 „ „ 

31 

Mazaranauabiid 

. 

548 

597 

43 

411 

129 

— 

14 

113 

3 

3 

2 

1 

20 „ 

32 

Mahmud p 

- 

411 

394 

321 

2 

U 

- 

— 

8« 

Not 

slated. 

24 

10 

8 

4 „ „ 

33 

Sotraii 


308 

304 

12 

282 

101 

0 

— 

105 

9 

17 

12 

5 

10 „ „ 

34 

Musapur 

- 

1,721 

1,715 

522 

852 

322* 

19 


359 

Not; 

stated. 

32 

23 

9 

18 „ 

35 

Sodhian - 

- 

291 

328 

27 

212 

89* 

— 

— 

65 

21 

13 

8 

2t> „ „ 

30 

Lidhar Kulan - 

- 

671 

672 

49 

472 

S3 

- 

68 

163 

14 

26 

14 

12 

25 »> « 

37 

Khanpur 

- 

628 

618 

98 

369 

14S 

3 

— 

130 

11 

22 

15 

7 

27 „ „ 

38 

Bahrwal {see No, 74 below) 

. 

778 

677 

54 

460 

154* 

9 

— 

130 

9 

22 

14 

8 

23 „ „ 

so 

Mazari - 

. 

467 

432 

7 

277 

133 

15 

— 

92 

3 

8 

4 

4 

1 Apr. „ 

40 

Salh Khurd. 

- 

180 

152 

88 

10 

37 

17t 

— 

42 

8 

16 

8 

8 

29 Mar. ,, 

41 

H eon 

- 

1,283 

1,294 

860 

107 

295* 

32f 

— 

*255 

1 

2 

1 

1, 

30 „ 

42 

Langevi 

. 

1,331 

1,254 

872 

169 

183 

30t 

— 

206 

8 

24 

18 

6 

1 Apr. „ 

43 

Lalpur 

- 

219 

240 

223 

- 

24 

2 

— 

60 

10 

29 

21 

8 

2 „ „ 

44 

Chahlon 

' 

583 

549 

34 

421 

94 

— 

— 

115 

Not 

stated. 

29 

18 

11 

31 Mar, „ 

45 

Kara ana 

* 

1,328 

1,436 

292 

857 

204* 

23 


282 

97 

42 

24 

18 

28 FoV>. „ 

40 

Bisla - 

- 

608 

500 

14 

377 

166 

3 

— 

Not 

stated. 

10 

28 

16 

13 

1 Apr. „ 

47 

Aur {see No, 75 bolo\v) - 

- 

2.S50 

2,662 

1,368 

1,017 

188* 

89 


594 

1 

1 

0 

1 

5 „ „ 

43 

Mulpur 

- 

709 

684 

47 

389 

142* 

6 

- 

117 

4 

9 

* 7 

a 

Dnkuown 

49 

Blka ■ 


320 

353 

SO 

217 

97 

9 

— 

73 

12 

16 

10 

6 

9 Apr. 1 80 s 

51 

Knusaron 

- 

694 

657 

- 

484 

162* 

U 

— 

155 

Not. 

stated. 

40 

23 

17. 

14 „ „ 

Cl 

Sirhal Mundi 

- 

851 

943 

340 

43S 

63 

42f 

15 

242 

40 

57 

34 

23 

13 „ „ 

52 

Dhandhua 

- 

480 

492 

432 

14 

46 

— 

~ 

115 

17 

23 

13 

10 

10 „ „ 

53 

K kamlpu * - 

* 

3,348 

3,045 

855 

1,079 

292 

104 

115 

1,219 

12 

15 

7 

8 

j 9 „ „ 


* Includes Kamdasis also. t Includes other classes. 

App. XXXTV. 
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the Plague-inpeoted Villages in tho Punjab, 1897-98. 



<D 

3 


1 


S ( 

1 1 

8 ^ 1 

.1 

, 1 

$ 

_ 1 

° I 

"o 

i 

i 

ts 

*3 

a 

ate of First C 
returned. 


ate of Declarat 
of Plague. 


ate of Cordom 
of Village. 

ate of Evacuat 
of Village. 

Date of Com men 
meat of DisinJ 
tiou. 

ate of Complet 
of Disinfection. 

ate of Last Cast 

S 

I. 

if 

ate of Removal 
Cordon. 

Date of Village 
clared Free 
Plague. 

m 

P 


P 


P 

A 

P 

P 

p 

« 1 

1 

17 Oct. 

1897 

17 Oct. 

1897 

17 Oct. 1897 

28 Oct, 1897 

25 Oct. 1897 

28 Dec. 1897 

3 Dec. 1897 

20 Dec. 1897 

6 Jan. 1898 

6 Jan. 1898 

2 

9 Nov. 

» 

9 Nov. 

i, 

9 Nov. „ 

11 Nov. „ 

13 Nov. u 

18 „ „ 

18 „ „ 

19 Jan. 1898 

29 

29 .1 

3 

23 „ 


23 „ 

» 

23 „ „ ■ 

6 Dec. „ - 

7 Dec. „ 

5 Mar. 1898 

28 Jail. 1898 

7 Mar. „ 

17 Mar. „ 

17 Mar. „ 

4 

28 Dec. 


28 Dec. 

a 

28 Dec. „ 

29 „ 

3 Jan. 1898 

31 Jan, „ 

10 „ „ 

12 Feb. „ 

19 Feb. „ 

19 July „ 

5 

1 Feb. 

1898 

1 Feb. 

1898 

1 Feb. 1898 

2 Feb. 1898 

6 Feb, 

29 Mar. „ 

5 Mar. „ 

29 Apr. „ 

9 May „ 

9 May ,1 

6 

3 „ 


3 „ 


3 „ H 

13 „ „ 

15 „ 

8 Apr, „ 

8 Apr, „ 

25 t , „ 

5 „ „ 

5 j» a 

7 

12 *, 

J* 

12 „ 


12 .. a 

21 „ 

28 t , „ 

20 

24 Mar. „ 

3 May , t 

13 „ „ 

13 „ „ 

8 

IS „ 

h 

13 „ 


13 *, 

1 Mar, „ 

4 Mar. „ 

31 May „ 

28 „ 

21 „ „ 

31 » „ 

31 i, ,i 

9 

12 * 


12 ,> 

»» 

12 „ „ 

Not 

evacuated, 

14 Feb. „ 

14 Feb. „ 

12 July „ 

7 Mar. a 

7 Mar. „ 

7 Mar. „ 

10 

23 „ 

Jl 

23 „ 


23 „ „ 

4 Mar. 1898 

8 Mar. „ 

26 Apr. „ 

31 Mar. „ 

29 Apr. „ 

9 May „ 

9 May „ 

11 

23 „ 

II 

23 „ 

»» 

23 „ 

17 

23 „ „ 

20 May „ 

3 May „ 

4 June „ 

10 June „ 

14 June „ 

12 

26 „ 

II 

26 „ 

II 

26 „ „ 

6 *. 

19 „ „ 

30 Apr. „ 

31 Mar. „ 

4 May „ 

14 May „ 

14 May „ 

13 

27 „ 


27 „ 

1 

27 „ „ 

10 f , „ 

12 Fob. „ 

10 May „ 

13 Apr. „ 

16 » 

22 a a 

28 „ 

14 

28 „ 


28 „ 

11 

28 „ „ 

28 Feb. „ 

" 

- 

19 Mar, , t 

7 Apr. „ 

17 Apr, 

17 Apr. t. 

15 

1 Mar, 

l» 

1 Mar. 

1898 

1 Mar. „ 

10 Mar. , f 

31 Mar. 1898 

12 May 1898 

16 Apr, „ 

18 May Jf 

28 May „ 

28 May „ 

16 

2 „ 

i> 

2 it 

” 

2 „ „ 

Not 

evacuated. 

19 a 

20 Mar. „ 

2 Mar. „ 

29 Mar, „ 

29 Mar. „ 

29 Mar. „ 

17 

2 ,* 

n 

2 „ 


2 „ 

4 Mar. 1S9S 

8 „ 

20 Apr. .* 

2 Apr. „ 

24 Apr. „ 

4 May „ 

4 „ 

18 

5 „ 

I* 

G „ 


3 tt a 

14 „ „ 

16 ,» >* 

4 May „ 

26 Mar. „ 

5 May „ 

15 „ ,j 

15 „ i, 

19 

7 „ 

» 

7 .* 


7 „ „ 

9 „ 

Unknown. 

Unknown. 

15 Apr. 

3 „ „ 

13 „ „ 

IS ,j t . 

20 

7 „ 


7 „ 

» 

7 „ „ 

10 „ „ 

31 Mar. 1898 

9 May 1898 

13 „ „ 

14 „ ti 

24 it ii 

21 i, 

21 

8 „ 


8 „ 


8 „ „ 

15 „ 

20 „ 

20 Apr. „ 

26 Mar. „ 

27 Apr. „ 

5 „ „ 

5 .* ,i 

22 

9 » 


9 „ 


9 „ „ 

14 „ „ 

19 Apr. „ 

19 May }J 

30 Apr, I. 

21 May 

3L ji „ 

31 „ „ 

23 

10 „ 

» 

10 „ 


10 „ „ 

10 „ 

28 Mar. „ 

28 Mar. „ 

10 Mar. „ 

3 Apr. „ 

13 Apr, j, 

13 Apr. „ 

24 

10 n 


10 „ 


10 it „ 

29 „ 

14 „ „ 

1 June it 

6 May „ 

2 June „ 

8 .Tune i| 

12 June „ 

25 

11 „ 


11 „ 

»* 

11 „ » 

30 Apr. „ 

11 „ *, 

28 „ „ 

20 June „ 

29 ,* » 

G July i, 

9 July „ 

20 

12 „ 


12 „ 


12 „ „ 

16 Mar. „ 

26 „ „ 

18 May ,* 

25 Apr. „ 

23 May „ 

2 June „ 

2 June „ 

27 

12 „ 

)» 

12 „ 


12 „ 

12 .. „ 

21 Apr. „ 

20 „ „ 

4 May „ 

28 rt 

7 „ „ 

7 i, .1 

28 

13 i> 


13 n 


13 „ „ 

15 „ „ 

as „ „ 

29 „ „ 


31 „ » 

Q 

9 ,i „ 







29 

IS 

fl 

13 „ 

>» 

13 „ „ 

15 „ 

3 „ » 

3 „ „ 

2 „ „ 

7 

17 „ „ 

17 ,i 

30 

18 „ 

>1 

18 .* 


18 „ „ 

24 „ 

5 „ „ 

9 „ ,» 

9 ,* 

3 June „ 

9 j. 

13 „ „ 

31 

21 „ 


21 it 


21 t , t. 

2S „ 

1 » ** 

4 „ a 

27 Mar. M 

9 May „ 

14 May „ 

19 May „ 

32 

22 „ 


22 „ 

it 

22 „ „ 

24 „ 

21 „ » 

29 „ „ 

IS Apr „ 

30 „ „ 

9 June „ 

9 June „ 

S3 

24 „ 

» 

24 „ 

u 

24 „ 

24 »* » 

15 

10 „ „ 

30 „ „ 

28 „ 

3 |i ii 

7 „ „ 

34 

25 „ 


25 „ 

II 

25 „ m 

25 „ 

19 

27 „ „ 

9 May n 

28 „ „ 

8 „ „ 

8 i, ,i 

35 

29 „ 

i 

29 „ 

II 

29 ,* 

29 „ 

20 „ „ 

31 „ 

24 Apr. i, 

1 June „ 

11 ii » 

11 ,* » 

36 

29 „ 

II 

29 „ 

ll 

29 f ; „ 

30 „ „ 

20 *, 

19 „ „ 

28 ,i n 

22 May „ 

28 May „ 

1 |» II 

37 

30 „ 

>• 

30 „ 


30 „ 

1 Apr. „ 

12 

12 .. „ 

26 „ 

22 „ „ 

28 „ „ 

1 « „ 

38 

1 Apr 


1 Apr. 


1 Apr. J} 

2 „ 

23 „ 

7 „ 

26 „ 

2 June „ 

12 June .j 

12 » 

38 

2 „ 


2 * 


2 „ „ 

3 ,, „ 

23 „ „ 

24 „ „ 

10 „ „ 

28 May „ 

7 „ i. 

1 a „ 

40 

3 „ 


3 „ 


3 „ „ 

6 a 

4 „ a 

5 i, 

10 „ 

7 t* ji 

17 May ,> 

17 May „ 

41 

3 „ 


3 „ 


3 .* 

4 

10 „ „ 

28 „ *, 

3 if tr 

24 Apr. „ 

4 „ ,i 

4 „ „ 

42 

4 „ 

» 

4 it 


4 U ll 

5 „ 

20 „ 

7 June *» 

4 May „ 

7 June „ 

17 June i, 

17 June „ 

43 

5 » 


5 „ 

» 

5 „ .. 

5 „ „ 

18 „ *. 

1 May „ 

23 Apr. 

18 May „ 

28 May „ 

28 May „ 

44 

8 „ 


0 „ 

1* 

6 » „ 

6 » » 

6 May „ 

1 June „ 

1 May 

2 June „ 

12 June „ 

12 June I. 

45 

6 „ 


c 

» 

6 « 

7 „ „ 

12 „ 

10 „ „ 

3 yi n 

11 » ,i 

22 „ „ 

22 ii i» 

46 

6 „ 


c „ 


6 t , „ 

6 •> i* 

26 Apr. „ 

22 May „ 

22 „ 

! 8 ll l) 

18 ,i ,i 

18 M ll 

47 

7 „ 

w 

7 „ 

" 

7 a t, 

Not 

evacuated. 

15 „ „ 

16 Apr. „ 

7 Apr. „ 

9 Apr. „ 

19 Apr. „ 

19 Apr. „ 

48 

9 » 

” 

9 


9 

9 Apr, 1898 

29 „ „ 

22 May „ 

17 „ „ 

' 23 May „ 

2 June „ 

2 June „ 

49 

10 „ 

11 

10 „ 


10 „ „ 

10 a 

20 „ „ 

10 a i, 

17 May ^ 

; 11 June „ 

17 „ *j 

21 , f 

50 

13 „ 


13 „ 


13 „ „ 

13 Jt „ 

4 May „ 

24 „ „ 

21 Apr. „ 

! 25 May „ 

4 j* M 

4 „ ,i 

51 

14 „ 

». 

14 „ 

•9 

14 „ « 

21 „ „ 

15 „ 

2 June „ 

L5 May „ 

6June „ 

12 „ 

16 „ „ 

62 

14 „ 

1* 

14 >, , 

II 

14 „ „ 

15 » » 

4 JJ IT 

26 May „ 

7 if » 

9 „ „ 

20 a a 

20 ii ii 

53 

1 14 » 

II 

14 „ 

11 

16 „ 

ll May „ 

25 „ „ 

13 June „ 

10 „ „ 

13 „ „ 

21 a i, 

23 „ „ 
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INDIAN PLAGUE COMMISSION: 



Name 



1 

1 

OF 



£ 

Village* 



T3 

& 

' 




JUIXUNDAR DISTRICT—cont. 

64 

Gobindpur 

* 

- 

65 

Leh 

- 

- 

58 

Clink Kalal 

* 


57 

Punian 

- 


68 

K&riba - 

- 


59 

Piragpur 

- 


60 

Rasulpur 

- 


61 

Rehpa 

- 


62 

Gosal - 

- 


63 

Bhangal 

- 


64 

Bajon 

- 


65 

Mallah 

- 


66 

Aujla * 

- 


67 

Cbhokran 

- 


68 

Laroyn 

- 


69 

Pharaia 

* 


70 

Ladbana Jhika 

■ 


71 

Bhjmra - * 

- 


72 

Turan - 

- 


73 

Jhingar 

- 


74 

Babrwal (see No* S8 above) 


75 

Aur {see No* 47 above) 

* 



BOSHIURPUR DISTRICT. 


1 

Birampur 

• 


2 

Purkhowal - 

- 


3 

R&mpur Bilron 

- 


4 

Simul Masara 

- 


5 

Dhoron 

- 


6 

Bhajjal 

* 


7 

Sadhowal 

* 


8 

Hajipur 

- 


fi 

Parowal 

- 


10 

Garhshankar • 

■ 


11 

JSanwali *■ 

■ 


12 

Kulewal 

- • 


IS 

Garhi 

- 


14 

Cbinkoa 

- 


15 

Bhagwain v 

■ 


16 

Palewal * 

* 



Table giving tho Summary of Information concerning 










rSl 

<a 


L 

1 

| 

Id 

I 

=3 

i 

i 

1 


8 

K 

U 

g, 

GO 

1 

GO 

V 

1 

X 

o 

% 

<a> 

9 

o 

X 

% • 
°% 
g-s 

ts 

f i 
* s 

s 

u M 

$i 

Jj 

1 

o 

1 

A 

■s 

ui 

ll 

a 

CP 

1 

£ 

o 


~! 

o 

a 

"3 

n 

1 

02 



a*a 

S <s 



$ 


s 

<D 

o 

i 

•3 

X 

.9 

X 

M 

o 

1 

1 

£ 

pv 

% 

fi 

£ 

r 

«j 

P 


1,158 

1,140 

14 

896 

230* 



269 

11 

24 

11 

13 

8 Mar. 1898 


487 

501 

8 

371 

122 

- 

- 

121 

21 

34 

18 

16 

12 Apr* „ 


315 

246 

1 

185 

60 

- 

- 

80. 

18 

33 

20 

13 

17 „ „ 


454 

443 

24 

331 

74 

14 

“ 

171 

Not 

stated. 

58 

25 

S3 

14 „ „ 


1,848 

1*846 

1,407 

141 

226 

72 


428 

If 

195 

142 

53 

5 „ „ 


484 

413 

376 

3 

34 

- 


104 

» 

S3 

61 

22 

Unknown 


636 

716 

508 

36 

158 

14f 

- 

14G 

« 

42 

25 

17 

10 Apr. 1898 


677 

743 

66 

423 

150 

4 

100 

145 

12 

21 

12 

9 

16 » » 


494 

604 

37 

290 

112 

35 

30 

127 

10 

11 

8 

3 

21 „ 


1,014 

965 

106 

719 

138 

2 

- 

237 

Not 

stated. 

45 

32 

13 

10 „ „ 


230 

234 

197 

- 

37 

- 

— 

43 

V 

16 

10 

6 

20 „ 


443 

428 

16 

336 

76 

- 

- 

98 

6 

11 

9 

2 

21 „ 


630 

424 

30 

303 

91 

- 


109 

4 

5 

4 

1 

21 ,* 


847 

905 

106 

620 

142 

13 

24 

101 

14 

10 

4 

6 

16 » » 


402 

520 

2-16 

201 

73 

- 

- 

98 

Not 

stated* 

13 

10 

3 

21 „ „ 


3,214 

2*982 

479 

1,964 

405 

134 

- 

931 

10 

18 

7 

11 

Unknown 


1*259 

1*327 

70 

1,093 

145 , 

19 

- 

300 

4 

9 

5 

4 

11 May 1898 


1,004 

1,030 i 

485 

328 i 

150 j 

67+ 

~ 

232 

3 ! 

4 

2 

2 

1 « 


233 

185 ! 

32 

118 

0 

34+ 

1 

47 

3 

4 

2 

2 

25 „ », 


1,103 

1 

1,226 

60 

793 

340 ' 

33 

1 “ 

226 

Not 

stated* 

13 

7 

G 

28 Apr. „ 


778 

! 677 1 

54 

460 

154* 

9 

— 

130 


1 

— 

1 

22 July *, 


2,850 

1 

2,662 1 

1,368 

1*017 

188* i 

Edw i 

89 


594 

3 

4 

0 

4 

5 Apr, „ 


1*505 

1,493 

1,086 

j 

183 

147* 

77 


1 347 

-40 

49 

34 

I 

i 15 

t 

5 Nov. 1897 


712 

776 

624 

49 

103 

- 

- 

166 

14 

23 

12 

11 

1 

27 Jan. 1898 


2*505 

i 2,850 

| S55 

j 2,116 

244 

135 


553 

34 

43 

16 

27 

1 

31 j* ?> 


1,003 

1,019 

1 55 

764 

184 

16 

- 

194 

31 ! 

i 

51 

34 

17 

28 ,, „ , 








39 

A 



4 

0^7 


147 

165 

69 

40 

56 

0 






*1 » 


530 

484 


357 

70 

— 

- 

107 

27 

52 

37 

15 

C Feb. it 


332 

338 

251 

2 

85 

— 

- 

62 

14 

22 

16 

6 

Unknown 


864 

784 

55 

672 

57 

- 

- 

214 

69 

90 

62 

28 

6 Mar. 1898 1 


296 

260 

— 

164 

96 

- 

- 

54 

9 

30 

20 

10 1 

18 „ » 


6*000 

5,354 

3,293 

1,448 

135 

478 

- 

1*278 

124 

357 

75 

82 

23 „ „ 


165 

154 

98 

11 

45 

— 

- 

34 

8 

16 

9 

7 

Unknown 


179 

310 

127 

149 

34 

— 

- 

59 

.14 

27 

13 1 

14 ! 



1,696 

919 

1 

46 

665 

201 

7 

- 

184 

48 

110 

64 

46 

f> 


886 

901 

518 

191 

166 

20 

- 

180 

10 

14 

8 

6 

21 Apr. 1898 


357 

360 

24 

270 

66* 


— 

78 

9 

11 

? 

4 

12 May „ 


600 

584 

3 

480 

101 

— 

— 

125 

6 

4 

1 

3 

Not dated 



* Includes Ramdasis also# 


t Includes otber.clasaes. 
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m 


54 

55 
5<i 

57 

58 
50 
60 
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62 


63 


64 

65 


60 


67 

68 

69 

70 

71 

n 

73 

74 

75 
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4 

5 
C 

7 
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the Plague-inpected Tillages in the Punjab, 1897-98— continued. 
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i* . 

ai n 

P 

°s 
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O 
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Date of 
Villagi 

Date of 
Cordoc 

^ 0> 

15 Apr. 1898 

15 Apr, 1898 

15 Apr. 1898 

25 Apr. 1898 

35 Apr. IS98 

4 June 1898 

13 May 1898 

7 June 1898 

18 June 1898 

18 June 1898 

17 „ 

17 „ 

17 „ „ 

18 it „ 

10 May M 

26 May „ 

13 

„ 

31 „ „ 

31 „ „ 

31 „ „ 

17 „ 

17 „ 

17 „ 

3 j, >, 

8 „ „ 

31 » „ 

27 Apr. 


4 « „ 

10 „ M 

34 „ 

38 „ 

18 „ 

18 » w 

25 „ „ 

28 Apr. „ 

1 Juno „ 

4 May 


16 » „ 

22 „ „ 

27 „ w 

20 „ 

20 „ 

20 „ „ 

4 May „ 

28 May „ 

16 » ,> 

4 June 


19 „ „ 

12 July „ 

1 Jtiiy „ 

21 „ 

21 „ 

21 „ „ 

i „ » 

18 „ 

12 „ „ 

11 May 

U 

14 » „ 

25 June „ 

1 J une u 

22 „ 

22 „ 

22 „ „ 

29 Apr. 

17 „ „ 

7 „ „ 

7 » 

„ 

8 „ 

IS „ „ 

IS .. 

22 „ 

22 „ 

22 >, « 

2 1 „ „ 

5 „ „ 

30 May „ 

9 „ 


2 .. „ 

8 „ .. 

12 „ „ 

22 „ 

22 Jt „ 

22 „ 

25 „ >j 

7 „ 

5 June M 

5 . 


10 „ n 

16 a „ 

20 „ „ 

24 „ 

24 „ 

24 „ 

27 M „ 

16 „ 

U ,, 

8 >, 


12 „ „ 

22 „ „ 

22 „ „ 

26 „ 

26 „ 

26 „ „ 

29 » » 

17 „ „ 

g ^ 

7 „ 


6 „ „ 

10 „ „ 

16 *, ,, 

26 „ 

26 „ 

20 „ „ 

26 „ „ 

7 » » 

8 „ „ 

30 Apr. 


14 » „ 

24 „ „ 

24 „ „ 

27 „ 

27 tt 

27 „ „ 

13 May „ 

Unknown 

Unknown 

3.8 May 


7 M „ 

13 „ „ 

17 „ „ 

10 May „ 

10 May „ 

10 May *, 

13 „ „ 

2 J une 1698 

14 Juno 1898 

25 1# 


15 » „ 

21 „ 

25 „ 

38 „ 

IS H „ 

18 „ „ 

18 „ „ 

5 „ », 

19 ,» „ 

3 June 


23 „ 

30 *. „ 

30 „ „ 

19 „ 

19 „ 

19 „ „ 

20 „ „ 

31 May „ 

27 Jf t) 

19 M 


2 July » 

26 July „ 

31 July 

21 „ 

21 „ 

21 „ „ 

22 „ „ 

1 Juno s , 

16 „ „ 

24 May 


17 Juno „ 

22 June „ 

27 June „ 

25 „ 

25 „ 

25 „ „ 

26 „ „ 

30 May „ 

16 „ „ 

27 


19 „ „ 

25 „ M 

29 „ „ 

25 M 

1 25 „ 

25 M „ 

25 „ 

2 Juno „ 

12 „ „ 

27 „ 

„ 

15 „ „ 

21 „ „ 

25 „ 

20 „ 

26 „ „ 

26 „ „ 

26 „ „ 

5 „ 

21 « „ 

3 June 


30 „ „ 

10 July „ 

10 July „ 

23 July (> 

23 July „ 

23 July „ 

Not 

evacuated. 

4 July M 

5 July „ 

23 „ 


10 July „ 

12 „ . ff 

12 „ „ 

23 „ 

23 „ 

23 „ „ 

23 July 1898 

11 Aug. „ 

8 Sept. „ 

24 July 

* 

10 Sept, „ 

20 Sept. „ 

20 Sept, „ 

11 Dec. 1807 

11 Dec. 1897 

11 Doc. 1897 

26 Dec. 1897 

16 Feb. „ 

12 Mar. „ 

6 Fob. 


15 Mar. *, 

26 Mar, „ 

26 Mar „ 

3 Fob. 1898 

3 Feb. 1898 

3 Feb. 1898 

3 Feb. 1898 

15 „ „ 

2 Apr. „ 

10 Mar. 

„ 

2 Apr. „ 

18 Apr. „ 

13 Apr. „ 

6 „ 

6 „ 

6 » » 

6 May „ 

16 May „ 

23 June „ 

17 June 

,1 

12 July „ 

18 July „ 

18 July „ 

0 ,, 

9 M 

9 „ „ 

5 Mar. „ 

14 Mar. 

18 Apr. „ 

1 Apr. 

„ 

19 Apr. Jf 

2 May „ 

2 May „ 

10 „ 

19 „ 

19 „ „ 

20 Feb. „ 

14 „ M 

19 Mar. „ 

18 Feb. 


19 Mar. „ 

30 Mar, „ 

30 Mar. „ 

21 „ 

31 „ 

21 „ „ 

24 „ „ "1 

Zn' 

7 Apr. „ 

30 Mar. 


14 Apr. „ 

19 Apr. „ 

11) Apr. „ 

6 Mar. „ 

6 Mar. „ 

6 Mar. „ 

6 Mar* „ 

7 Apr. w 

15 „ „ 

27 „ 

„ 

17 „ „ 

19 M » 

19 ,. „ 

9 „ 

9 „ 

9 „ 

2 Apr. „ 

20 „ „ 

2 May Jf 

27 Api. 


28 „ 

8 May „ 

8 May „ 

24 „ 

24 „ 

24 „ , t 

24 Mar. *, 

20 w 

2 « „ 

29 M 


25 „ „ 

7 „ „ 

7 „ 

30 „ 

30 „ 

30 „ 

May „ 

8 Maj » 

25 Juno it 

23 June 

» 

9 July „ 

15 July „ 

10 July „ 

4 Apr. „ 

4 Apr, „ 

4 Apr. „ 

5 Apr. „ 

27 Apr. „ 

3 May 31 

10 Apr. 

1 

4 May „ 

5 May „ 

5 May „ 

15 v 

35 „ 

15 »' M 

30 „ „ 

7 May „ 

12 June 1S 

2 Juno 

» 

14 June M 

20 June „ 

20 June „ 

20 „ 

20 „ 

20 „ „ 

30 „ 

10 ,, ,, 

8 „ 

22 May 

» 

11 „ „ 

18 ,* 

18 » „ 

23 „ 

23 „ 

23 „ « 

3 May „ 

7 „ „ 

7 « „ 

7 Juno 

„ 

17 „ „ 

22 „ „ 

22 „ , f 

19 May „ 

19 May „ 

19 May „ 

20 „ 

1 June „ 

21 t n 

28 May 


23 „ „ 

28 H H 

28 „ » 

3 Juno „ 

3 J une „ 

S J une „ 

13 June „ 

35 „ „ 

12 July „ 

12 June 

- 

16 J uly „ 

21 July „ 

21 July „ 























409 


APPENDIX i^b. XtXV (1) 

CHART OF DAILY PLAQUE CASES AND DEATHS IN THE PUNJAB- 

(See Note at bottom of p. 4«ta,) 


OCTOBER, ias7. 















Appendix, N 0 ..XXXV, (2) 

CHART OF DAILY PLAGUE CASES AND DEATHS IN THE PUNJAB- (oontinued). 

(Bee Note at bottom of p. 413,) 
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Appendix, No.XMV. (2) 


Va.j «. 
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Appendix, No. XXXV. (3) 

CHART OF DAILY PLAGUE CASES AND DEATHS IN THE PUNJAB-(c onoluded). 


88 Case ? M AV , 1698. 



jYote. The thick black line indicates the cases of plague in the Jullundur district. 

The thin line, the deaths from plague in the same district* 

.The black dash line indicates the total cases in both the Jullundur and Hoshiarpur districts. 

. The dotted black line, the total deaths in the two districts. 

The figures on the left hand indicate the actual numbers of cases and deaths. 


. + 174 - 










































Y3006. 

















Appendix, No, XXXVII. 
(See Question, No. 10,454.) 


PLAN 


OF 

LIDHAR KALAN. 

IN THE JULLUNDUR DISTRICT OF THE PUNJAB, 

Showing the Spread of Plague in the Village. A 


4ir 



The numbers show the order of the houses in which plague cases occurred, 


Appendix, No. XXXVII. 








Appendix, No. XXXVIII. 
(See Question, No. 10,456.) 
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PLAN 

OF 

BIKA, 

IN THE JULLUNDUR DISTRICT OF THE PUNJAB. 


Showing the Spread of Plague in the Village. 



The numbers show the order of the houses in which plague cases occurred. 


Appendix, No. XXXVIII. 











Appendix, No. XXXIy 
{See Question, No. 10,845.) 

ROUGH PLAN OF FIRST INFECTED PART OF GARHSHANKAR, 

IN THE HOSHIARPUR DISTRICT OF THE PUNJAB. 



Housm 
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APPENDIX No, XL. 


REPORT 


Effect of Preventive Inoculation 


Monsieur Haffkine’s Plague Prophylactic in Karachi, 


Mr. Kaka, Health Officer to the Municipality. 


Within a very short period of the appearance of the 
disease in Karachi, in his letter, No. 1,111, dated 
9th April 1898, the Health Officer requested the 
Municipality to introduce inoculation among the 
people. As, however, the plague administration was 
entirely in the hands of the Plague Committee, the 
Managing Committee did not choose to take the ini¬ 
tiative. Subsequently, on the recommendation of the 
Municipal Secretary, Mr. Brunton, a member of the 
Plague Committee, this body passed the following 
Resolutions: 


Extract paragraph 9 from the Proceedings of the Plague 
Committee , dated 2nd May 1898, 

“ That any person who has undergone inoculation 
will be permitted to go into a health camp or such 
other place, being within the Municipal limits, as 
the Superintendent of his quarter may approve, 
instead of undergoing segregation, provided that 
the operation was performed four days prior to the 
removal of a case of plague on account of which he 
would otherwise have been segregated.” 


Extract paragraph 3 from the Proceedings of the Plague 
Committee , dated 6th May 1898. 

t( That, with reference to paragraph 9 of the 
Plague Committee’s proceedings, No. 70, of 2nd 
May 1898, stations should be appointed and medical 
officers nominated for the purpose of carrying out 
inoculation. 

“ The medical officers and stations to be as 
follow:— 

(1) Dr, Kaka, D.P.H, - Max Denso Hall, from 


(2) Assist.-Surg. George 


(3) Surg.-Capt. Fleury, 

A.M.S. 


(4) Babu Balvantsing 
Kalkaparsad 


(5) Surg.-Capt. 
I.M.S. 


(6) Surg.-Capt. 
I.M.S. 


Jenney, 


Arnim, 


Max Denso Hall, from 
9 a.m. to 10 a.m. and 
3.30 p.m. to 4.30 p.m. 

Sind Arts College, 
from 7 a.m. to 8 a.m. 
and 3.30 p m. to 4.30 
p.m. 

Edalji Dinshah Dis¬ 
pensary, Sadar 
Bazaar, from 12.30 
p.m. to 1.30 p.m. 

Trans-Lyari Dispen¬ 
sary, from 7 a.m. to 
8 a.m. and 4 p.m. to 
5 p.m. 

Keamari, on such days 
and hours as may be 
arranged. To be 
notified locally. 

Lawrence Road Camp 
from 9 a.m. to 10 


11 A certificate must be given to every person 
inoculated at each station. All private practi¬ 
tioners, desiring that their patients should obtain 

i Y 4171. 


certificates, must bring them to the Max DenSO 
Hall and inoculate them at the hours appointed for 
Dr. Kaka, D.P.H. 

“ In the case of par da nashin ladies only, inocu¬ 
lation may be carried out by Dr. Miss Arnott at 
their own houses. 

* f A special form of certificate will be issued by 
medical officers in charge of inoculation stations. 

<( A notification will be announced by tom-tom 
when sufficient lymph has been obtained from 
Bombay.” 

A large supply of serum was ordered from Professor 
Haffkine's laboratory at Bombay, and the several 
medical officers appointed by the Plague Committee 
carried on inoculation work at fixed hours. 

Before, however, the Plague Committee took action, 
the Khojas of Karachi, on the recommendation of 
H. H. Aga Khan, C.I.E., came forward to be inoculated. 
They got their own stock of sexmm from Bombay, and 
the Health Officer commenced inoculating them on the 
25th April 1898. 

With the relaxation of the Plague Committee’s rules 
regarding segregation, the number of persons pre¬ 
senting themselves for the operation at the inoculation 
stations rapidly increased. 

The total number of inoculations performed in 
Karachi was 6,393. 6,100 persons, comprising 3,911 
males and 2,195 females, were inoculated. 287 persons, 
comprising 155 males and 132 females, were inoculated 
twice: 5,819 persons, comprising 3,756 males and 
2,063 females, were inoculated once. 

Inoculation commenced on 13th April 1898, the last 
operations being performed on the 19th July following. 

The following statement gives the weekly number of 
persons inoculated 


Week ending 


15 April 1898 
22 ,, „ 

29 „ „ 

6 May ,, 

13 „ 

20 „ „ 

27 „ 

3 June ,, 

10 „ 

17 „ 

24 „ „ 

l J uly „ 

« » 

15 „ >, 

22 ,, ,, 


Number of 

Persons. 

Males. 

Females. 

19 

_ 

20 

5 

112 

12 

538 

373 

840 

403 

649 

322 

651 

343 

.331 

126 

378 

253 

186 

203 

106 

04 

35 

34 

13 

10 

24 

17 

9 

8 

3,911 

2,195 
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INDIAN PLAGUE COMMISSION i 


The following statement shows the weekly numbers of plague oasos and deaths from the commencement of 
the second outbreak to the week ending 4th November 1898 :— 





Number of Plague 

Number of Plague 



Number of Plague 

Number of Plague 





Cases, 



Deaths. 




Cases. 


Deaths. 


Week ending 








Week ending 



<8 



aS 





Is 

S 

a 

<D 

to 

Total. 

Males. 

CJ 

a 

to 

Total. 



Males. 

a 

& 

Total. 

EG 

w 

Is 

<i 

■3 

a 

<]> 

to 

Total. 

25 Mar. 

1898 


1 

_ 

1 

_ 

_ 

_ 

29 July 1898 

. 

16 

i 

23 

14 

5 

19 

1 April 


- 

7 

— 

7 

— 

— 

— 

5 Aug. „ 


13 

6 

19 

11 

4 

15 

8 „ 


- 

18 

2 

20 

13 

— 

13 

12 „ 

- 

7 

7 

14 

6 

5 

11 

15 „ 


„ 

54 

22 

76 

40 

12 

52 

19 „ 

- 

5 

4 

9 

S 

2 

6 

22 „ 


_ 

144 

35 

179 

103 

28 

131 

26 „ 

- 

12 

7 

19 

7 

3 

10 

29 „ 


„ 

209 

105 

314 

154 

67 

221 

2 Sept. „ 

- 

5 

4 

9 

5 

.— 

5 

6 May 


- 

454 

191 

645 

379 

158 

537 

9 »> ^ 

- 

1 

1 

2 

— 

1 

1 

13 


_ 

414 

194 

608- 

341 

146 

487 

16 „ 

- 

2 

5 

7 

1 

3 

4 

20 „ 


- 

269 

139 

408 

243 

124 

367 

23 

“ 

6 

4 

10 

3 

4 

7 

27 „ 



190 

90 

280 

139 

68 

207 

30 „ ,, 

- 

2 

2 

4 

1 

— 

1 

3 June 


, 

99 

97 

196 

76 

7G 

152 

7 Oct. „ 

- 

3 

1 

4 

3 

2 

5 

10 „ 


_ 

93 

51 

144 

61 

40 

101 

14 „ 

- 

3 

2 

5 

2 

3 

5 

17 >, 


_ 

57 

84 

91 

41 

33 

74 

21 „ 

- 

4 

3 

7 

— 

l 

1 

24 „ 


. 

29 

18 

47 

19 

15 

34 

28 „ 

- 

2 

— 

0 

1 

— 

1 

l July 

57 

- 

24 

7 

31 

16 

6 

22 

4 Nov. „ 

- 

4 

2 

6 

3 

— 

3 

8 „ 

»» 

- 

5 

U 

19 

5 

9 

14 









15 „ 

22 „ 


* 

7 

15 

i 

4 

6 

11 

21 

4 

13 

5 

4 

9 

17 

Total 

- 

2,174 

l__ j 

1,064 

3,238 

1,707 

824 

t 

j 

« i 


The following statement gives the weekly number of persons inoculated, classed according to castes :— 


Week ending 


15 April 

iio 

29 

6 May 

13 „ 

20 „ 

27 „ 

3 June 


10 

17 

24 


jj 

J1 

M 


1 July 


8 

15 


» 


22 


it 


1898 - 





?» 

a 


Total 


Hindus 


Muhammadans. 

P ARSIS, 

Christians. 

Other Castes. 


(A 


| 

'/j 


I 

Vj 






, 


Males. 

V 


, 

! 


« 

•D 



CD 


. 

8j 


ai 

a 

to 

Total 

3 

P 

a 

Or 

* 

Total 

CD 

"3 

a 

B 

to 

Total 

Male 

A 

s 

CD 

to 

Total 

Males 

A 

s 

o 

to 

Total 



_ 

_ 


t _ 

_ 

_ 

_ 

_ 

\ 

_ 

19 


19 

.— 

— 1 

— 

13 

5 

18 

— 

— 

— 

— 

— j 

— 

7 

_ 

7 

9 

— ! 

! 9 

36 ! 

— 

36 

14 

6 

20 

5 I 

3 ; 

8 

48 

3 

51 

55 

2 

57 

356 

344 

700 

56 

16 

72 

37 

7 

44 

34 

4 

38 

203 

37 

240 

473 

273 

746 

97 

63 

160 

45 

24 

69 

22 

8 

30 

274 

67 

341 

260 

221 

481 

71 

17 

88 

17 

7 

24 

27 

10 

37 

410 

165 

575 

183 

155 

-338 

27 : 

13 

40 

10 

4 

14 

21 

6 

27 

1S9 

79 

! 268 

73 

31 

104 

9 

15 

24 

5 

1 

6 

55 

_ 

55 

132 

103 

| 235 

215 

145 

360 

6 ! 

— 

6 

3 

4 

7 

22 

1 

23 

37 

78 

j 115 

143 

119 

262 

1 

4 

5 

3 

.— . 

! 3 

2 

2 

4 

43 

16 

i 59 

63 

66 

129 

— 

r — 

— 

*— 

1 

1 

—, 

1 

1 

16 

7 

i 23 

19 

27 

46 

— 

— 

— 

— 

_ 

— 

_ 

_ 

_ _ 

9 

1 

16 

4 

3 

7 

-. 

— 

— 

— 

— 

— 


_ 

_* 

24 

17 

41 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9 

8 

17 

— 


— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1,410 

586 

1,996 

L ... 

1,838 

1,389 

3,227 

281 

134 

415 . 

125 

51 

176 

257 

35 

£92 


The following statement gives the number of persons 
inoculated, classified according to age-groups and 
castes:— 


Castes. 

1-4. 

5-14. 

15-24, 

25-54. 

_ 1 

55 and 
upwards, 

<a 

15 

K 

(ft 

QJ 

a 

V 

Eh 

8 

4 

<D 1 

13 

a 

V 

Eh 

00 

V 

*3 

S 

1 

fU 

Vi 

V 

"rt 

s 

Females. 

_____ 

cc 

09 

13 

jg 

a 

CD 

PH 

Hindus 

55 

44 

337 

189 

390 

146 

590 

194 

151 

13 

Muhftinnm dans’ 

136 

113 

492 

444 

371 

29G 

744 

496 

95 

49 

Par sis 

17 

2 

107 

72 

66 

30 

80 

30 

U 

— 

Christians 

c 

3 

17 

17 

35 

11 

63 

15 

4 

5 

Other Castes - 

2 

- 

29 

14 

85 

0 

138 

15 

3 

- 

Total 

216 

162 

982 

736 

947 

489 

1,015 

750 

151 

58 


Occurrence of Plague among the Inoculated . 

It is not practicable to come to any definite con¬ 
clusion as to the efficacy of inoculation in the absence 
of correct information regarding the population of 
Karachi during the second epidemic of plague, 

The population within the Municipal limits of the 
city as enumerated at the census of 1881 was 98,195, 
The estimated population of the year 1898 is 124,668, 

App. XL. 


This estimate is based upon the observed rate of 
increase between the census years 1881 and 1891. 

It has been acknowledged that the population within 
Municipal limits has been reduced by over a quarter of 
lakh. It may, therefore, be assumed that the average 
population during the second outbreak of plague was 
what it was at the census of 1891, i.e., 98,195 ; in other 
words, it may be said to have been reduced bv 26,473 
persons. 

Assuming, then, that the average population (ex* 
eluding persons who died from all other causes, with 
the exception of plague, from the commencement of 
the outbreak up to the week ending 12th August 1898) 
within the Municipal limits of Karachi, during the 
second outbreak, was 98,195, and deducting therefrom 
the 6.106 inoculated persons, the number of mi-inocu¬ 
lated comes up to 92,089. 

The first case of the second outbreak was reported on 
25th March 1898. 

Up to the week ending 12th August last, 3,154 cases, 
•with 2,483 deaths, were reported from plague through¬ 
out the whole of Karachi. Excluding 21 cases with 
32 deaths occurring within cantonments, which is 
outside Municipal limits, and 10 cases and 9 deaths 
that were imported, the total cases and deaths in both 
inoculated and un-inoculated, up to 12th August 1898, 
were 3,123 and 2,462, respectively. 

During the 14 weeks commencing from the week 
ending 13tli May to the week ending 12th August 1898, 
44 cases of plaguo with 25 deaths were reported among 
the inoculated. 
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Three cases with no deaths wero reported during 
the week ending 21st October 1898. As these have 
occurred among persons five months after inoculation, 
they have not been taken into account, and have been 
added to the 92,089 un-inoculated persons, bringing 
the total un-inoculated population up to 92,094. 

Within the Municipal limits of Karachi, then, up to 
the week ending 12th August 1898, the 92,092 un- 
inoculated persons had 3,079 cases and 2,437 deaths 
and the 6,103 inoculated had 44 cases and 25 deaths 
from plague among them. In the former case, the 
total mortality from plague comes up to 2’6 per cent, 
and the case mortality (t.e., the percentage of deaths to 
attacks) to 79 per cent. In the latter case, the total 
mortality comes up to 0*44 per cent, and the case 


mortality to 56 per cent. 

Calculated upon the mortality among the uninocu- 
lated 4 the 6,103 inoculated should have had 161 deaths 
and not 25, which is a difference in the mortality of 
84 per cent. These results, however, must be accepted 
with reservation, as the actual population of Karachi 
during the plague is not accurately known. 

Fifty-six statements called for in Government Reso- 
4922 

lution Ho, rvgg P., dated 2nd September 1898, accom¬ 


Ranchor Quarter. This is a two-storied tenement 
house, with a yard in the centre, open to the sky. 
There are five tenements on the first floor and five on 
the ground-floor, Pirbhu Punjah, shown in Form 
Ho. 33, was residing with two other inoculated persons 
in a tenement on the first floor. He was attacked 56 
days after inoculation and died. 

Manbai Bechar, shown in Form Ho. 34, was residing 
with two others in a ground-floor tenement. She was 
attacked 67 days after inoculation and died. 

Dewlibai Sundar, Laxman Hari, and Sundar Hari, 
shown in Form Ho, 35, were occupying a tenement on 
the first floor and a tenement on the ground floor 
between them. They are closely related to one another. 
Dewlibai was attacked 68 days, Laxman Hari 61 days, 
and Sundar Hari 66 days after inoculation. Out of the 
three, Laxman only recovered. On the occurrence of 
the first case the house was evacuated, and those that 
were inoculated wore sent to a health camp, the rest 
being segregated. Manbai, Dewlibai and Laxman 
were attacked in the health camp. Sundar Hari, who 
was segregated on the occurrence of these cases, was 
attacked in the Lawrence Road Segregation Oamp. 

The following statement gives full particulars : — 


pany this report. These give particulars of attacks 
among inoculated and uninoculated persons residing in 
houses the inmates of which submitted to the operation. 
The first 40 show attacks among the inoculated, the 
rest among the uninoculated. Forms Hos, 3, 8, II, 
and 45 are cases really occurring in one house* These, 
however, have been shown separately, as different 
families occupied different tenements of the house, and 
the persons were attacked on different dates. 

Thawar Megji and Mulbai Megji, shown in Form 3, 
were occupying one ground-floor tenement. They 
were attacked five days after inoculation. Rakhia 
Musa and Shiva Jiwraj, shown in Forms 8 and 11 
respectively, were occupying the two remaining ad¬ 
joining ground-floor tenements of plot Ho, 74 a— 12, 
Ohandumal Street, Maohi Miani Quarter. The former 
was attacked 12 days, and the latter 11 days, after 
inoculation. Thus, out of five inoculated persons who 
were occupying three ground-floor tenements of this 
plot, four attacks with one death, were reported. The 
one uninoculated person residing with Rakhia Musa 
escaped. 

The whole family shown in Form 45, comprising 
nine members, of whom one was not inoculated, occu¬ 
pied the two upper stories of the plot. The uninoculated 
was attacked and died* 

Thus, the whole house comprised 15 members, of 
whom two were not inoculated. The 13 inoculated had 
four cases with one death ; out of the two uninoculated, 
one who was attacked died. 

The following statement gives full particulars :— 


6 


Date of 

Date of ! 

Date of 

Remarks. 


Name. 

Inocu¬ 

t 

Death* 

*e 

lation. 

Attack. 


$ 



1 



i 

Thawar Megji - 

5.5.98 

10.5.98 

__ 

b Occupied otie 


\ 



j* ground - floor 

2 

Mulhai Megji - 

5.5.98 ! 

10,5.98 

— 

) tenement. 

3 

Gulu Ismail 

9.5.98 j 

— 

— 

'I Occupied one 

\ ground - floor 

4 

Rakhia Musa - 

5.5.98 ! 

17.5.98 

— 


I 

I 


1 tenement. 

5 

Kesarbai Gulu - 

(Not ; 


— 

J 



inocu¬ 
lated.) ! 



Occupied one 

G 

Shiva Jiwraj - 

6.5.98 | 

17.5,98 • 

1 —, 


1 


ground - floor 
tenement. 



7 

Basria Ladlm - 

9.5.98 

— 



8 

Mirjam Basria - 

5.5.98 

- 

- 


9 

Jana Mohcr AH 

9.5.98 

- 

- 


10 

Bhanbai Basria 

9.5.98 

- 

i 

Occupied the 

11 

ICanji Basria - 

5.5.98 

- 


upper two 

stories of the 

12 

Ali Musa - 

5.5.98 

- 

- 

house. 

33 

Natliu Musa' - 

5,5.98 

- 

— 


It 

Mohcr Ali Lad ha 

9,5.98 

- 

- 


15 

Nenbu-i Lacllia - 

(Not 

inocu¬ 

lated.) 

38.5.98 

1 

38.5.98 

' 

) 



There is another notable instance of a number of 
cases occurring among the inoculated shown in Forms 
Nos. 33, 34, and 35 on plot Ho. 515, E—4, Gopal Street 


o* 

tm 


Date of 

Date of 

Diite of 


3 

fc 

Name. 

Inocu- 



Remit) ks. 


ation. 

Attack. 

Death. 

in 

1 





1 

Tulsi Punjab - 

Pivhliu Punjab 

39.5,98 

- 

- ' 

1 Occupied one 

2 

21,5.98 

16.7.98 

17.7.98 

V tenement on 
first lloor. 


3 

Dalu Govind * 

21.5,98 

— 

— 

J 

4 

Kustur Ma- 

12.5.98 


_ 

1 

5 

dowji, 

Manbai Kustur 

(Not 

inocu¬ 

lated.) 

- 

- 

Occupied one 

> tenement on 
first floor. 

6 

Chichi Kustur - 

— 

— 

J 

7 

Dewlibai Sun- 

12.5,98 : 

19.7.98 

20.7.98 i 

f Occupied one 

j tenement on 

8 

Laxman Hari - 

21.5,98 

21.7.OS 

- i ■ 

j first floor and 
| one tenement 

9 

j Sundar Hari - 

21.5,98 

28.7.98 

j 2.8.98 

on ground-floor 
l between them. 

10 

Daya Madowji - 

11.5.08 

— 

— 

T 

n 

Lowji Days 

12.5,98 

- 

- 

Occupied two ad¬ 

12 

13 

Lukmiehand 

Daya. 

Maoubai Daya • 

12.5.98 

12.5.98 

'— 

.. 

joining tene¬ 
ments on the 
first floor. 

14 

Tfmbabai Daya 

12.5.98 

- 

- 

. 

15 

Tribhowan Be¬ 

12.5,98 

_ 

_ 

’I 


char. 




Occupied one 

If! 

Jivibai Trib¬ 

12,5.98 

— 

— 

f ground - floor 


howan. 




j tenement. 

17 

Manbai Bechar 

12.5,98 

18.7.98 

23,7.08 

18 

Manji Rura 

21.5.98 

__ 

_ 

Occupied one 





> ground - floor 

19 

Mungibai Moti 

12.5.98 

— 

— 

) tenement. 

20 

Pitambar Narsu 

12.5.98 

12.5.98 

- 

— 

Occupied one 

21 

Dewlibai Pit¬ 

— 

— 

V ground - floor 


ambar. 




tenement. 

22 

Poha Pitambar 

(Not 

— 

— 

) 



inocu¬ 






lated.) 




23 

Shivji Daya 

19.5.98 

— 


V Occupied one 


12,5.98 



> ground - floor 

24 

Ranbai Shivji * 


* 

j tenement. 


Thus, out of a total population of 24 persons residing 
on Plot Ho. 515 E—4, Gopal Street, Ranchor Quarter, 
21 were inoculated. Among these, live cases with four 
deaths occurred. All the three uninoculated escaped. 
To consider inoculation on its own merits, the bare fact 
of the occurrence of plague among the inoculated has 
only been given; all collateral considerations have 
been excluded, such as the virulence of the epidemic} 
at the time of occurrence of plague cases among the 
inoculated Khojas shown in Forms 3, 8, and 11, as 
well as in other forms, in the Machi Miani Quarter, 
and the lingering of the disease among only one sect 
of Hindu-Katchi carpenters of the Ranchor Quarter, 
shown in Forms 33, 34 and 35. 

The information regarding the occurrence of plague 
among the uninoculated residing in houses where the 
inmates had subjected themselves to the operation docs 
not appear to be complete. 

Ho useful information in connection with inoculation 
has been furnished by the different Plague Superin¬ 
tendents, with the exception of the Superintendent of 
the Market and Jail Quarters, Lieutenant Anderson. 
This officer, in his letter. No. 170, dated 19th August 
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INDIAN PLAGUE COMMISSION: 


last, to fclio address of the President, Plague 
Committee, makes a reference about inoculation as 
follows:— 

“ Among the coolies of the disinfecting gangs, 
the results were wonderfully good. Previous to 
5th May, 20 cases of plague occurred among these 
men, who had been working at a daily strength of 
50-55 } on 5th May, 25 coolieB and masons were 
inoculated by Dr. Kaka at the Khoja Khana, and 
on 12th May the remaining 31 were also inoculated* 
Of these, one man doveloped high fever within the 
next 24 hours (vide Form No. 2), a bubo appearing 
on the third day ; on the fifth clay he was removed 
to hospital, where he died immediately after ad- 
mission* With this exception there has been no 
case of plague amon^ the coolies, and this man 
must have been in the incubation stage of the 
disease at the time of his inoculation. As these 
men had to work all day in most highly infected 
houses in the most highly infected quarters, the 
result appears exceedingly good.’* 

Out of 44 cases with 25 deaths occurring among the 
inoculated up to the week ending 12th August 1898, 
14 cases with 10 deaths occurred within the first 10 days 
of inoculation. 

The 287 persons twice inoculated have had not a 
Bingle case of plague reported among them. 

Appendix A. gives the names of all inoculated 
persons who developed plague, with other particulars. 

The following statement gives the weekly number 
of plague cases and deaths among the inoculated 
from the week ending 13th May to the week ending 
12th August 1898. The first of the 44 cases among 
the inoculated took ill on May 5th, and the last on 
10th August 1898. The three cases which occurred 
during the week ending 21 St October 1898 have been 
excluded:— 


Week ending 

Cases* 

Deaths. 

I 

jg 

*•** 

Females. 

Total. 

Males. 

$ 

, 'a 
' a 

ft 

3 

o 

H 

13 May 1898 - 

3 

3 

6 

2 

_ 

2 

29 ,, » 

7 

4 

11 

3 

2 

5 

27 „ „ 

2 . 

— 

2 

2 

1 

3 

3 June „ 

3 

4 

7 

2 

2 

4 

10 ,, ji 

— 

1 

1 

— 

2 

2 

17 „ „ 

5 


5 


r 

~~~ 


Week ending. 

Cases. 

Deaths. 

Males. 

Jj 

<D 

% 

a 

t=S 

1 

6h 

Males. 

.31 

a 

-« 

Total. 

24 June 1898 

2 

_ 

2 

1 

' 

1 

1 July „ 

8 „ „ 

1 

_ 

1 

— 

— 

— 

15 ,, ft 

— 

— 



— 

,— 

22 „ „ 

2 

2 

4 

1 

i 

2 

29 „ y. 

2 

—* 

2 

— 

i 

1 

5 Aug. „ 

2 

— 

2 

4 

— 

4 

12 „ „ 

— 

1 

1 

— 

i 

1 

Total 

29 

15 

44 

15 

10 

25 


It is, however, the Khojas who afford striking illus¬ 
tration of the efficacy of inoculation. 

Primarily, it may be stated that in Karachi there 
are two different sects of Khojas—the Panjabbai party, 
believing in H. H. Aga Khan, C.I.E., and the Pirai 
arty, who do not recognise the Aga as their spiritual 
ead. The former, under instructions from H. H. Aga 
Khan, came forward early in the epidemic to be 
inoculated, and, as stated above, the operations were 
commenced among them on 25th April, and terminated 
on 30th June 1898* The following statement shows 
the weekly number of inoculated Khojas of the Pan- 
jabhai party commencing from the week ending 29th 
April to the week ending 1st July 1898 


Week ending 

Males. 

1 

Females. | 

Total, 

29 April 

1898 

. 

16 

_ 

16 

6 May 

)> 

- 

317 

299 

616 

13 „ 

M 

- 

444 

246 

693 

20 „ 

,, - 

- 

122 

182 

304 

27 „ 

» 

- 

56 

81 

137 

3 June 

II “ 

- 

33 

13 

46 

10 „ 

I) 

- 

18 

33 

51 

17 „ 


- 

18 

11 

29 

24 „ 

>» 

- 

2 

—, 

3 

1 July 

)) 

- 

5 

2 

7 


Total 

- 

1,031 

867 

1,898 


The following statement shows the Panjabhai inoculated Khojas, classified according to age groups:— 


Caste. 

1-4. 

5-14* 

15-24. 

25-54. 

55 and 
upwards* 

Total. 

1 

Males. 

Females. 

i 

’cJ 

a 

Females. 

w 

<0 

*3 

a 

02 

Q> 

’eS 

a 

ft 

TV 

<u 

1 

i 

1 

ft 

Males* 

0? 

<u 

T3 

a 

<D 

* 

Males. 

Females. 

Khojas inoculated - 

88 

80 

310 

293 

213 

158 

362 

301 

1 

58 

30 

1,031 

867 


A census of this sect of the Khojas taken in August 
1898 showed the total population, including deaths only 
from plague, and excluding deaths from all other 
causeB, to be 2,326, comprising 1,242 males and 1,084 
females; i.e,, excluding 1,031 males and 867 females, 
who Were inoculated, the uninoculated population was 
211 males and 217 females, or a total of 428, 

The average animal mortality among all the Khojas 
of Karachi, excluding mortality in the year 1896-97, 
when plague was prevalent in the city, is 78. This 
figure is arrived at as under :— 

Mortality during 1892-93 = 87 

„ „ 1893-94 = 64 

„ „ 1894-95 = 67 

„ „ 1895-96 = 94 

4)312 

78 

The average total mortality of the city for the four 
years ending 1895-96 is 33 per 1,000, 
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Assuming that all the Khojas of Karachi died on the 
average at the rate of 30 per 1,000, the total population 
of this community would come up to 2,600* 

The Pirai party, who do not believe in the Aga, 
numbered during the plague 245 souls, so that the 
enumerated population of 2,326 among the Panjabhai 
Khojas is fairly correct* The total number of cases 
and deaths that occurred among the inoculated Pan¬ 
jabhai Khojas was 20 (9 males and 11 females) and 
9 (4 males and 5 females) respectively. Three cases, 
reported during the week ending 21st October 1898, 
have occurred five months after inoculation. These 
are not taken into account, and are excluded from 
the 1,898 inoculated persons and added to the 428 un- 
inoculated. 

Thus, the 1,805 inoculated had 17 cases and 9 deaths 
commencing from the week ending 6th May to the week 
ending 10th June 1898, giving a total mortality of 0*47 
and a case mortality of 52 per cent. The 431 uninocu- 
lated Panjabhai Khojas had 37 cases (20 males and 
17 females) and 28 deaths (16 males and 12 females) 
commencing from the week ending 25th April to the 
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week ending 3rd June 1898, giving a total mortality of 
6'4 per cent, and a case mortality of 75 per cent. 

Calculated upon the mortality among the uninocu¬ 
lated, the 1,895 inoculated should have had 123 deaths 
and not 9, which is a difference in the mortality of 77 
per cent. Out of 20 cases and 9 deaths that occurred 
among the Panjabhai Khojas, 8 cases and 5 deaths took 
place within the first 10 days of inoculation. 

The first, case of plague among the inoculated was 
reported on the 5th May and the last on 3rd June ; tho 
first case of plague among the uninoculated was 
reported on 23rd April and the last on 1st June 1898. 

Appendix B. gives the names of the inoculated 
Panjabhai Khojas who developed plague, with other 
particulars. 

Appendix C. gives the names of the uninoculated 
Panjabhai Khojas who developed plague, with other 
particulars. 

The following statement gives the weekly number 
of caseB and deaths among the inoculated Khojas of 
this Sect:—• 


Week ending 

Cases. 

Deaths. 

0$ 

a* 

1 

Females. 

Total. 

| 

Females. 

Total. 

6th May 1898 - 

1 


1 

_ 


— 

13th ,, * ! 

1 

3 

4 

1 


1 

20th „ ,, 

4 

3 

< 

3 

2 

5 

27tb „ „ - 

— 

— 

— 

■— 

— 

— 

3rd June ,, 

1 

4 

5 

— 

2 

2 

10th „ „ 

— 


— 

— 

1 

1 

Total 

7 

10 

17 

4 

5 

9 


The following statement gives the weekly number of 
cases and deaths among the uninoculated Khojas of the 
Panjabhai party:— 



Taking, again, the Pirai party of Khojas, this com’ 
munity comprised 245 souls, excluding those who died 
from all other causes than plague. Out of these, only 
4 (3 males and 1 female) were inoculated. The 241 
Pirai Khojas, comprising 130 males and 111 females, 
had 14 caseB with 13 deaths from plague. Here, the 
total mortality comes up to 5 3 per cent, and the case 
mortality to 92 per cent. No case of plague was 
reported from the inoculated Pirai Khojas. The first 
case of plague from the Pirai Khojas occurred on 23rd 
April and the last on 18th May 1898. 

The following statement gives the weekly number of 
plaguo cases and deaths among the uninoculated 
Khojas of thi s sect_ 


Week ending 

Cases. 

Deaths. 

Males. 

Females. 

'n 

£ 

Males. 

a 

a 

V 

Pm 

Ts 

o 

H 

29th April 1898 - 

1 

1 

2 

_ 

— 

— 

6th May „ 

2 

3 

5 

3 

3 

6 

13th i, » 

1 

2 

3 

1 

2 

3 

20th ,, » . 

3 

1 

4 

2 

1 

3 

27th „ „ - 

— 

— 

— 

1 

— 

1 

Total 

7 

7 

14 

7 

6 

13 


All the cases and deaths from plague that occurred 
among the inoculated and uninoculated Panjabhai 
Khojas and among the nninoculaied Pirai Khojas have 
been shown in this report. 

During the prevalence of the epidemic, every case of 
sickness was notified, and with the perfect system of 
registration of deaths in force for some considerable 
time in the city, it is not likely that any case of sick¬ 
ness or death from plague escaped notice. 

Appendix D. gives the names of the Pirai uninocu¬ 
lated Khojas who developed plague, with other par¬ 
ticulars. 

The following statement gives the number of inocu¬ 
lated and uninoculated Panjabhai Khojas, with tho 
number of plague cases and deaths among them, 
classified according to quarters :— 


Quarters. 

Number of Panjabhai 
Khojas Inoculated. 

Number of Plague 
Cases. 

Number of Plague 
Deaths. 

ii 

is.'i 

§ g 

*T 

*Sp 

1*0* 

is 

& 

Number of Plague 
Cases. 

Number of Plague 
Deaths. 

Old Town 

52 



a 

4 

2 

Napier 

58 

— 1 

— 

23 

8 

7 

Machi Miani 

805 

13 

7 

81 

18 

13 

Market - 

13 

— 

— 

— 

— 

— 

Lyari - 

206 

3 

i 

36 

4 

3 

Rambagh 

18 

— 



— 

— 

Jail 

8 

— 

— 

— 

— 

— 

Garden * 

728* 

it 

1 

282J 

3 

3 

It anchor 

1 


— 

— 

— 

— 

Sadar Bazaar 

2 

— 

— 

— 

— 

— 

Bandar 

4 

— 

— 

— 

■— 

— 

Total 

1,898 

17 

9 

430 

37 

28 


* Excluding three attacked during week ending 21st 
October 1898. 

f Excluding thiee Khojas who were attacked during week 
ending 21st October 1898. 

X Including three inoculated who were attacked five months 
after inoculation. 


Taking, again, the Machi Miani Quarter, which may 
be practically said to be the head-quarters of the Khoja 
community, the 805 inoculated Panjabhai Khojas had 
13 cases and 7 deaths, Lc., a total mortality 0*8 per 
cent, and a case mortality 53 per cent. The 81 unin- 
ocnlated had 18 cases and 13 deaths, i.e., a total mor¬ 
tality 16 per cent, and a case mortality 72 per cent. 
Calculated upon the mortality among the uninoculated 
the 805 inoculated should have had 129 deaths and not 
7, which is a difference in the mortality of 90 per cent. 

The Machi Miani Quarter was one of the badly 
infected districts of the city, and had to be evacuated 
of all its inhabitants together with the other adjoining 
infected quarters under orders of the District Magis¬ 
trate, subsequently modified in favour of only those 
families or houses all the members of which had been 
inoculated. The Khojas, as stated above, chiefly 
reside in this quarter, and as the majority of them had 
been inoculated they were permitted to remain in their 
houses. The notice of the District Magistrate ordered 
evacuation on 15th May 1898. 

The result, therefore, among the inoculated Khojas, 
who were residing in a very highly infected quarter of 
the city, is eminently satisfactory. 

In concluding this report, it must be said that the 
persons inoculated were not watched for the reaction. 

g. M. Kaka, d.p.h, (London), 

Health Officer, Karachi Municipality. 

Municipal Office, Karachi, 

6th December 1898. 
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INDIAN PLAGUE COMMISSION; 


Statements. No* 1 to No. 56, of Occurrences of Plague in Houses inhabited by Persons inoculated against 

the Plague. 


Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the Date 
of Attack with the Dates of their Inoculation. 


Names, Sexes, and Ages of the 
un-inoculaled Persons who were living in 
the same House on the Date of Attack* 


Full Address. 


Name, Sex, Age of the Attacked, if he 
is amongst the inoculated; 

Date of Onset of Disease, Symptoms, Issue. 


Name, Sex, Age of the Attacked, if he 
is amongst the un-inocidated ; 

Date of Onset of Disease, Symptoms, Issue, 


1 . 


Plot No. 4 1*4, His Highness 
Agar Khan's garden, Go¬ 
vernment Garden Lane, 
Garden Quarter, 


♦Muhammad Rhymtula, male, IS years, inoculated 
on 5th May 1898. 

♦Muhammad Rhymtula was attacked on 5th 
May 1898 and die on the 7th idem in his 
house. 


Mencnbai Rhymtula, female, 46 years. 
Valbai Meher Ali, female, 40 years. 
Sakina Muhammad, female, 18 year?. 
Bana Muhammad, male, 1 year. 


Caste—Musalman, Khoja. 
Occupation—Dealer in tallow. 
Birthplace—Karachi. 

General health—No record. 


Bagdadi, Lyari Qua 


2 * 

♦Mowladad Shah Dost, male, 30 years, inoculated 
on 5th May 1898. 

♦Mowladad was attacked on 5th May 1898 and 
died on the 10th idem in the Lyari Sick Camp. 


Caste—Musalman, Makrani. 
Occupation—Coolie (Plague Gang). 
Birthplace—Makran. 

General health*—No record. 


3. 

Plot No. 74 A-12, Chandumal *Thawar Megji, male, 19 years, inoculated on 
Lame, Mach i Miani Quarter. 5th May 1898. 

JMulbai Thawar, female, 13 years, inoculated on 
5th May 1898. 

♦Thawar was attacked on 10th May 189S; 
bubo in left groin; disease mild; discharged 
cured from Khoja Hospital on 1st June 1898. 

tMalbai was attacked on lOtli May 1898; 
disease mild ; discharged cured from Khoja Hos¬ 
pital on 1st June 1898. 

Caste of both—Musalman, Khoja. 

Occupation of Thawar—Broker. 

Birthplace of both—Karachi. 

Present address—Plot No. 22 A* 11, Muhammad 
Ali Makhi Street, Machi Miani Quarter. 

General health—No record. 


4 . 

Plot No. 42 A-12, Imamwara Gul Shukar Fazul, female, 45 years, inoculated on 
Street, Machi Miani Quarter. 5th May 1898. 

Musi an i Fazul, female, 15 years, inoculated on 
5th May 1898. 

Zenuh Fazul, female, 11 years, inoculated on 
5th May 1898. 

Vali Muhammad Fazul* male, 22 years, inoculated 
on 5fcb May 1898- 

Fazul Lalu, male, 80 years, inoculated on 9th May 
1898, 

Jafar Alana, male, 60 years, inoculated on 
9th May 1898. 

♦Ranbai Jafar, female, 50 years, inoculated on 
5th May 1898, 

♦Itanbai was attacked on 10th May 1898; no 
visible glandular enlargements; brain symptoms 
pronounced ; died in Khoja Hospital on 15th May 
1898. 

Caste—Musalman, Khoja. 

Occupation—Nil. 

Birthplace-—Karachi. 

General health—No record. 
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Names, Sexes, and Ages of the inoculated Names, Sexes, and Affes of the 

Persons who were living in the House on the Date un-inocidated Persons who were living m 
of Attack with the Dates of their Inoculation. the same House on the Date of Attack. 

Full Address, ——— -— 

Name, Sex, Age of the Attacked, if he Name, Sex, Age of the Attacked, if he 

is amongst the inoculated ; is amongst the un-inoculated; 

Date of Onset of Diseases, Symptoms, Issue, Date of Onset of Disease, Symptoms, Issue. 


5. 

Plot No. 94 C-2, Rhymtula *Ratanbai Piru, female, 12 years, inoculated on Sukin.a Alina, female, 4 years. 

Street, MachiMiani Quarter. Oth May 1898. Miriam Alina, female, 2 years. 

Alina Vali, male, 32 years, inoculated on 6th May Rani, wife of Piru, female, 45 years. 
1898. 

Rahima Alina, female, 22 years, inoculated on 
6th May 1898. 

Piru Khaku, male, GO years, inoculated on Gth May 
1898. 

AH Piru, male, 16 years, inoculated on 6th May 

1898. 

*Ratanbai was attacked on 13th May 1898; 
bubo left groin ; had measles on 20th May ; died 
in Khoja Hospital on 31st May 1898. 

The woman was said to be suffering from a 
chronic ailment of some 10 month’s duration. 

Caste—Musalman, Khoja. 

Occupation-Nil. 

Birthplace—Karachi. 

General health—No record. 


6 . 

Plot No. 28 A-12, Pahria Mitha Ahji, male, 80 years, inoculated on 4th May Husan, Teja, male, 12 months. 

Street, MachiMiani Quarter. 1898, 

Aladin Mitha, male, 30 years, inoculated on 10th Zenub Rhymtula, female, 80 year*. 

May 1898. 

Mamu Mitha, male, 25 years, inoculated on 
5th May 1898. 

Husein Mitha, male, 20 years, inoculated on 
9th May 1898. 

Muhammad Aladin, male, 10 years, inoculated on 
11th May 1898. 

Jafar Aladin, male, 7 years, inoculated on 11th 
May 1898. 

Haji Aladin, male, 3 years, inoculated on 11th 
May 1898. 

Naout Aladin, female, 28 years, inoculated on 
5th May 1898. 

*Begum Mitha, female, 50 years, inoculated on 
5th May 1898. 

Ramzan Ismail, male, G6 years, inoculated on 
4th May 1898, 

Zetm Ramzan, female, 60 years, inoculated on 
9th May 1898, 

Rhymtula Ramzan, male, 40 years, inoculated on 
3rd May 1898. 

Rhymatbai Rhymtula, female, 8 years, inoculated 
on 3rd May 1898. 

Teja Ramzan, male, 37 years, inoculated on 
5th May 1898, 

Sultan Teja, female, 16 years, inoculated on 
5th May 1898. 

Miriam Teja, female, G years, inoculated on 
4th May 1898. 

Muhammad Teja, male, 4 years, inoculated on 
4th May 1898. 

Datu Ramzan, male, 34 years, inoculated on 
3rd May 1898, 

Shiran Datu, female, 26 years, inoculated on 
5th May 1898. 

Nathi Datu, female, 8 years, inoculated on 5tli 
May 1898. 

Shahban Datu, male, 6 years, inoculated on 5th 
May 1898. 

Nazor Ali Ramzan, male, 35 years, inoculated on 
3rd May 1898. 

Satkina Nazar Ali, female, 25 years, inoculated 
on 5th May 1898. 

Khatijan Nazar Ali, female, 12 years, inoculated 
on 5th May 1898. 

Sabz Ali Ramzan, male, 25 years, inoculated on 
3rd May 1898. 

Fatma Sabz Ali, female, 18 years, inoculated on 
5th May 1898. 

*Begum Mitha was attacked on 14th May 1898; 
no visible glandular enlargements ; brain symptoms 
pronounced; died in Khoja Hospital on 17th May 
1898. The deceased was said to have been inocu¬ 
lated in Bombay some threeaud,-a-half months 
before her inoculation in Karachi. 
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Pull Address. 


Plot Nc, 86 C-2? Musa Street, 
Machi Miani Quarter, 


Plot No. 74 A-12, Cliandu- 
mal Street, Maehi Miani 
Quarter. 


Plot No, 22 A-ll, Muham¬ 
mad Aii Mukhi Lane, 
Machi Miani Quarter, 


Plot No. 57 A-12, Iraamwara 
Street, Machi Miani 
Quarter. 


INDIAN PLAGUE COMMISSION 


Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the Date 
of Attack with the Dates of their Inoculation, 


Name, Sex, Age of the Attacked, if he 
is amongst the inoculated ; 

Date of Onset of Diseases, Symptoms, Issue. 


6 — cont. 

Jafar Ramzan, male, 18 years, inoculated on 
6th May 1898, 

ZenaPiru, female, 28 years, inoculated on 9th May 
1898. 

Muhammad Musa, male, 65 years, inoculated on 
5th May 1898, 

Caste—Musalman, Khoja, 

Occupation—Nil. 

Birthplace—Katch. 

General health—No record. 

S\ 

*Musa Mowji, male, 30 years, inoculated on 5th 
May 1898, 

Jiva Megha, male, 25 years, inoculated on 5th May 
1898. 

Sakina Jiva, female, 20 years, inoculated on 5th May 
1898. 

* Musa Mowji was attacked on 15th May 1898; 
buboes in right groin and left axilla ; died in Khoja 
Hospital on the 19th idem. 

Caste—Musalmnn, Khoja. 

Occupation—Bullock-cart driver. 

Birthplace—Katch. 

General health—No record, 

8 * 

Galu Ismail, male, 30 years, inoculated on 9th May 
1898, 

*Rakhin Musa, female, 7 years, inoculated on 
5th May 1898. 

* Rakhia was attacked on the 17th May 1398 ; 
bubo on the right side of the neck ; disease 
generally mild $ discharged cured from Khoja 
Hospital on 9th June 1898. 

Caste—Musalman, Khoja. 

Occupation*—Nil. 

Birthplace—Karachi. 

Present address—Plot No, 74 A-12, Chandumal 
Street, Machi Miani Quarter. 

General health—No record. 


9 . 

^Muhammad Megbji, male, 6 years, inoculated on 
5th May 1898. 

Ghulam Husein, male, 7 years, inoculated on 
7th May 1898. 

* Muhammad was attacked on 17th May 1898; 
bubo on the left side of the neck ; died in Khoja 
Hospital on 20th May 1898. 

Caste—Musalman, Khoja. 

Occupation—N il. 

Birthplace—Karachi. 

General health—No record. 


10 , 

Jafar Ghulam, male, 28 years, inoculated on 
5th May 1898, 

Rhymtula Jafar, male, 2 years, inoculated on 
5th May 1898. 

Eiji Datu, female, 3 years, inoculated on 5th May 
1898. 

Rahima Datu, male, 4 years, inoculated on 5th May 
1898. 

Abdula Murad Ali, male, 3 years, inoculated on 5th 
May 1898. 

Mari Murad Ali, female, 18 years, inoculated on 
5th May 1898. 

Suleman Datu, male, 13 years, inoculated on 
5th May 1898. 

Muhammad Datu, male, 10 years, inoculated on 
4th May 1S98, 


Names, Sexes, and Ages of the 
un-inoculated Persons who were living in 
the same House on the Date of Attack. 


Name, Sex, Age of the Attacked, if he 
is amongst the un-inoculated ; 

Date of Onset of Disease, Symptoms, Issue, 


Kesarbai Gulu, female, 30 years. 


Natha Meghji, male, 25 years. 
Meher Ali Natha, male, 1£ years. 
Bachu Elay a, male, 25 years. 


Sakina Murad Ali, female, 14 years. 
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Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the Date 
of Attack with the Dates of their Inoculation. 


Names, Sexes, and Ages of the 
un-inoculated Persons who were living in 
the same House on the Date of Attack 


Full Address, 


Name, Sex, Age of the Attacked, if he 
is amongst the inoculated ; 

Date of Onset of Diseases, Symptoms, Issue, 


Name, Sex, Age of the Attacked, if he 
is amongst the un-inocuiatea ; 

Date of Onset of Disease, Symptoms, Issue. 


10— coni. 


Chagla Vali, male, 10 years, inoculated on 5th May 
1898. 

Zenub Vali, female. 5years, inoculated on 4th May 
1898. 

Zenub Datu, female, 12 years, inoculated on 
4th May 1898. 

Khatu Shahban, female, 5 years, inoculated on 
5 th May 1898, 

*Kasim Vali, male, 12 years, inoculated on 
3rd May 1898. 

Thakrani Vali, female, 30 years, inoculated on 
10th May 1898. 

Fatima Jafar, female, 24 years, inoculated on 
5th May 1898. 

Sakina Shahban, female, 28 years, inoculated on 
5th May 1898. 

Zenub Datu, female, 22 years, inoculated on 
5th May 1898. 

Shahban Datu, male, 28 years, inoculated on 
9th May 1898, 

Bana Datu, male, 17 years, inoculated on 9th May 
1898. 


* Kasim Y T ali was attacked on the 17th May 
1898 ; bubo on left side of neck; disease mild ; 
discharged cured from Khoja Hospital on 6th June 
1898. 


Plot No. 74 A-12, Cbandu- 
mal Street, Machi Miani 
Quarter, 


Caste—Musaiman, Khoja. 

Occupation—Nil, 

Birth p lac e—Karachi. 

Present address—Hot No. 57 A-12, Imamwara 
Street, Machi Miani Quarter. 

General health—No record. 


IX. 

*Sheva JivTaj, male, 50 years, inoculated on 
6th May 1898, 

* Sheva Jivraj* was attacked on the 17th May 
1898, and died in Khoja Hospital on the 19th 
idem. 


Caste—Musaiman, Khoja. 
Occupation—Bullock-cart driver. 
Birthplace—Katch. 

General health—No record. 


Nasarpuri Camp, 
Quarter, 


Lyari 


12 . 

*TejaMuia, male, 12 years, inoculated on 14th May 
1898, 

Okar Mula, male, 5 years, inoculated on 14th May 
1898. 

RevaMula, male, 8 years, inoculated on 14th May 
1898. 


Mula Hunda, male, 34 years. 
Chati Mula, female, 26 years. 


* Teja was attacked on 17th May 1898; bubo 
left groin ; symptoms pronounced; died on 25th 
May 1898 in Vishindas Hospital. 

Caste —Hindu, Nasarpuri. 

Occupation—Nil. 

Birthplace—Karachi, 

General health—No record* 


13. 


Plot No. 117 C-l, Bhymtula 
Street, Machi Miani 
Quarter. 


Ksa Nensi, male, 60 years, inoculated on 5th May 
1898. 

Janabai Esa, female, 50 years, inoculated on 
9th May 1898. 

Gulu Esa, male, 20 years, inoculated on 10th May 
1898, 

Alu Esa, male, 25 years, inoculated on 6th May 
1898. 

Vali Esa, male, 18 years, inoculated on 7th May 
1898. 

Mama Esa, male, 10 years, inoculated on 18th May 
1898, 

Dhana Esa, female, 8 years, inoculated on 6th May 
1898. 
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INDIAN PLAGUE COMMISSION : 


Full Adurcsa. 


Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the Date 
of Attack with the Dates of their Inoculation, 

Name, Sex, Age of the Attacked, if he 
is amongst the inoculated ; 

Date of Onset of Disease, Symptoms, Issue. 


Names, Sexes, and Ages of the 
un-inoculated Persons who were living in 
the same House on the Date of 4ttack. 

Name, Sex, Age of the Attacked, if he 
is amongst the undnoculated; 

Date ot Onset of Disease, Symptoms, Issue. 


13- cont . 

Karmi Esa, male, 12 years, inoculated on 9th May 
1898. J 

Musa Esa, male, 6 years, inoculated on 10th May 
1898. ‘ 3 

*Ratanbai Haji, female, 22 years, inoculated on 
9th May 1898. 

* Ratanhai was attacked on 18th May 1898; 
rcry mild case ; discharged cured from Khoja 
Hospital on 1st June 189& 

Caste—Musalman, Khoja. 

Occupation—Nil. 

Birthplace—Karachi. 

Present address—Plot No. 117 CM, Rhymtula 
Street, Maehi Miani Quarter. 

General health-—No record. 


| 14 * 

Messrs. Graham & Co/s huts, *VeIa Teja, male, 17 years, inoculated on 3rd May 
Queen’s Road Quarter, 1898, J 

Teju Deva, male, 50 years, inoculated on 3rd May 
1898. y 

Day a doth a, male, 22 years, inoculated on 3rd May 
1898. 

* Vela Teja was attacked on 20th May 1898; 
extremely mild case; bubo in right groin; dis¬ 
charged cured from Vishindas Hospital on 2nd June 


Caste—Meghwar (other castes). 

Occupation—Coolie in Bone Mill. 

Birtbp) acc—Ka to h. 

Present address—Plot No. 6 AMO, River Road, 
Napier Quarter, 

General health—No record. 

15. 

Plot No. 25 A-12, Ghulam, *Eanhai \ r akub t female, 45 years, inoculated on 
Husein Street, Maehi 17th May 1898. 

Miani Quarter. 

* Ranbai was attacked on 20th May 1898 ; bubo 
left groin ; died on the 25th idem in her house. 

Caste—Musalman, Summa. 

Occupation—Nil. 

Birth place—Katch. 

General health—No record. 

16 . 

Plot No. 21 G B-21, Hasan *Raghu Pandu, male, 35 years, inoculated on 
Ali Street, Serai Quarter. 20th May 1898. 

* Raglm was attacked on 22nd May 1898 j bubo 
left groin; died in Civil Hospital on the 26th 
idem. 

Caste—Hindu, Mabratta. 

Occupation—Mechanical engineer. 

Birthplace—Mai van. 

General health—No record. 


17 . 

Plot No. 93 G-l, Somerset *Xakuinal Mule hand, male, 12 years, inoculated 
Street, Sadar Bazaar on 19th May 1898. 

Quarter. Gangulhai Mulchand, female, lo years, inoculated 

on 19th May 1898. 

f Tola ram Bhojraj, male, 10 years, inoculated on 
19th May 1898. 

* Kakumal was attacked on 19th May 3898 ; 
bubo in right groin ; died in house on the 28th 
idem. 

f Tola ram Bhojraj was attacked in the Lawrence 
Road Segregation Camp on 31st May 1898; bubo 
in left groin; discharged cured from Civil Hospital 
on 22nd June 1898. 

App. &L* 


Methbai Mulchand, female, 3G years. 
Mulchand Gopaldas, male, 45 years. 
Akhund Bhojraj, female, 35 years. 
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Names, Sexes, and Ages of the inoculated Names, Sexes, and Ages of the 

Persons who were living in the House on the Date un-inoculated Persons who were living in 
of Attack, with the Dates of their Inoculation* the same House op the Date of Attack. 

Full Address. - -—. 

Name, Sex, Age of the Attacked, if he Name, Sex, Age of the Attacked, if he 

is amongst the inoculated; is amongst the un-inocuhUnl ; 

Dale of Onset of Disease, Symptoms, Issue. Date of Onset of Disease, Symptoms. Issue, 


17— cont. 

Caste of both—Hindu, Khudabadi. 

Occupation of both--Nil. 

Birthplace of both—Karachi. 

Present address of Tolaram—Hyderabad, Sind 
General health of both—No record. 

18 . 

Plot No. 22, C-6, Bandar *Devji Narayan, male, 12 years, inoculated on Narayan Dharamsi, male, 4 0 year 3 . 
Road Market Quarter. 11th May 1898. 

Hansraj Narayan, male, 10 years, inoculated on 
11th May 1898, 

Jairam Narayan, male, 7 years, inoculated on 
11th May 1898. 

Yishram Narayan, male, 13 years, inoculated on 
21st May 1898. 

Balu Phan a, male, 2G years, inoculated on 
21st May 1898. 

* Devji was attacked ofl the 27th May 1898; 
was removed to Plot No. 1G3 E-4, Sweepers’ 

Village Street, Ranehor Quarter, where he died on 
30th May 1898. 

Caste—Hindu, Ivatchi Halai. 

Occupation—Nil. 

Birthplace—Karachi. 

General health—No record. 


I 19. 

Plot No. 53 A-12, Nasar j *Virbni Pesun, female, 35 years, inoculated on - 

Street, Mae hi Miani ! 6 th May 1898. 

Quarter. Pesun Hashim, male, 55 years, inoculated on 

5th May 1898. 

j Parpai Hashim, female, 65 years, inoculated on 
9th May 1898. 

*Virbai was attacked on 28th May 1898; 
symptoms mild; bubo in right axilla; discharged 
cured, from Khoja Hospital on 20th June 1898. 

Caste—Mu sal man, Khoja, 

Occupation—Nil. 

Birthpalace—Karach i. 

Present address—Plot No. 18 A~12, Rampart 
Road, Machi Miani Quarter. 

General health—No record. 

20 , 

Miran Pir, Lyari Quarter - *Daulat Gulu, female, 3 years, inoculated on j Husein Pirana, mab, 1J yeuis, 

5th May 1898. *Datu Chakra, male, 42 years 

Taki Pir ana, male, 2 years, inoculated on 6 th May 

1898. * Data was attacked on :st Jine 1898; 

Muhammad Piraua, male, 6 years, inoculated on bubo in right groin ; died ir Khoja Hospital 
5th May 1898. on 1st June 1898. 

Thaun Sabz Ali, female, 15 years, inoculated on 
9th May 1898. 

Laung Pirana, male, 10 years, inoculated on 
5th May 1898. 

Jiand Pirana, female, 8 years, inoculated on 
6th May 1898. 

Pirana Sabz Ali, male, 35 years, inoculated on 
9th May 1898. 

Fatma Pirana, female, 35 years, inoculated on 
9th May 1898. 

Shakar Gulu, female, 8 years, inoculated on 
5tb May 1898. 

Kursan Sabz Ali, female, 11 years, inoculated on 
5th May 1898. 

Gulu Sabz Ali, male, 25 years, inoculated on 
5th May 1898. 

Juma Sabz Ali, male, 22 years, inoculated on 
5th May 1898. 

*I)aulat was attacked on 1st June 1898 ; bubo 
on right side of neck; died in Khoja Hospital on 
3rd June 1898. 

Caste—'Mu sal man, Khoja. 

Occupation*—Nil. 

. Birthplace—Karachi. 

j General health—No record. j 
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INDIAN PLAGUE COMMISSION 1 


Full Address. 


Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the Date 
of Attack, with the Dates of their Inoculation. 

Name, Sex, Age of the Attacked, if he 
is amongst the inoculated ; 

Dale of Onset of Disease, Symptoms, Issue. 


Names, Sexes, and Ages of the 
un-inoculated Persons who were living in 
the same House on the Date of Attack. 


Name, Sex, Age of the Attacked, if he 
is amongst the vn-inoculated / 

Date of Onset of Disease, Symptoms, Issue. 


21 . 


Plot No. 40 A-12, Imam- 
wara Street, Machi Miani 
Quarter. 


* Thakrani Kulfan, female, 60 years, inoculated on 
9th May 1898. 

Kumbar Kulfan, male, 20 years, inoculated on 
5th May 1898. 

ICudar Kulfan, male, 25 years, inoculated on 
3rd May 1898. 

Ismail Mohbat, male, 70 years, inoculated on 
9th May 1898. 

Muhammad Ghulam Husein, male, 25 years, in¬ 
oculated on 5th May 1898. 

Phapu Ghulam Husein, female, 40 years, inocu¬ 
lated on 9th May 1898. 

Thakrani Muhammad, female, 15 years, inoculated 
on 5th May 1898. 

Meher Ali Ghulum, male, 25 years, inoculated on 
9th May 1898. 

Asur Melier Ali, male, 4 years, inoculated on 
5th May 1898. 

Alu Gliulam, male, 8 years, inoculated on 8th May 
1898. 

Muinma Meher Ali, female, 21 years, inoculated 
on 6th May 1898. 

Bana Ghulam, male, 7 years, inoculated on 7th 
May 1898. 


Miran Pir, Lyari Quarter 


* Thakrani Kulfan was attacked on 2nd June 
1898 ; symptoms pronounced; bubo in right 
axilla; died in Khoja Hospital on 4th June 1898. 

Caste—Musalman, Khoja. 

Occupation 1 —Nil. 

Birthplace—Karachi. 

General Health—No record. 


22 . 

* Alina Khatao, male, 15 years, inoculated on Jena Khatao, female, 7 years. 

9th May 1898. Nur Muhammad Khatao, male, 6 months. 

Khatao Alu, male, 40 years, inoculated on 9th May 
1898. 

Pudhabai Khatao, female, 27 years, inoculated on 
11th May 1898. 

V'ali Khatao, male, 14 years, inoculated on 
12th May 1898. 

Ghulam Husein Khato, male, 10 years, inoculated 
on 7th May 1898. 

Dowli Khatao, female, 4 years, inoculated on 
7th May 1898. 

* Alina -was attacked on 3rd June 1898; 
symptoms mild; bubo in right groin ; discharged 
cured from Khoja Hospital on 20th June 1898. 

Caste—Musalman, Khoja. 

Occupation—Nil. 

Birthplace—Karachi. 

Present address—Miran Pir, Lyari Quaiter. 

General health—No record. 


23. 


Milan Pir, Lyari Quarter 


* Kara nisi Muhammad, female, 22 years, inoculated 
on 6th May 1898. 

Alabrakhia Alina, male, 45 years, inoculated on 
9 th May 1898. 

Sakina Alahrakhia, female, 25 years, inoculated 
on 5tb May 1898. 

Radu Alahrakhia, male, 24 years, inoculated on 
5th May 1898. 


* Kara ms 1 was attacked on 3rd June 1898; 
bubo in right groin ; discharged cured from Khoja 
Hospital on 20th June 1898. 


Caste—Musalman, Khoja. 

Occupation—Nil. 

BirtlipJ a ce—Karachi. 

Present address—Miran Pir, Lyari Quarter. 
General health—No record. 
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Full Address. 


Plot No. 265 V T, Port 
Trust Lines, Keamari 
Quarter. 


Plot No* 519 E-4, Gopal 
Street, Ranchor Quarter. 


Plot No. C R 14, Narayan 
Street, Serai Quarter. 


Amri Tank, Trans-Lyari 


Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the Date 
of Attack with the Dates of their Inoculation. 

Names, Sexes, and Acres of the 
un~inoculated Persons wbo were living in 
the same House on the Date of Attack. 

Name, Sex, Age of the Attacked, if he 
is amongst the inoculated; 

Date of Onset of Disease, Symptoms, Issue. 

Name, Sex, Age of the Attacked, if he 
is amongst the un-inoculated ,* 

Date of Onset of Disease, Symptoms, Issue. 

24. 


*Jadu Bana, male, 19 years, inoculated on 
28th May 1898, 

— * 

* Jadu took ill on 3rd June 1898 ; bubo left 
groin ; discharged cured from Manora Hosoital on 
5th July 1898. 


Caste—Hindu, Surti. 

Occupation—General servant. 

Birthplace.—Surat. 

Present address —Said to have left Karachi. 

General Health—No record. 


25. 


*Manki Daya, female, 10 years, inoculated on 
19th May 1898. 

Daya Amidas, male, 40 years, inoculated on 
19th May 1898. 

Megibai Daya, female, 35 years, inoculated on 
19th May 1898. 

Hemibai Daya, female, 11 years, inoculated on 
19th May 1898. 

Mani Daya, female, 2 years. 


* Manki was attacked on 6th June 1898 ; 
symptoms pronounced; bubo in right groin ; died 
in DufFerin Hospital on 10th June 1898. 


Caste—Hindu, Bania. 

Occupation—Nil. 

Birthplace—Kathiawar. 

General health.—No record. 

26. 

*Dliondi Bhawan, male, 40 years, inoculated on 
23rd May 1898. 

Gopal Dhondi, male, 10 years, inoculated on 
23rd May 1898. 

Hari Dhondi, male, 9 years, inoculated on 
23rd May 1898. 

Amabai Dhondi, female, 5 years, inoculated on 
23rd May 1898. 

t Govind Dhondi, male, 12 years, inoculated on 
23rd May 1898. 

* Dhondi Bhawan was attacked on 11th June 
1898 ; bubo in left groin ; died in Vfohmdas Hos¬ 
pital on 18th June 1898* 

t Govind Dhondi was attacked on 13th June 
1898; symptoms severe; bubo m right groin; 
discharged cured from Yishindas Hospital on 
inh July 1898. 

Caste of both—Hindu, Mahratta. 

Occupation of Dhondi—Compositor, 

,, Govind—Nil. 

Birthplace of both—Karachi. 

Present address of Govind—Plot No. 21 B-21, 
Hasan Ali Street, Serai Quarter. 

General health -No record. 


27. 

♦Rewachand Ratanbhand, male, 25 years, inocu¬ 
lated on 7th May 1898. 

Mulchand Govardhandas, male, 25 years, inocu¬ 
lated on 12th May 1898. 

Narsingdas Chelaram, male, 25 years, inoculated 
on 14tk May 1898. 

* Rewachand was attacked on 13th June 1398 ; 
bubo in right groin ; symptoms mild ; discharged 
cured from Vishindas Hospital on 27th Jane 1898, 

Caste—Hindu, Sarsud Brahmin, 

Occupation—Clerk. 

Birthplace—Karachi, 

Present address—Plot No. 3 A-6, Naomal Street, 
Old Town Quarter. 

General health—No record. 


Raghubal Dhondi, female, 30 years, 
Parubai Bhawan, „ 60 f> 
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Names, Sexes, and Ages of the inoculated 
Persons who were living in- the House on the Date 
of Attack with the Dates of their Inoculation. 


Names, Sexes, and Ages of the 
un-inoculaied Persons who were living in 
the same House on the Date of Attack. 


Full Address. 


Name, Sex, Age of the Attacked, if he 
is amongst the inoculated; 

Date of Onset of Diseases, Symptoms, Issue. 


Name, Sex, Age of the Attacked, if he 
is amongst the un-inocidated ; 

Date of Onset of Disease, Symptoms, Issue, 


28. 


Plot No. 23 G-l, Grain 
Market, Sadar Bazaar 
Quarter. 


*Bherumal Valiram, male, 22 years, inoculated on 
27th May 1898. 


Udhavsing Thavarsing, male, 55 years. 


* Bherumal was attacked on 15th June 1898 } 
bubo in left groin ; discharged cured from Vishin- 
das Hospital on 14th July 1898. 


Caste—Hiudu, Lohana. 

Occuaptiem—Milk-seller. 

Birthplace—Kandiaro, Hyderabad District, 
Present address— „ », 

General health—No record. 


Plot No, 198 G-l, Clerk 
Street, Sadar Bazaar 
Quarter. 


29, 

*Mulji Dhulu, male, 70 years, inoculated on 
4th June 1898. 

Day a Mulji, male, 32 years, inoculated on 
6th June 1898. 

Thakrubai Daya, female, 18 years, inoculated on 
GtL June 1898. 


Infant daughter of Daya, under 1 year. 


* Mulji Dhulu was attacked on 17th June 1898 ; 
hubo in right groin ; symptoms mild ; discharged 
cured from Vishindas Hospital on 11th July 1898. 


Sweepers’ 

Quarter. 


Camp, 


Lyari 


Caste—Hindu, Soni- 
Occupation—Goldsmith. 

Birthplace—Viraingam. 

Present address—Plot No. 198 G-l, Clerk Street, 
Sadar Bazaar Quarter. 

General health—No record, 

30. 

*Piradita Bola, male, 22 years, inoculated on 
Cth May 1898. 

* Piradiia was attacked on 20t.h June 1898 ; 
bubo in right groin ; discharged cured from Lyari 
Sick Camp on 10th August 1898, 

Caste—Sweeper (other Castes), 

Occupation—Sweeper. 

Birthplace—Gujranvala, Punjab. 

Present address—Sweepers’ Camp, Lyari Quarter, 
General health—No record, 


G unda Kuna, male, 30 years. 


31. 


Plot No, 38 E-4, Teja Street, 
Ranchor Quarter, 


Sweepers’ Camp, 
Quarter. 


Lyari 


* Vi shram Arjuu, male, 30 years, inoculated on 
25th May 1898. 

Jainun Arjun, male, 23 years, inoculated on 
25th May 1898. 

Chaku Manji, male, 20 years, inoculated on 
25th May 1898. 

Jankubai Manji, female, 50 years, inoculated on 
25th May 1898. 

* Vishram took ill on 20th J une 1898 ; bubo in 
right groin ; discharged cured from Civil Hospital 
on 10th July 1898- 

Caste —Hindu, Katchi, Lohana. 

Occupation—Coolie, 

Birthplace—Rajkot. 

Present address—Plot No. 19 E l, Teja Street, 
Ranchor Quarter. 

General health—No record. 

32. 

*Bilanda Jamita, male, 22 years, inoculated on 
12th May 1898. 


Samanda Jamita, male, 20 years. 
Aladita Bhola, malt;, 25 years. 


* Rilanda was attacked on 1st July 1898; had 
lung symptoms; discharged cured from Lyari 
Sick Camp on 10th August 1898. 


Caste—Sweeper (other cartes), 

0 cc up atior—Sweeper. 

Birthplace—Gujranvula, Punjab. 

Present address— Sweepers’ Camp, Lyari Quarter. 
1, General health—No record. 
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Full Address. 


Plot No. 515 E-4, Gopal 
Street, Ranch or Quarter. 


Plot No. 515 E-4, Gopal 
Street, Ranchor Quarter. 


Plot No. 515 E-4, Gopal 
Street, Ranchor Quarter. 


Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the Date 
of Attack with the Dates of their Inoculation. 


Name, Sex, Age of the Attacked, if he 
is amongst the inoculated ; 

Date of Onset of Diseases, Symptoms, Issue* 


33. 

*Pirbu Punja, male, 23 years, inoculated on 
21st May 1898. 

Dnlu Govind, male, 20 years, inoculated on 
21st May 1898. 

Tulsi Punja, male, 32 years, inoculated on 
19 May 1898, 

* Pirbu was attacked on 16th July 1898 ; bubo 
in left groin; died in Civil Hospital on the 17th 
idem. 


! 

Names, Sexes, and Ages of tne 
un-inoculated Persons who were living in 
the same House on the Date of Attack. 


Name, Sex, Age of the Attacked, if be 
is amongst the un-inoculated ; 

Dam of Onset of Disease, Symptoms, Issue. 


Caste—Hindu, Sutar (carpenter). 
Occupation—Carpenter. 
Birthplace —Kathiawar. 

General health—No record. 


34. 

*Manbai Bechar, fempale, 50 years, inoculated on 
12th May 1898. 

Tribliawan Bechar, male, 25 years, inoculated on 
12th May 1898. 

J’uri Trihhawan, female, 16 years, inoculated on 
12th May 1898. 

* Manbai was attacked on 18th July 1898; 
bubo in right groin; died in Civil -Hospital on 
23rd July 1898. 

Caste—Hindu, Sutav (carpenter). 

Occupation— Nil. 

Birthplace—Katch. 

General health—No record. 


35. 

*Devlibai Sundar. female, 20 years, inoculated on 
12th May 1898. 

fLakshinan Ilnri, male, 25 years, inoculated on 
21st May 1898. 

JSundar Hari. male, 20 years, inoculated on 
21st May 1898. 

* Devlibai was attacked in the Ranchor Health 
Campon 19th July 1898; bubo on right side of 
neck; died in Civil Hospital on 20th July 1898. 

*Caste—Hindu, Sutar (carpenter). 

Occupation-—Nil. 

Birthplace—Kathiawar. 

General health—No record. 

f Lakshmnn Hari was attacked in the Ranclior 
IXoatth Camp on 21st July 1898; bubo in right 
groin ; discharged cured from Civil Hospital on 
3rd August 1898. 

■fCaste—Hindu, Sutar (carpenter). 

Occupation—Carpenter. 

Birthplace—Kathiawar. 

Present address—Kathiawar. 

General health—No record. 

{Sundar was attacked in the La wrence Road 
Segregation Camp on 26th July 1898 and died in 
Civil Hospital on 2nd August 1898. 

tGaste—Hindu, Sutar (carpenter). 

Occupation—Carpenter. 

B i rthp 1 acc —Kathiawar. 

General health—No record. 
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INDIAN PLAGUE COMMISSION: 


Full Address. 


Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the Date 
of Attack with the Dates of their Inoculation. 


Names, Sexes, and Ages of the 
un-inoculated Persons who were living in 
the same House on the Date of Attack. 


Name, Sex, Age of tbe Attacked, if he 
is amongst the inoculated ; 

Date of Onset of Diseases, Symptoms, Issue. 


36 . 


Name, Sex, Age of the Attacked, if he 
is amongst the un-inoculated; 

Date of Onset of Disease, Symptoms, Issue. 


House No. 115, Gopal Street, *Nancbaud Bhagwan, male, 28 years, inoculated 
Ranehor Quarter. on 17th May 1898. 

•fSundar Bhagwan, male, 22 years, inoculated on 
21st May 1898. 

* Nanchand was attacked on 29th July 1898 
and died in his house on 30th July 1898. 

f Sundar was attacked on 4th August 1898, and 
died in the Lawrence Road Segregalion Camp on 
the 5th idem. 


Caste of both—Hindu, lvatchi. 
Occupation of both—Mehta (clerk). 
Birthplace—*Saila in Katch. 

General health—No record. 


Plot No. 228 K-l, Bambridge 
Road, Jail Quarter. 


Plot No. 163 E-7, Amba 
Street, Ranehor Quarter. 


37 . 

*Ismail Ahmed, male. 25 years, inoculated on 
14th May 1898. 

I leva Ismail, female, 6 years, inoculated on 
14th May 1898- 

* Ismail was attacked on 3rd August 1898 ; 
bubo in right groin ; and died in his house on the 
same date. 

Caste—Musalman, lvatchi Memon. 

Occupation—Sweetmeat-seller. 

Bsrihplace—Karachi. 

General health—-No record. 


38 . 

*Sunku Valji, female, 8 years, inoculated on 
35th May 1898. 

Bhika Valji, male, 5 years, inoculated on 25th May 
1898. 


Rahim a Ismail, female, 20 years. 


Mother of both is also said to be inoculated, but 
particulars could not be ascertained. 

* Sunku was attacked on lOtli August 1898 and 
died in her house on the 11th idem. 

Caste—Hindu, Sutar (carpenter). 

Occupation—Nil. 

Birthplace—Karachi. 

General health—No record. 


39 . 


Dina Patu s garden, Magar Ibrahim Nanji, male, 40 years, inoculated on 
Pir Road, Garden Quarter. 20th May 1898. 

Iiadhai Ibraham, female, 18 years, inoculated on 
8th May 1898. 

Jafar Ibraham, male, 8 years, inoculated on 
18th May 1898. 

♦Mima Ibrahim, female, 10 years, inoculated on 
18th May 1898. 


Jiwa Ibrahim, female, 35 years, 
Meha AH Ibrahim, male, 15 years. 


* Mima was attacked on 14th October 1898 ; 
buboes on left side of neck and left groin ; disease 
mild; discharged cured on 17th November 1898 
fiom Trane-Lyari huts. 

Caste —Musalman, Khoja, 

Occupation—Nil, 

Birthplace—Karachi. 

Piescnt adaress™Bina Datu’s garden. Garden 
Quarter. 

General hcalth^No record. 
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Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the IDate 
of Attack with the Dates of their Inoculation, 


Names, Sexes, and Ages of the 
un-inoculated Persons who were living in 
the same House on the Date of Attack. 


Full Address. 


Name, Sex, Age of the Attacked, if he 
is amongst the inoculated ; 

Date of Onset of Diseases, Symptoms, Issue. 


40 . 


Name, Sex, Age of the Attacked, if he 
is amongst the un-inoculated ; 

Date of Onset of Disease, Symptoms, Issue, 


Kanji Gowani’s garden, 
Magar Pir Road, Garden 
Quarter. 


Kanji Gowa, male, 40 years, inoculated 
25th May 1898. 

Virbai Kanji, female, 18 years, inoculated 
17th May 1898. 

Jafar Kanji, male, 14 years, inoculated 
12th May 1898. 

Premji Gowa, male, 19 years, inoculated 
17th May 1898. 

*Moti Premji, male, 19 years, inoculated 
I 12th May 1898. 

1 Chati Premji, female, 10 years, inoculated 
j 17th May 1898. 

j j 1 Jivraj Gowa, male* 35 years, inoculated 
I 12th May 1898. 

i Janbai Jivraj, female, 30 years, inoculated 
17th May 1898. 

Viri Jiwraj, female, 12 years, inoculated 
17th May 1898. 

Hasi Jivraj, female, 8 years, inoculated 
17th May 1898. 


on 

on 

on 

on 

on 

on 

on 

on 

On 

on 


Bara Gowa, female, 80 years, 
Jiva Premji, female, 40 years. 
Fatua Premji, female, If years, 


* Moti Premji was attacked on 16th October 
1898; bubo in right groin; disease m jld; dis¬ 
charged cured from Trans - Lyari huts on 
17th November 1898, 

* Caste—Musalman, Khoja. 

Occupation—Gardener. 

Birthplace—Karachi. 

Present address—Kanji Gowani’s garden, Garden 
Quarter. 

General health—No record. 

f Jivraj Gowa was attacked on 16th October 
1898 ; bubo in right groin j discharged cured 
from Trans-Lyari huts on 17th November 1898. 

f Caste—Mnsalmanlj Khoja. 

Occupation-’-Gardener. 

Birthplace—Karachi. 

Present address—Kanji Gowani’s garden, Garden 
Quarter. 

General health—No record. 


Plot No. 56 A-13, Imam- 
warn Street, Machi Miani 
Quarter. 


] 4i.pi 

Haji Maku, male, 45 years, inoculated on 
6th May 1898. 

Muhammad Haji, male* 22 years, inoculated on 
5th May 1898. 

! Fiji Haji, female, 7 years, inoculated on 6th May 

i 1898. - , _ 

j Phapu Haji, female, 6 years, inoculated ou 
I 4th May 1898. 

Zenub Haji, female, 5 years, inoculated on 
12th May 1898. 

Alahrakhia Khaki, male, 22 years, inoculated on 
6th May 1898, 

Uajbai Alahrakhia, female, 18 years, inoculated on 
6th May 1898. 

Ghulam All Khaki, male, 16 years, inoculated or. 
9th May 1898. 

Khanu Khatan, female, 20 years, inoculated on 
6th May 1898, 

Piru Khaki, male, 30 years, inoculated on 
6th May 1898. 

Khatan Khaki, male, 30 years, inoculated on 
9th May 1898. 

Him Bsa, female, 25 years, inoculated on 6th May 
1898. 

Muhammad Ismail, male, 13 years, inoculated on 
5th May 1898, 

Husan Piru, male, 9 years, inoculated ou 4th May 
1898. . _ 

Bani Husein, female, 25 years, inoculated on 
4th May 1898. 

Najuk Husein, male, 8 years, inoculated on 
4th May 1898, 

Rahimlula Piru, male, 5 years, inoculated on 
12th May 1898, 

Zenub Piru, female, 13 years, inoculated on 
9th May 1898. 

Piru Khulikuna, male, 45 years, inoculated on 

i 9th May 1898. 


*Shakur Haji, female, 8 years. 

Sakina Muhammad, fen ale, 70 years, 

Piru Husein, female, 25 years. 

Husein Alahvario, male, 28 years. 

* Shaktir was attacked on 12th May 
1898 ; bubo in right groin, died in Khoja 
Hospital on the 15 th idem. 

Caste—Mussulman Khoja. 

Occupation—Nil. 

Birthplace—Karachi. 

General health—No record. 


I 
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INDIAN PLAGUE COMMISSION! 



Names, Sexes, and Ages of the inoculated 

Names, Sexes, and Ages of the 


Persons who were living in the House on the .Date 

un-inoculated Persons who were living in 


of Attack with the Dates of their Inoculation. 

the same House on the Date of Attack. 

Full Address. 

Name, Sex, Age of the Attacked, if he 


Name, Sex, Age of the Attacked, if he 


is amongst the inoculated; 

is amongst the un-inoculated; 

i 

Date of Onset ot Diseases, Symptoms, Issue. 

Date of Onset of Disease, Symptoms, Igsue. 


42. 


Plot No. 117 C-2, Rbym- 

Bana Esa, male, 27 years, inoculated on 9th May 

*Purbai Mowji, female, 70 years. 

tula Street, Maclii Miani 

1898. 


Quarter. 

Sonhai Karim, female, 22 years, inoculated on 

* Purhai was attacked on 13th May 1898; 

10th May 1898. 

Bhanbai Ksa, female, 8 years, inoculated on 

discharged cured from Khoja Hospital on 


7th June 1898. 


18th May 1898. 

Elay a Bana, male, 8 years, inoculated on 6 th May 

Caste—Musalman, Khoja. 


1898. 

Occupation—Nil. 


Yirbai Bani, female, 25 years, inoculated on 

Birthplace—Katch. 


9th May 1898. 

Present address—Plot No. 94 C-2, Rhym- 


Sabina Alahrakhiu, female, 24 years, inoculated 

tula Street, Machi Miani Quarter. 


on 6th May 1898. 

General health—No record. 


Rehmu Elay a, male, 18 years, inoculated on 
9th May 1898. 

Nathi Alahrakhai, female, 7 years, inoculated on 
4th May 1898. 

Jana Alahrakhia, female, 16 years, inoculated on 


Plot No, 94 C-2, Rbymtula 

6th May 1898. 

Alahrakhia Nensi, male, 40 years, inoculated on 
6th May 1898. 

Gulu Alahrakhia, male, S years, inoculated on 
4th May 1898. 

43. 

Hashim KLimun, male, 20 years, inoculated on 

*Khimun Haji, male, 45 years. 

Street, Machi Miani 

5th May 1898. 

Sajunbai Khimuu, female, 40 years. 

Quarter. 

Batu Alahrakhai, male, 25 years, inoculated on 

5th May 1898. 

* Khimuu was attacked on 15th May 

Plot No. 32 A-12, Pahria 

44. 

Gulu Hirji, male, 12 years, inoculated on 7th May 

1898 and discharged cured from Khoja 
Hospital on 14th June 1898. 

Caste*—Musalman, Khoja. 

Occupation -Coolie, 

B i rth place—Katch. 

Present address—Plot No,, 94 C-2, Rhyin- 
tula Street, Machi Miani Quarter. 

General health—No record. 

*Kisna Esar, male, 40 years. 

Street, Machi Miani 

1898. 

Quarter. 

Patina Hirji, female, 4 years, inoculated on 

* Kisna was attacked on 17th May 1898 


Cth May 1898, 

and died in Khoja Hospital on the follow¬ 


Nurbai Hirji, female, 45 years, inoculated on 

ing day. 


6th May 1898. 

Vasan Kishna, female, 32 years, inoculated on 

Caste—Musalman, Khoja, 


6th May 1898, 

Occupation—Grocer. 

Plot No. 74 A-12, Cliandu- 
mat Street, Machi Miani 

45. 

Basria Ladha, male, 30 years, inoculated on 

Birthplace—Karachi. 

General health—No record. 

*Neubai Ladha, female, 50 years. 

9th May 1898. 

Quarter. 

Mariam Basria, female, 25 years, inoculated on 

* Nenbai was attacked on X8th. May 


5t.h May 1898. 

1898 and died in her house on the same 


Jana. Meher AH, female, 30 years, inoculated on 

date,. 


9th May 1898. 

Bhanbai Basria, female, 30 years, inoculated on 

Caste—M usalmaii, Khoj;i. 


5th May 1898. 

Occupation— Nil. 


Kanji Basria, male, 3 years, inoculated on 5 th hi ay 

Birthplace—Karachi. 


1898. 

General health—No record. 

Kariinjuj garden, Garden 

Ali Musm, male, 7 years, inoculated on 5 th May 
1893. 

Nathi Mu*a, female, 8 years, inoculated on 
5th May 1898. 

Metier Ali Ladha, male, 25 vears, inoculated on 
9th May 1898. 

46. 

Bhanji Chnja, male, 65 year*, inoculated on 

*Kasu Abdula., male, 17 years. 

Quarter. 

18th May 1898. 



Keso Bhanji, male, 13 years, inoculated on 

* Kasu was attacked on 18th May 1898 


10th May 1898. 

and died in his house on the 19th idem, 


Karim Ali Bhanji, male, 17 years, inoculated on 


13th May 1898, 

Caste—Mu salman, Khoja. 



Occupation—Grass-seller. 

App. XL. 


Birthplace—Karachi. 

General -health —No record. 
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Full Address. 

Names, Sexes and Ages of the Inoculated 
Persons who were living in the House on the Date 
of Attack, with the Dates of their Inoculation. 

Names, Sexes, and Ages of the 
nn-inoculated Persons who were living in 
the same House on the Date of Attack. 

Name, Sex, Age of the Attacked, if he 
is amongst the inoculated ; 

Date of onset of .Disease, Symptoms, Issue. 

Name, Sex, Age of the Attacked, if he 
is amongst the un-inocidated ; 

Date of Onset of Disease, Symptoms, Issue. 

Plot No. 1 1*9, Lawrence 
Road, Garden Quarter, 

47. 

Valji Sachu, male, 25 years, inoculated on 17th 
May 1898, 

*Ladak Sachu, male, 28 years. 

Sachu Alu, male, 60 years, 

Thawar Sachu, male, 35 years. 

Bachi Thawar, female, 30 years. 

Fatu Thawar, female, 4 years. 

Janbai Thawar, female. 2 years. 

Esa Thawar, male, 16 years. 

Hirbai, La dak, female, 20 years. 

Ali Ladftk, male, 4 years. 

Shiran La dak, female, 6 months. 

Suleman Sachu, male, 8 years. 

Ramzan Thawar, male, 2| years. 

Kiirmi Sachu, male, 14 years. 



* Ladak was attacked on 19th June 1898 
and died iu his house on the 20th idem. 



Caste—Mussulman, Khoja. 

Occupation—Grass-seller. 

Birthplace—Karachi. 

General health—No record. 

Plot No. 195 E-7, Ambu 
Villa Street, Ranehor 
Quarter. 

48. 

Santuk Govind, male, 20 years, inoculated on 
19th May 1898. 

Jetha Megha, male, 7 years, inoculated on 19th 
May 1898. 

Maku Narayan, male, 35 years, inoculated on 
19 th May 1898. 

Purbai, Valji, female, 20 years, inoculated on 17th 
May 1898. 

Shevbai Moti, female, 25 years, inoculated ou 
17th May 1898. 

Mohan Bechar, male, 9 years, inoculated on 21st 

*Mulji Yagha, male, 25 years. 

* Mulji was attacked on 21st May 1898 ; 
bubo in right groin ; died in Civil Hospital 
on 24th May 1898. 

Caste—Hindu, Sutar (carpenter). 

Occupation—Carpenter 

Birthplace—Katch, 

General health—No record. 


May 1898, 

Jeram Nursi, male, 9 years, inoculated on 21st 
May 1898* 

Valji Nathu, Hiale, 20 years, inoculated on 21st 
May 1898. 

Mitha Jiwraj, male, 30 years, inoculated on 21st 
May 1898. 

Gangaram Tulsi, male, 17 years, inoculated on 
21st May 1898. 

Megha Jiva, male, ?2 years, inoculated on 21st 
May 1898. 

Ivloti Nathu, male, 25 years, inoculated on 21st 
May 1898, 

Gela Gohur, male, 20 yearn, inoculated on 21st 
May 1898. 


Plot No. 19 P-21, Erere 
Hoad, Serai Quarter. 


49. 

Javarsiug Nihalsillg,.male, 38 years, inoculated on 
7th May 1898. 

Narayandas Thakurdas, male, 26 years, inoculated 
on 7 th May 1898. 

Girdharlal Par man and, male, 25 years, inoculated 
on 7th May 1898. 

payaram Satramdas, male, 39 years, inoculated on 
7tli May 1898. 

Hemraj Fatehchand, male, 27 years, inoculated 
on 17th May 1898, 

Pohumal Narnjansing, male, 32 years, inoculated 
on 17th May 1898. 

Tikamdas Dhanrajmal, male, 21 years, inoculated 
on 17 th May 1898. 


One male servant; particulars not known. 
*Dharamda.% Sobhraj, male, 42 years. 

* Pharamdas was attacked on 23rd May 
1898; bubo in right groin; discharged 
cured from Vishindas Hospital on 17th 
June 1898. 

Caste—Hindu, Amil. 

Occupation~~*Clerk. 

Birthplace—Sehwan. 

Present address—Not known. 

General health—No record. 


Plot No. 5 B-10, Bellasi* 
Street, Serai Quarter. 


50- 

J2ilu Sambu, male, 20 years, inoculated on 7th 
May 1898. . 

Gangaram Raghu, male, 30 years, inoculated on 
21st May 1398. 

Madhu Raghu, male, 25 years, inoculated on 23rd 
May 1398. 


*Zilu Dadu, male, 20 years. 

* Zilu Dadu was attacked on 29th May 
| 1898; buboes in right and leftgromS; dis¬ 
charged cured from Civil Hospital on 2/th 
June 1898. 

Caste—Hindu, Mahratta. 

Occupation- 1 --Peon. 

Birthplace—Malvan. . 

; Present address-Piot No. 5 B-10. Beltasis 
| Street, Serai Quarter. 

I General liesiltn—JNo record. 


App, XL« 



442 


INDIAN PLAGUE COMMISSION : 


Full Address. 

Names, Sexes, and Ages of the inoculated 
Persons who were living in the House on the Date 
of Attack with the Dates of their Inoculation. 

Names, Sexes, and Ages of the 
un-inoculated Persons who were living in 
the same House on the Date of Attack. 

Name, Sex, Age of the Attacked, if he 
is amongst the inoculated ; 

Date of Onset of Diseases, Symptoms, Issue. j 

Name* Sex, Age of the Attacked, if lie 
is amongst the un-inoculatcd ; 

Date of Onset of Disease, Symptoms, Issue. 

* 

Plot No. 13 B-7, Panjrapur, 
Road, Rambagh Quarter. 

51. 

Lakha Punja, male, 50 years, inoculated on 28th 
May 189$. 

Jetha Lakha, male, 7 years, inoculated on 28th 
May 1898. 

Jumna, female, Ij years, 

*Mithabai Lakha, female, 30 years. 

* Mithabai was attacked on 31st May 
1898 and died in her house on 1st June 
1898. 

Plot No. 6 A-12, Imamwara 
Street, Machi Miani 
Quarter. 

52. 

Dharamsi Lila, male, 60 years, inoculated on 29th 
May 1898. 

Caste—Hindu, Katehi, Lohana. 

Occupation—Nil. 

Birthplace—Katch. 

General health—No record. 

*Grbulam Husein Dharamsi, male, 20 years, 

* Glmlam Husein took ill on 31st May 
1898 ; bubo in right groin; died in his 
house on 1st June 1898. 

Caste—Musalman, Khoja. 

Occupation—Shopkeeper. 


Birthplace—Karachi. 
General health—No record. 


53. 


Plot No. 86 B-6, Yusif Street, 
Rambagb Quarter 


Plot No, 61 E-4, Dharums 
Street, Ranchor Quarter. 


Wahidna Yusuf, male, 42 years, inoculated on 
25th April 1898. 

Ahmed Wahidna, male, 19 years, inoculated on 
25th April 1898. 

Abdul Rahim, male, 12 years, inoculated on 25th 
April 1898. 

Janbai Sitaram, female, 13 years, inoculated on 
17th May 1898. 


54. 

Umarsi Kuverji, male, 70 years, inoculated on 
2nd June 1898. 

Valji Umarsi, male, 30 years, inoculated on 
2nd June 1898. 

Ratan Vela, female, 20 years, inoculated on 
2nd June 1898. 


*Zuli Khan Yusuf, female, 80 years. 

* Zuli Khan took ill on 2nd Juno 1898 
bilbo in right axilla ; died in Memon Hos¬ 
pital on the 5th idem. 

Caste—Mussalman, Memon. 

Occupation—Nil. 

Birthplace—Bhuj. 

General health—No record. 


*Punjibai Umarsi, female, 60 years. 

* Punjibai was attacked on 2nd June 
1898; bubo in right axilla; discharged 
from Duffcrin Hospital on 15th June 1898. 

Caste—Hindu, Katehi, Lobar. 

Occupation—Nil. 

Birthplace—Bhuj. 

Ih’esent address—Plot No. 51 E-4, 

Dharamsi Street, Ranchor Quarter. 
General health—No record. 


Plot No, 197 G-l, Clerk 
Street, Sadar Bazaar 
Quarter. 


55. 

Nathu Ramchand, male, 42 years, inoculated on 
23rd May 1893. 

Ganga Nathu, female, 40 years, inoculated on 
10th May 1898. 

Mohan Ramchand, male, 38 years, inoculated on 
10th May 1898. 

Nandlal Mohan, male, 10 years, inoculated on 
9th May 1898, 


*Nandbai Mohan, female, 28 years. 

* Nandbai was attacked on 14th June 
1898, and died in her house on the 18th 
idem. 

Caste—Hindu, Soni. 

Occupation—Nil. 

Birthplace—Vadhwan. 

General health—No record. 


Plot No, 190 G-l, Stalker 
Street, Sadar Bazaar 
Quarter. 


56. 

Meghji Gaba. male, 40 years, inoculated on 
30th May 1898, 

Hirji Ragliuji, male, 26 years, inoculated on 
30th May 1898. 

Mewa Jetha, male, 20 years, inoculated on 
30th May 1898. 

Govind Lakhu, male, 22 years, inoculated on 
30th May 1898. 

Ladhibai Hirji, female, 8 years, inoculated on 
30th May 1898. 

Jetha Gaba, male, 40 years, inoculated on 3rd July 
1898. 

Karsan Raghuji, male, 12 years, inoculated on 
3rd July 1898. 

Kesarbai Meghji, female, 25 years, inoculated on 
3rd July 1893. 

Kuvarbai J etha, female, 30 years, inoculated on 
3rd July 1898. 

Dosu Vishram, female, 16 years, inoculated on 
14th May 1898. 


Parbati Vishram, female, 20 years, 

Wife of Mewa, 15 years. 

Wife of Govind, 18 years. 

Widow of Sheva, 40 years. 

*Puribai Eagliu, female, 30 years. 

* Puribai was attacked on 7th July 1898 ; 
bubo in right groin j died in Vishindas 
Hospital on the 8th idem. 

Caste—Hindu, Moehi, 

Occupation—Nil. 

Birthplace—Katch, 

General health—No record. 
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Appendix A. 


Statement Riving the Names of all Inoculated Persons who developed Plague, with other Particulars, 


Serial 

No. 

Plot 

Number. 

Street. 

Quarter. 

Name 

of 

Patient. 

Sex. 

Age, 

Date 

of 

Inocula¬ 

tion, 

Date 

of 

Illness, 

Date 

of 

Death, 

Date 

of 

Dis¬ 

charge, 

1 

4 1-4 

Aga’s Garden 

Garden 

Muhammad 

Male 

18 

5.5.98 

5.6,98 

7.5.98 


2 


Bagdadi 


Lyari • 

Rhymtula. 
Maul ad ad Shah 
Dost. 

Thuwar Meghji 

„ 

30 

5.5.98 

5.5.98 

10,5.98 

_ 

3 

74 A-12 

Cbandumal 

* 

Machi Miani- 

» 

19 

5.6.98 

10.5.98 

— 

1.6.98 

4 



- 


Mulbai Thawar 

Female 

13 

5.5.98 

10.5,98 

— 

1.6.98 

5 

42 A-12 

Imamwari 

- 


Ranbai Jafar * 

„ 

50 

5,6,08 

10.5.98 

15.5.98 

__ 

6 

04 C-2 

Rhymfcnla 

- 


Ratanbai Piru - 

M 

12 

6,5.98 

13.5.98 

31.6.98 


7 

2S A-12 

Pahria 



Begum Mitha - 

1> 

50 

6.5.98 

14.5.98 

17.5.98 

— 

8 

80 C-2 

Musa - 



Musa Mowji 

Male 

30 

5.5.98 

15.5.98 

19.5.08 

— 

9 

74 A-12 

Cbandumal 

• 

» 

Rakliia Musa - 

Pemale 

7 

5.5.98 

17.5.98 

— 

9.6.08 

10 

22 A-ll 

Muhammad Ali 


Muhammad 

Meghji. 

Kasim Wali 

Male 

6 

5.5.98 

17.5,98 

20*5,98 

__ 

11 

57 A-12 

Imamwari 

- 


„ 

12 

3.6.98 

17.5.98 

— 

6,9.98 

12 

74 A-12 

Cbandumal 

- 


Shewa Jiwruj - 

„ 

50 

6.5,98 

17-5.98 

19.5.98 

— 

13 

— 

Nasarpuri 

Camp. 


Lyari * 

Jeja Mula 

” 

12 

14.5.98 

17.5.98 

25.5.98 

- 

14 

117 C-l 

Rhymtula 

* 

Maclii Miani - 

Ratanbai Haji - 

Femalo 

22 

9.5.98 

18,5.98 

— 

1.6.98 

15 

— 

Queen’s Road 

Queen’s Road 

Vela Teja 

Male 

17 

3.5.98 

20.5.98 

_ 

2.6,98 

10 

25 A-12 

Gulam Husein 

Machi Miani - 

Ranbai Yakub - 

Female 

45 

17.5.9S 

20,5.98 

25.5.98 


17 

21 G B-21 

Hasan AH 


Serai - 

Raghu Panda - 

Male 

35 

20.5.98 

22.5.98 

26.5.98 

— 

18 

93 C-l 

Somerset 


Sadar 

1 1 TUT ] 


12 

19.5,98 

19.5.98 




chand. 

M 

28.5.9S 

— 

19 

» 

" 


” " 

Tolaram Bhojraj 


10 

10.5,98 

31.5.98 

— 

22.6,98 

20 

22 C-G 

Bandar 


Market 

Devji Narayan • 

1* 

12 

11.6-98 

27.5.98 

30.5.08 


21 

22 A-12 

Nasar 


Machi Miani - 

Virbai Pesan - 

Female 

35 

6,5.98 

28.5.98 


20.6.98 

22 

— 

Miran Pir 

■ 

Lyari - 

Haul at Gulu 

» 

3 

5.5.98 

1.6,98 

3,0.98 

_ 

23 

40 A-12 

Imamwara 

• 

Maclii 'Miani » 

Thakran Kulfan 

» 

60 

9.5.98 

2.G.98 

4.6.98 

_ 

24 

— 

Miran Pir 

- 

Lyari - 

Alina Kliatao - 

Male 

15 

9.5.98 

3,6.98 

_ 

20.6.98 

25 

— 

» 


-* - ■ 

Karamsi Mu¬ 
hammad, 

Female 

22 

G.5.9S 

3.0,98 

- 

20.6.OS 

28 

265 P. T. 

Port Trust 

1lines. 

Keamari 

Jadu Bana 

Male 

19 

28.6.98 

3.6.98 

— 

5.7.98 

27 

28 

519 E-4 

6B-14 

Gopal - 

Narayan 

- 

Ranchor 

Serai - 

Manki Day a - 

Female 

10 

40 

19.5.98 

6.6,98 

10.6.98 

- 


Dhondi Bliuwan 

Male 

23.5,98 

11.6.98 

18.6,98 

— 

29 


» 

* 

» ■ ' 

Govind Dhondi 

V 

12 

23.5.98 

13.0.98 

— 

17,7.98 

30 

“ 

Amri 

- 

Lyari - 

Rowachand Ra- 
tanchand. 

" 

25 

7.5.98 

13.G.9S 

— 

27.6.98 

31 

23G-1 

Grain Market 

Sadar 

Bherumal AVali- 

„ 

22 

27.5.98 

15.6.98 


14.7,98 

32 


Clerk ■ 



ram. 






198 G-l 

- 

„ 

Mulji Dlialu 

•* 

70 

4.6.98 

17.6.98 

— 

11.7.98 

S3 

— 

Sweepers 5 

Camp, 

Teja 


Lyari 

Piradita 13hola- 


22 

6.5.98 

20.0.98 

— 

10.8.98 

34 

, 38 E-4 


Ranchor 

Vishram Arjun 


30 

25.5,98 

20.6,98 

_ 

10.7,98 

35 

— 

Sweepers’ 
Camp, 
Gopal - 


Lyari * 

Bilanda Jamita 


22 

18.5,98 

1.7,98 

_ 

10.8.98 

86 

515 E-4 

* 

Ranchor 

Purbhu Punji - 


23 

21.5.98 

16.7,98 

17.7.98 

— 

37 


1* * 


» 

Manbai Bechar | 

Female 

50 

12.5.98 

13.7,98 

23.7.98 

— 

88 


» - 

■ 


Dewlibai Sundarj 

M 

20 

12.5.98 

19.7.98 

20.7.98 

— 

39 


t> * 

- 

M 

Laxmon Hari * 

Mate 

25 

21.5,98 

21.7.98 


3.8.98 „ 

40 


J’ 

- 

_ j 

Sundar Hari - j 

» 

20 

21.5.98 

26.7.98 

: 2,8.98 

— 

41 

No, 115 

„ 

- 


Nanchaud Bhag-| 

u 

28 

17.6.98 

29.7.98 

30.7,98 

... 






wan, j 






42 

« 

” - 

- 


Sundar Bhagwan 


23 

21.6.98 

4,8.98 

5.8.98 

— 

43 

228 E-l 

Bambridge 

- 

Jail 

Ismail Ahmed - 

« 

25 

14.5,98 

3.8,98 

3.8,98 

__ 

44 

163 E-7 

Amba V ilia 

• 

Ranchor 

Sunku Valji 

Female 

8 

25.6,08 

10.8.98 

11.8.98 

_ 

45 

- 

Magar Pir 

- 

Garden 

Mima Ebrahin 

» 

10 

18.5.98 

14.10,98 

— 

17.11.98 

4G 

— 

* 

- 

>, 

Moti Premji 

Male 

19 

12.5,98 

16,10.98 

— 

17.11.98 

47 

— 

“ 

- 

- 

Jiwraj Gowa - 

« 

35 

12.5.98 

16.10.98 

- 

17.11.98 


Remarks, 


' Took ill in Law¬ 
rence Road 
Segregation 
Camp. 


Took ill in Ran* 
’ chor Health 
Camp. 


Took ill in Law¬ 
rence Road 
Segregation 
Camp. 

Took ill in Law¬ 
rence Road 
Segregation 
Camp. 


S* M, Kara, D.P.H. (London) 

Health Officer, 

Karachi Muni lipalitfcy. 
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Appendix B. 


Statement giving Names of Inoculated Panjabhai Khojas who developed Plague, with other Particulars, 


Serial 

No. 

Plot 

Number. 

Street. 

Quarter. 


Name 

of 

Patient. 

Sex. 

Age. 

Date 

of 

Inocula¬ 

tion, 

Date 

of 

Illness. 

Date 

of 

Death. 

Date 

of 

Discharge. 

1 

41-4 

Aga’s Garden 

Garden - 

- 

Muhammad Rhymtula 

Male 

18 

5.6.08 

5.5.98 

7.5.98 

- 


74 A-12 

Cliandumal 

Machi Miani 

* 

ThawarMcgji 

» 

19 

6,5.98 

10.5.98 

— 

1.6.98 

3 


99 


- 

Mulbai Tliawar 

Female 

18 

5,5.98 

10.5.98 

— 

1.6.98 

4 

42 A-12 

Imam warn 

„ 

- 

Ranbai Jafar - 


GO 

5.5.98 

10.5.98 

15.5.98 

— 

5 

94C-2 

RhyratuJa 


- 

Ratanhai Piru 


12 

6.5,98 

18.5.98 

31.5.98 

— 

6 

28 A-12 

Parhia 


- 

Eegam Mitlia - 

» 

50 

5,5.98 

14.5.98 

17.5.98 

— 

7 

80 C-2 

Musa 

„ 


Musa Mowji 

Main 

30 

5.5.98 

15.5.98 

19.5.98 

— 

S 

7 4 A-12 

Chandumal 


- 

Rakhia Musa - 

Female 

7 

5,5.98 

17.5.98 

- 

9.6.98 

9 

22 A-ll 

Muhammad Ali 
Muklii. 

- 

■ 

Muhammad Megji 

Male 

6 

6.5.98 

17.5.98 

20.5.98 

19.5.98 

10 

07 A-12 

Imamwara 


- 

Kasim Wali 

•> 

12 

3.6.98 

17.5.98 


11 

U A-12 

Chandumal 


- 

Showa Jiwraj - 


00 

6.0.98 

17.6-98 

19.5.98 

— 

12 

117 C-l 

Rhymtnla 



Ratanbai Haji 

Female 

22 

9.5.98 

18.5.98 

— 

1.6.98 

18 

63 A-12 

Musa 

» 


Virbai Pesun - 


35 

6.5.98 

28.5.98 

— 

20,0.98 

14 


Miran Pit' - 

Lyari 


Daulat Gulu 

».• 

3 

5.5.98 

2.6.93 

3.6.98 

— 

15 

40 A-12 

Imamwara 

Machi Miani 


Thakrani Kill fan 


60 

9.5,98 

2.6.98 

5.6.98 

- 

16 

— 

Miran Fir - 

Lyari 

- 

Alidina Khotao 

Male 

15 

9.5.98 

3.6.98 

- 

20.6.98 

17 

— 

„ 

„ 


Karamsi Muhammad 

Female 

22 

6.5.98 

3.6.98 

~ 

20.6,98 

18 


Magar Pir Hoad - 

Garden - 

- 

Mima, daughter of 
Ebrahim. 

” 

10 

18,5.93 

14.10.9S 

“ 

17.11.98 

19 

— 

„ 


- 

Moti Promji ■ 

Male 

15 

12.5.98 

10.10.98 

— 

17.11.98 

20 

I 

n 


- 

Jewraj Gowa - 

» 

35 

12.5.98 

10.10.08 

*- 

17.11.98 


S. M, Kaka, D.P»H, (London), 
Health Officer, 

Karachi Municipality. 


Appendix 0. 


Statement giving the Names of Uninoculated Panjabhai Khojas who developed Plague, with other 

Particulars. 


Serial 

No. 

Plot No. 

Street. 

Quarter. 

Name of Patient, 

Sex. 

. 

Age, 

Date of 
Illness. 

Date of 
Death, j 

Date of 
Discharge. 

Remarks. 

L 

13 A~1 

Khoja * 

Old Town 

Muhammad Abdula 

Male 

4 

23.4.98 

- 

14.6.98 


2 

55 A- 26 

Cbubba * 

Napier - 

Lilo Meghji - - : 

Female 

70 

24.4.98 

26,4.98 

- 


3 

„ 

„ - 

„ 

Nurbai Ismail 

„ 

4 

24.4.98 

26.4,98 

~ 


4 

16 A-12 

Rampart 

Machi Miani 

Piru Alidina - ' 

Male 

50 

27.4.98 j 

2.5.98 

- 


5 

20 K-5 

Miran Pir 

Lyari 

Bulu Hashu - • 

„ 

82 

27.4.98 

- 

9.6.98 


6 

55 A-26 

Ohubba - 

Napier - 

Manghibai Manji * ^ 

Female 

! 2 

28.4.98 

30.4.98 

— 


7 

30 A-27 

Napier - 

j. 

Nanbai Ismail 


22 

29.4.98 

- 

26.5.98 


8 


„ 

„ 

Sajan Dharamsi - { 

Male 

14 

29.4.98 

3.5.98 

- 


9 

13 A-l 

Khoja - 

Old Town 

Mama Abdula 

j Female 

40 

30.4.98 

- 

14.6.98 


10 

86 C-2 

Musa 

Machi Miani 

Kesabai Mowji 


25 

1,5.98 

- 

9.6.98 


11 

- 

Voluntary camp 

Trrfns-Lyari 

Asan Jadhowji 

j Male 

12 

1.5.98 

- 

9.6.98 


12 

12 0-1 

Old Machi 

Miani. 

Machi Miani - 

Havabai Hasan 

Female 

8 

2.5.98 

3.5.98 

— 

Resident of Napie r 
Quarter. 

13 

95 C*‘2 

Parhia - 

i » 

Lalbai Piru - 

- 

60 

2.5.98 

4.5.98 

“*■ 


14 

22 A-ll 

Muhammad Ali 
Mukhi. 

1 - - 

Rata Natliu 

» 

20 

2.5.98 

4.5.98 

— 


15 


Kasim - 

>»■ 

Sakina Bachu 

i 

15 

3.5,98 

6,5.98 



16 

- 

Miran Pir 

Lyari 

Suleman Nandhu - 

1 „ 

45 

3.5.98 

4.5.98 

— 


17 

- 

v * 


Ramzan Alidina 

Male 

40 

3.5.98 

3.5.98 

— 


18 

- 

Volui tary camp 

TrafHkC-yati 

Hashim Ali Jad¬ 
howji. 

fj 

10 

3.5.98 

3.5.98 

— 
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Serial 

No* 

Plot No, 

Street. 

Quarter, 


Name of Patient, 

Sex. 

Age, | 

Bate of 
Illness. 

Bate of 
Death. 

Bate of 
Discharge. 

Remarks. 

19 

95 C-2 

Parhia . 

Machi Miani 

- 

Alibhai Murji 

Male 

17 

3.5.98 

5.5.98 

_ 

Resident of Napier 

SO 

- 

M * 

>. 

- 

Kasu Walla - 

h 

6 

3.6.98 

— 

26.5*98 

Quarter. 

21 

18 A-12 

Rampart 

« 


Mehr Ali Hirji 

i, 

40 

3,5.98 

4.5.98 



22 

86 0-2 

Musa 

if 


Hirbai Balu 

*> 

20 

3.5.98 

— 

26.5.98 


23 

88 C-2 

Rhymtula 

Jl 


Jafar Nensi ■, 

Female 

30 

3.5.98 

10.5.98 

— 


24 

SO A-l 

Budharmal 

Old Town 


Manbai Hashim 

Male 

40 

5.5.98 

6.5.98 

— 


25 

56 A-12 

I mam war a 

Machi Miani 


Shukar Haji 

Female 

8 

11.5.98 

15.5.98 



26 

- 

Voluntary camp 

Trans*Lyari 


Lalji Jamal - 

H 

22 

11.5.98 

13.5.98 

— 


27 

23 A-ll 

Muhammad Ali 
Mu khi. 

Maehi Miani 


Sakina Dama 

Male 

15 

12.5.98 

13.5.98 



28 

117 Cl 

Rhymtula 



Purhai Haji - 

Female 

70 

13.5.98 

— 

( 26.5.98 


29 

85 A-9 

Rampart 

Old Town 


Verji Rahim 

M 

45 

14.5.98 

18,5.98 



30 

94 C-2 

Rhymtula 

Machi Miani 

- 

KhemanHaji - 

Male 

45 

15.5,98 

— 

14.6.98 


31 

32 A-12 

Parhia ^ 

M 


Kishna Essar 


40 

17.5.98 

19.5.93 

— 


32 

74 A-12 

Chandumal 



Nenbai Ladha 

*, 

50 

18.5,98 

18.5.98 

— 


33 

- 

Karim Ali’s 

pardon. 

Garden - 


Hasim Abdula 

Female 

17 

18.5.98 

19.5.98 

-- 


34 

11-9 

Lawrence Road 

»» * 


Ladik Saehu 

Male 

28 

19.5.98 

20.5,08 

— 


35 

11-9 


,, 


Chagbai Saehu 

» 

60 

26.5.98 

4.6.98 

— 


36 

6 A-12 

Imam warn 

Machi Miani 

* 

Ghulam Husein 

Dharamsi* 

Male 

20 

31.5.98 

1.6.98 

- 


37 

— 

Miran Pir 

Lyari 


Datu Chokra * 

» 

42 

1,6.98 

1.6.98 

— 

! 


8. M. Kara, D.P.H. (London) 

Health Officer, 

Karachi Municipality, 


syb——.-- 


Appendix D, 


Statement giving the Names of the Uninoculated Pirai Khojas who developed Plague, with other 

Particulars* 


Serial 

No. 

riot No, 

Street, 

Quarter. 

Name of Patient. 

Sex. 

Age. 

Date of 
Illness, 

Date of 
Death. 

Date of 
Discharge, 

1 

8 A-l 

Khoja - 

Old Town 

i 

Kurbai Piru 

Female 

40 

23.4.98 

__ 

26.5.98 

2 

38 A-l 

Budtiarnial - 


Safar Waru - 

Male 

12 

28.4.98 

30.4.98 

— 

3 

46 A-l 



Bai Pirana - 

Female 

35 

30.4.98 

4,5.98 

— 

4 

41 A-10 

Ha m part 

Bandar- 

Musa Rahim ana - 

Male 

24 

30,4.98 

1.5.98 

— 

5 




Fatma Bah i man a- 

Female 

12 

30.4.98 

1.5.98 

— 

6 




Rahim an a Hashim 

Male 

50 

2.5.98 

3.5,98 

— 

7 



?) "* 

Sakina Rahim ana 

Female 

40 

5.5.98 

6.5.98 

1 — , 

8 

31 A-l 

Budharmal - 

Old Town 

Vasandbai Teja - 


17 

9.5.98 

11.5,98 

— 

9 

64 A-12 

J mam war a 

Machi Miani - 

Pad ha Haji Chotu 


20 

10.5.98 

11.5.98 

1 — 

10 

8 A-l 

Khoja - 

Old Town - | 

Hasan Moheb 

Male 

25 

11.5.98 

1 12.5.98 

j — 

11 

50 A-l 

Budharmal - 

5J - 

Rani Fazal - 

Female 

45 

14.5.98 

15.5.28 

— 

12 

5 A-ll 

Muhammad 

Yusif. 

Machi Miani - 

Kamber Teja 

Male 

22 

15.5.98 

16.5.93 

— 

13 

2 B-16 

Kuchuri 

I Serai 

Alahna Nebhau - 

it 

30 

16.5.98 

26 5.98 

— 

14 


Navalmal Na« 
rumal’s 
garden* 

[ Garden - i 

i 

Hasan Cbibliar 

i 

3i 

55 

18.5.98 

19 5.98 



S. M. Kara, D.P.H. (London), 

Health Officer, 

Karachi. Municipality* 
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APPENDIX No. XLI. (i.). 


(See Question No. 12,583.) 

Statement showing tho Names of Persons who died betwoon 1st May 1897 and 31st October 1897. 

in Kotiu, Sind. 


No. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 


16 

17 

18 

19 

20 
21 
22 

23 

24 


25 

26 
27 


28 

29 

30 

31 

32 

33 

34 

35 

36 

37 


38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 


Name of the Deceased. 


Age. 


Sex. 


Bhagul wife of Rajib 
Awali - - 

Usman Khair Mahomed 
Kara In Wald Dhalu 
Tahil Wald Karma - 
Nepal - 
Khemo Wald Naun 
Dewan Wald Nenu 

Mnlo Wald Naun - 
Kalu Waid Thaku - 
Soomji Wald Mengho 
Son of Kashino - 
Abdullah Wa!d Allahbux 
Khanu Wald Nehhaoo - 
Haru Wald Mohan 


Kirishi wife of Haji Hassan 
Son of Karu 

Saleh Wald (not known) 
Wife of Naroo 
Son of Kodo 
Bhagul wife of Jaro 
Bharu Wald Kewal 
Yusif Wald Arah - 
One male fakir - 


One female fakir - 
Janu daughter of Tagio - 
Tikam Wald Kesowdas - 


Usman Wald Gharki 
Amhar Wald (not known) 
Sabhai wife of *— 
|JahanshahWald(not known) 
Narain Wald Ladho 
Asha daughter of Khamiso 
Chuto Wald Raugoo 
Son of Mengho - 
Bachal daughter of Ab¬ 
dullah. 

Jiari daughter of Jumo - 

Haji Wald Khair Mahomed 
Bakhta war wife of Ghulam 
Abdul Gani Wald Shain- 
shuldin. 

Lali daughter of Ramzan 
Dhaniani daughter of Juno 
Kazu daughter of Pirhux 
Mahi daughter of Saleh - 

Mano Ardas- - 

Jellio Wald Deto 
Son of Juman 
Dhaun wife of Chuli 
Yunis Wald Abdullah - 
Je ram das Doyaram 
Jumo Wald Bilowal 

i Y 4J 74* 


30 years 
65 „ 

22 

16 „ 

9 „ 

35 „ 

38 „ 

22 


35 „ 

10 months 
19 „ 


5 „ 

55 vears 
60 ' „ 

30 „ 

10 days. 

7 years 
83 „ 

1 hour 
7 years 

9 months 


10 years 
30 „ 

25 „ 

6 months 

8 years 

3 „ 

20 months 
60 years 
52 „ 

4 days 
14 years 

9 months 

50 years 
35 „ 


Female 

u 

Male 


18 „ 

jj 

9 months 

j» 

— 

jj 

2 months 

>> 

33 years 


4 „ 


5 fJ 

}> 

90 ,, 

Female 

One day 

Male 

70 years 

Market 

14 „ 

Female 

5 days 

Male 

52 years 

Female 

62 „ 

Male 

10 days 

D 

30 years 

yj 


Female 

Male 


Female 

Male 

Female 

Male 

» 

Female 


Male 

Female 

Male 

Female 


Male 


Female 

Male 


Caste. 


May 1897. 

Bhati Muhammadan - 
Groani (native of Goa) 
Khati Muhammadan - 
Nassarpuri Lohana 
Hindu Lohana 
Goani (native of Goa) 
Hindu Lohana 
Hindu Van ho 

Hindu Vanho - 
Hindu Khudabadi 
Hindu Kachhi- 
Hindu Kachhi - 
Panjabi Muhammadan 
Hindu Lohana 
Hindu Gaeherai - 

June 1897. 

Pathan Muhammadan 
Memon Muhammadan 
Memon Muhammadan 
Hindu Marwari * 
Nassarpuri Lohana 
Malhi Muhammadan - 
Hindu Lohana 
Memon Muhammadan 
Hindu Pardesi 


Hindu Pardesi - 
Ahra Muhammadan - 
Hindu Lala 

July 1897 . 

Mukrani Muhammadan 
Sheikh Muhammadan - 
Shidi Muhammadan 
Say ad Muhammadan - 
Nassarpuri Lohana 
Makrani Muhammadan 
Hindu Khudabadi 
Hindu Lohana 
M ugal Muha mmade, n - 

Shidi Muhammadan 

Auoust 1897 . 
Gbandio Muhammadan 
Pathan Muhammadan - 
Say ad Muhammadan - 

Sheik Muhammadan - 
Muhammadan Mirhabir 
Muhammadan Shidi - 
Muhammadan Shidi 
Hindu Pardesi 
Hindu Lohana - 
Muhammadan Wadho- 
Muhammadan Khati - 
Muha mmadan Kmubh ar 
Hindu Bliagar - 
Muht.mmadup A bra - 


Street in Question. 


Remarks, 


Died in Camp Landhis. 
Sadapura 

Near Old Dharamsala. 
Mukhi Street. 

Market. 

Sadapura, 

Khotani Street. 

Bazar, near Tolaram’s 
shop, 

Khotani. Street. 
Gehimal ShroPs Street. 
Aliruchand’s Street. 
Aliiuchand’s Street, 
Died in hospital. 

Urs Punjabis Street, 
Near Thakur’s Than. 


Kakumal’s Street. 
Seedee lines. 
Bhagal’s Street. 
Bazar. 

Thawerani Street. 
Near Ross Wall. 
Market, 

Seedee lines. 

Near burning ground 


Near burning ground ■ 
Id Gah. 

Alimchand Street. 


Bunder Station. 
Near Juma Mosque* 
Seedee lines. 

Near Bbang Shop. 
Mukhi Street. 
Bunder Station, 
Malik’s Parao, 
Seedee lines. 

Market. 

Seedee lines. 


Mahomed Shah jo Tan do,, 
Ross Wah, 

Died in hospital 

Market. 

Rogs Wah. 

Seedee lines. 

Mahomed Shalijo Tando. 
Bhagat’s Tiltana, 

Market. 

Mahomed Shah jo Tando. 
Malik’s Parao. 

Mahomed Shabjo Tando. 
Bhagat’s Tikana. 

Wali Mahomed’s Street, 


were 

fakirs, 


These two 
Pardesi 
husband and wife, 
and died in con¬ 
sequence of the 
falling of a ban¬ 
yan tree upon 
them on account 
of very strong 
wind. 


Not local resident. 


3 F 


App. XLJ.(i,) 
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No. 

i 

Name of the Deceased. 

Age. 

Sex. 

Caste. 

Street in Question. 

Remarks, 

52 

Jamb wife of Mahomed - 

30 years 

"Female 

September 1897. 
Muhammadan Abro - 

Mumria Kulias. 


53 

Kewal Wald Jam&at 

24 „ 

Male 

Hindu Khudabadi 

Geliimal Shrof's Street. 


54 

Amolbai wife of Jamaat - 

70 „ 

Female 

Hindu Khudabadi 

Gehimal Shrof s Street. 


55 

Daughter of Mctharam - 

Still horn 

,, 

Hindu Nassarpuri 

Bhawanidas Street. 


56 

Tliaku Wald Mithu 

6 years 

Male 

L oh ana . 

Hindu Khati 

Khati Street. 


57 

Ghaiiu Wald Dhalu 

30 „ 


Hindu Khudabadi 

Gehimal Shrof’s Street, 


58 

Duli daughter of Nano - 

3 >> 

Female 

Lohana. 

Hindu Khudabadi 

Gehimal Shrof’s Street. 


58 

Jethibai wife of M eng ho - 

16 „ 


Lohana. 

Hindu Lala 

Lala Kesodas Street. 


60 

Asudo Wald Jamaat 

28 „ 

Male 

Hindu Khudabadi 

Gehimal Shrof’s Lane. 


61 

Jindo wife of Nazar 

18 „ 

Female 

Lohana. 

Kureshi Muhammadan 

lvazi Street. 


62 

Mahomed. 

Rupo Wald Mulo 

H 

Male 

Kindu Khati - 

Khati Street. 


63 

Makoro Wald Dado 

40 


Maghrio Muhammadan 

Nagha Shah linen. 


64 

Lilo Wald Satram 

16 days 


Hindu Lohana- 

Near Chukio. 


65 

Bachayo Wald Daim 

30 years 


Saujrani Muhammadan 

Idan Tin dal’s Farao. 


66 

Bhagpuri wife of Jtiro 
Isarbai wife of Tolo 

45 

Female 

October 1897. 
Musalman Machi 

Nagashah lines. 


67 

21 


Hindu Lohana 

Mahomed Fatoli Lane. 


68 

Cheti daughter of Thawar 

1 month 


Hindu Lohana - 

Bazar Lane. 


6<J 

Son of Kamhar - 

Still born 

Male 

Muhammadan Mirhobir 

In boat at River Bank, 


70 

i Funjii wife of Jctho 

35 years 

Female 

Hindu Nassarpuri 

Mahomed Patoli lines. 


71 

Aehar son of Iso 

40 

Male 

Musaltnan Mf raj hand - 
Hindu Nassarpuri 

N;[gashall lines. 


72 

Pohu sen ofNathu 

30 „ 


Bhowanidas Street. 


73 

Rocha daughter of Khoto 

9 

; Female 

Hindu Nassarpuri 

Mahomed Fatoli Lane. 


74 

Cliandu Ramamal 

1 year 3 


Hindu Nassarpuri 

Bhowanidas Street. 


75 

Daughter of Mahi Khan - 

months. 
Still bora 

Male 

Musalman Abro 

Naghashah Lane. 


76 

Jahan Shah Ahmed Shah 

5 years 

Musalman Sayad 

Bunder Road. 


77 

Lekhu son of Kochi 

40 „ 

>> 

Hindu Lohana 

Market. 


78 

Darumal Asudomal 

33 „ 


Hindu Lohana - 

Sham das Lane. 


79 

Allah Bachayo Harun 

9 months 


Musalman Mohana 

Naghashah lines. 


80 

Chan dan Manik - 

35 years 

}) 

Hindu Khudabadi 

Bazar Lane. 


81 

Akbar Abdul Khalik 

, 6 months 


Muhammadan Path an - 

Near Ross Wah, 


82 

Chutta Abdul Kuf 

5 „ 


Muhammadan Mohana 

River Bank. 


83 

Begum wife cf Jaro 

28 years 

Female 

Muhammadan Machi - 

River Bank, 


84 

Khudabakhsh Nazar Ma¬ 

7 months 

.Male 

Muhammadan Mulo - 

Bunder Road. 


S5 

homed* 

Rochalbai wife of Kewal ■ 

1 45 years 

Female 

Hindu Nassarpuri 

Bhowanidas Street. 


86 

Bachi daughter of Aloo - 

8 „ 

, ^ 

Muhammadan Mohana 

River Bank. 


87 

Haji Rahdino 

26 „ 

Male 

Muhammadan Mohana 

River Bank, 


88 

Ahmed Khan Izat Khan - 

13 „ 


Muhammadan Numrio 

Maliks’ Lane. 


89 

Mehrban 

60 „ 

1> 

Muhammadan Punjabi 

Not traceable. 


90 

Lachmi wife of Khoto 

30 „ 

Female 

Hindu Nassarpuri 

Mahomed Poioli Lane. 


91 

Gagu Wald Akhio 

45 „ 

Male 

Hindu Manvari - 

Bazar Lane, 


22 

Daya daughter ofNathu 

10 „ 

Female 

Hindu Khati - 

Khati Lane. 


93 

Topan son of Mengho 

28 „ 

Male 

Hindu Lohana - 

Market. 


94 

Suhni daughter of Mehar 

9 months 

Female _ 

Muhammadan Gadi 

Near Rifle Range. 


95 

Imdad Wald Chokar 

18 years 

Male 

Muhammadan Chandio 

Seedee lines. 


96 

Vensi Kundan 

18 " „ 

3J 

Hindu Lohana 

Rewainal’s Lane, 


97 

llokhio- 

1 60 „ 

9t 

Muhammadan Machi - 

N agh nshah 1 i nos. 


98 

Mamoo Wald Gul 

! 8 .. 

5> 

Muhammadan Chandio' 

Tan do Mahomed Shah. 


99 

Mali wife of Khaim 

! 80 „ 

Female 

Hindu Lohana 

Bazar Lane, 


100 

Checta daughter of Tolo - 

1 month 


Hindu Lohana - 

Mahomed Patoli. 


loi 

Tilee daughter of Khan- 

7 months 

» 

Hindu Sahto - 

Mukhi Street, 


102 

chafed. 

Tahilrain Pahlajrai- 

40 years 

Male 

Hindu Brahman - 

Bhagat Lane. 


103 

Jaminuram Haninoram - 

20 „ 


( Hindu Punjabi 

Rewamal’s Street 

This was the first 

104 

Bachi wife of Kauro 

j 70 „ 

Female 

I 

1 

! 

r 

Muhammadan Punjabi 

River Bank. 

case of plague 
of the second 
epidemic. 
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Statement showing Particulars of Deaths from all Causes that occurred during the Months of September and Octob.br 1897 at Kotbi, Sind. 
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APPENDIX No. XLIII. 

(See Question No. 13,297.) 

NOTES^y Dm NAZARETH and REPORT by Dit. SIMOND, 

REGARDING 

Cases op Plague treated with Roux* Serum in Karachi in May and June, ]898. 


Notes by Dr, 

308.—Rutoo Ooger. Admitted on 11th May. Had a 
bn bo in the right groin and a carbuncular wound in the 
right ankle. He also had a masked icteric appearance. 
He was a severe case from the beginning. His general 
condition was typhoid, his temperature was never high, 
being only 100° on admission and varying between 100° 
and 100*6° during the period he was alive. He received 
three injections of serum, one on the evening of the 
11th, and two the next day (at 10 a.m, and six p.m.)« 
There was no appreciable effect. 

317.—Chela Hemoo. Admitted on the night of the 
12th May. Had a bubo in the left groin. 13ili, Temp. 

M. 103°. Received an injection of 40 c.c. of scrum at 
10 a.m. Temp. E. 102°. Second injection given. 14th, 
Temp. M. 102°, E. 102°. Third injection administered 
15th, Temp. M. 100*4°, E. 101*6°. Pulse, tongue, and 
general condition greatly improved, pain in the bubo 
decidedly less. 

16th, Temp. M. 100*4°, E. 101*4° 

17th, „ M. 102°, E. 102°. 

18th, „ M. 100°, E. 100° 

19th, „ M. 100°, E. 100° 

20th, „ M. 99°, E. 100°. 

21st, „ M. 98°, made an uninterrupted recovery 

subsequently, 

322.—Manbai Jethanand. An elderly plethoric 
Brahman woman was admitted to hospital on the 
evening of the 14fch May after visiting hours. She was 
a severe case and unconscious on admission. On morn¬ 
ing of 15th her temperature was 101'4°. The first 
injection of 40 c.c. was administered. Temp. E. 104° ; 
second injection given. 16th; Temp. M. 103 J , E. 103^8°; 
nc improvement; third injection administered, 17th, 
Temp. M. 104*2°, E. 105°. Died the following morning. 
No bubo was detected. 

325. —Lnkoo Homon. Admitted on evening’of 16th 
May. Comatose and delirious. Received two injections 
on'17th. No effect. Decidedly worse. Died on the 
morning of the 18th. Temp. 16th, E. 103*2°; 17th, M. 
104°, E. 104*4°. 

326. —Peara Mukunchand. Admitted on 16th May. 
Temp. E. 103*2°. Comatose. Received one injection of 
40 c.c. No effect. Died the same evening. He had 
no bubo. 

336.—Bussa Rupoo. Admitted on evening of 18th 
May. Temp. 19th M. 103*2°, E. 101°. Received two 
injections during the day, was much improved by the 
evening, pain in the bubo less. 20th, Temp. M. 100°, 
E, 99*2°; 21st, Temp. M. 101°, E. 101°; 22nd, M. 100°, 
E. 104°. Symptoms of pneumonia evident. Expec¬ 
toration sanguineous. Died suddenly on 23rd. 

340.—Dunn oo Nam or i. A very mild case. Admitted 
on 19th. Temp, M. 101°, E. 100° Received two in¬ 
jections. Temp. 20th, M. 99°, E. 99°. 21st, Temp, 

normal, received no further treatment. This was a 
case that had been previously inoculated with Haffkino’s 
prophylactic and was a mild one from the outset. It 
was only after administering the second injection that 
we learnt he was an inoculated case, else we should 
not have tried the serum treatment. 

350.—Jeewahai Lalloo. Admitted on21st May. Was 
• a severe case. Temperature on admission 103*8°. 
Received an injection of 20 c.c, the same evening. 
22nd, Temp. M. 101*4°, E. 102°. Received a second 
injection of the same quantity in the morning. General 
condition improved. Pain in bubo less. 23rd, Temp. 
M. 101°, E. 10*2°. 24th, M. 102°, E 104°. Pain in bubo 
returned. Another injection tried. 25th, Temp. M. 100' , 


Nazareth. 

E. 102*4°. Symptoms of suppuration of glands setting 
in. The fever gradually subsided and the bubo was 
opened on 28th, after which the temperature became 
normal. Her long stay in hospital is attributed to her 
not being permitted to leave the hospital until the 
wound was throughly healed, although she was walking 
about the yard a few days after the bubo was o pc nod. 

354 and 355.—Mugoobai Soojun and Lukmibai Lalljce. 
Were both very severe eases. They wore discovered in 
a chawl (tenement house) occupied mostly by 
sawyers. From their general condition they appeared 
to be comparatively old cases. Lukmibai Lalljeo’s 
temperature on 22nd was 105°. She was injected the 
same evening. On the 23rd Temp, was, M. 103°, E. 
104*4°. The injections were again given morning and 
evening. No effect. She died on the morning of the 
24th, She never rallied. Mugoobai Soojun, who was 
admitted at the same time as Lukmibai, was a similar 
caso. Her temperature on admission was 102° E , and 
she was comatose. She was injected on the evening of 
the 22nd May (first injection). Temp, next day, M. 
100°, E. 101°. Received the second and third injections 
this day. Considerable improvement was noticed, 
became conscious and replied to questions rationally, 
the tongue, which was orown and dry on admission, was 
now moist. On the 25th the temperature was M. 99°, 
E. 100°. It became normal on the 27th, after which an 
uninterrupted recovery was made, the bubo subsiding. 

356. —Nanchand Nutlioo. Admitted on 2*2nd May, 
Temp* 104°. Injected with serum the same evening. On 
23rd temperature was, M. 100*6°, E. 103*4, Received 
second injection on evening of the 23rd. 24th, Temp. 
M. 98°, E. 99°. Much improved. The pain in bubo greatly 
reduced. Apparently con vale a oeut. 25th, Temperature 
again rose to 104° E. Symptoms of pneumonia evident. 
Received the third injection. Temp. E. 104°. Respiration 
troubled. Sputum characteristic. 26th, Temp. M* 
102°, E. 103°; 27th, Temp. M. 103°, E. 103*8°. Died. 
This was another case in which the effect of the serum 
was marked; were it not for secondary pneumonia 
supervening the patient might havo made a rapid 
recovery. 

357. —Laljee Pancha. Admitted on 22nd May, Temp. 
104°. Received an injection the same evening. 23rd, 
much improved, both in general and local symptoms. 
Received a second injection. Temp. M, 100°, E. 102*2 1 ’; 
25th, Temp. 101*4°, E. 102°;.26th, M. 102°, E. 103°. 
General symptoms worse, pain in the bubo returned, 
the tongue brown and dry. Received a third injection 
this evening. Temperature on 27th M. 102°, E. 102*4°. 
Slight improvement, 28th. Fresh relapse, patient 
semi-comatose, was delirious the whole night. Temp, 
M. 1.03°, E. 104*2. Died next morning* 

358. —Kheta Pacha. Admitted on 22nd May. Was 
a severe case. Received three injections. Temperature 
which was 103° ■ on admission rapidly fell and was 
normal on the 27th. After a few days it again rose (on 
2nd June) to 101*6°, and kept between 100° and 101° for 
a few days with symptoms of local suppuration, until 
the abscess was opened, on the 5th June, after which the 
patient made a raj)id recovery. 

359. —Pritum Dal la. Was a severe case. Nervous 
symptoms predominant. The patient excitable and 
delirious. He received three injections of serum, but 
without any appreciable effect, 

23rd, Temp, M. 103°, E. 101°. First and second 
injections given. 

24t.li, Temp. M. 102°, 103 6 5 Third injection given, 

25th, „ jVL 101°, Died in the afternoon. 

3 I 1 
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361. —Seogan Manda. Admitted on May 23rd. A 
severe case, though conscious. Tomp. 104*8°. Received 
first injection (evening). 

24th, Temp. M. 100°, E. 103*8°. Second injection 
administered (morning). 

25th, Temp. I. 101°, E. 104*2°. Third injection 
administered (evening). 

26th, Temp. M, 101°, E. 99°. 

27th, „ M. 100°, E. 101. 

28th, „ M. 102°, E. 102°, Symptoms of suppura¬ 

tion of affected glands. 

29th, Temp. M. 101°, E. 102°. 

The temperature varied from 99° to 101° for a few 
days until 3rd June, when the abscess was opened. 
This patient had rather a lingering convalescence. 

362, —Maojee Bunchoi*e. Admitted on 23rd, Semi¬ 
conscious. Delirious at night. Temp. E. 103°. Eeeeived 
first injection. 

24th, Terop* M. 98*4°, E, 99°. 

25th, „ M. 98*4°, E. 101. Beceivod second injec¬ 

tion. 

26th, Temp. M. 102°, E. 103. Signs of commencing 
suppuration. 

27th, Temp. M. 101°, E. 101*4°. 

28th, „ M. 100°, E. 101°, 

The bubo was opened early, as symptoms of sloughing 
were apparent. This patient also had a very linger¬ 
ing convalescence, as the wound resulting from the 
sloughing of the tissues around was very slow in 
healing. 

363, — Kutchra Narayen, A favourable case. 

24th, Temp. M. 100°, E. 102°. First injection. 

25th, ,, M. 103°, E. 103*4°. Second injection. 

26th, „ M. 98°, E. 101*2°, 

27th, „ M. 98°, E. 99*2°. 

28th, „ M. 98°, E. 98°. 

The temperature remained normal for a few days 
until the 2nd June, when symptoms of suppuration set 
in with slight rise of temperature. The abscess was 
opened on the 6th, after which an uninterrupted 
recovery ensued. 

364. —Dhurarpdass Sobhraj, Was admitted in hos¬ 
pital on 21th May. His case was detected by me in 
my private practice on the 23rd inst., at night, and he 
was one of the inmates of a house, all the members of 
which were inoculated with Haffkine*s prophylactic, 
except himself. All the others escaped infection. At 
my request he was injected with Roux serum on the 
morning of the 21th at his own residence before 
removal to hospital. This was a severe case of plague. 
In this instance the effect of the serum treatment was 
also very marked, A second injection was given the 
same evening in hospital. The pain in the bubo had 
almost disappeared, and the general condition was 
greatly improved. This was ono of the first eases in 
which I noticed severe pains in all the joints, Simula* 
ting rheumatism, occurring as a result of the injection 
of large doses of the serum of the horse. A third 
injection was administered on the morning of the 26th. 
It was then that the iReumatoid symptoms were first 
detected. Beyond these joint pains causing him a 
certain amount of' inconvenience, this patient made a 
good recovery subsequently. 

24th, M. 99*4°, E, 100°. 

25th, M. 100°, E. 103°. 

26th, M. 103° E. 101°. 

27th, M. 69*8°, E. 10V4°. 

28th, M. 100*6°, E. 106*6°. 

29th, M. 99*4°, E. 100°. 

30th, M. 98*2°. 

I had occasion to follow up his case subsequent to 
his discharge from hospital. After about a mouth he 
experienced symptoms of paresis of the lower extremities 
with tremor of most of the muscles of the body. This 
left him after about three weeks. Since then, up to the 
time I left for Europe, he was suffering from general 
nervous symptoms of various kinds. 

366,— Dhallo Saman. Admitted on May 24th. 
Appeared a comparatively a mild case. Temperature 
E. 101°. Received an injection of serum the same 
evening. 25th, much improved. Temperature M. 98°. 
E. 101°. Received the second injection. Appeared 
this evening to be suffering from some kind of delusion 
that the police were to arrest him, and tried to escape 
from hospital. Was discovered and brought back to 
the wards. He was inclined to be violent and had to 
],)0 strapped down to his bpd, and a special attendant 
App. XXAIJ, 


kept in charge of him. 26th, appeared quieter, The 
temperature was normal during the whole dav. On 
the morning of the 27th, the dead body of this patient 
was discovered in an orchard some 200 yards away, 
hanging by the neck from a tree. He utilised for that 
purpose the bandages that were aptdied over his 
bubo. 

367. —Mooloo Tukoo. Admitted in hospital on the 
24th May, Was a severe case. Ilia temperature on 
admission was 104'4°. Received the first injection. 
His general condition bad somewhat improved next 
morning. Temperature on 25th, M. 101*4°, E. 103°. 
Received a second injection on the evening of the 25th. 

26th, Temp. M. 102°, E. 103°. Received the 3rd 
injection. 

27th, Temp. M. 98*4°, E. 101°. 

28th, # , M. 98*4, E. 99°. 

He now began, i.e., after the third injection, to suffer 
from rheumatoid pains all over the body. These 
Symptoms lasted about ten days, after which although 
practically cured and the inflammation of the glands 
arrested, lie was too debilitated to be discharged from 
hospital. He had rather a lingering convalescence. 

368. —Muggan Huroo, Admitted on 24th. Temper * 
attire 104°. Received the first injection the samo 
evening. 25th, passed a restless night. Delirious and 
semi-comatose. Temp, M. 101°, E. 104'4. Second 
injection administered. No effect. Nervous Symptoms 
worse. Coma increasing. Third injection administered 
in the evening. 26th, Temp, M. 103, E. 104, Ineffective, 
the patient evidently sinking, 27th, died in the 
early morning. 

371.—Kumkoobai Mowjee, Admitted into hospital 
on 25th, a comparatively fresh case, Temporature the 
same evening, 102° Received the first injection, 
26th, Temp. M. 100°, E* 100°. Received second injection 
at 10 a.m* General condition much improved, pain 
in bubo subsided, 27th, Temp, M, 98°, E. 100°. 28th. 
Temp. M. 98°, E. 99°. 29th, Temp, normal. 

381 and 382«—Hassan Allan a and Mahomed Hassan, 
two policemen of the mounted corps. These were two of 
ten policemen who were all infected in the same house, 
all of whom died within a comparatively short period. 
Both of the above-mentioned—men who were under my 
observation — were typically virulent cases, more of 
the asthmic type. They both had all the symptoms 
of pneumonic plague, and although both received two 
full doses of serum each, the effect was nil. No. 381 
died the day after admission. No. 382 died the same 
evening, 

383.—Prema Kanaya was a comparatively severe 
case. 

29th, Temp. M. 103°, E. 102*2°. Received first injec¬ 
tion of serum, 

30th, Temp. M. 103°, E. 102°. Second injection given 
in the morning. Pain in bubo less. 

31st, Temp. M. 101°, E. 100°. Much improved. 

This patient also suffered from rheumatoid pains. 
The temperature fell to normal on the 1st Juno, but 
joint pains rendered him bedridden for about a week, 
thus prolonging the period of convalescence. 

387.—Gulalibai Vishna. Admitted on 30th May. 
Was a mild case. 

30th, Temp. M, 100°, E. 101°. Injected with 20 c.c. 
of scrum. 

31st, Temp. M, 98*8°, E. 99*4. Received second injec¬ 
tion (20 c.c.) 

1st June, Temp. M. 98.6, E, 99. 

Made an uninterrupted recovery afterwards. The pain 
in the affected glands returned, and it looked as if the 
bubo would suppurate. It eventually subsided com¬ 
pletely, without suppurating. 

390. —Subharam Thaooram, a railway clerk, was 
admitted in hospital on June 1st. Was an old case. 
From the history elicited, about 10 days had elapsed 
before it was correctly diagnosed as a case of plague. 
His general condition was low. Temp. M. 103°, E. 102°. 
Dr. Simond did not wish to inject him with the 
curative serum, considering the case too old for the 
serum to produce a beneficial effect; but at the very 
special request of the patient he received three full dose 
injections, without, however, any appreciable effect. 
Temp, 2nd June M. 101°, E, 102*4°. 

3rd, Temp. M, 102°. Died during the day. 

391. —Vigibai Daya, a little five-year-old child, 
belonging to the goldsmith caste, Admitted on June 
1st. Temp. M. 101*4°, E. 103°. Drowsy and fretful. 
Receive*} twp injections during the day of }0 c.c. each,' 
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2nd, Temp. \f. 10 E. 102°. Third injection admi¬ 
nistered. 

3rd, Temp. M. 100°, E. 99. 

4th, „ M. 98°, E. 99. 

5th, „ M. 98°. 

The improvement in the child was noticed after the 
2nd injection. This was another rapid case of cure. 
The child was to have been discharged early from 
hospital, when symptoms of suppuration in the bubo 
were detected. The abscess was opened, and the child 
discharged from hospital as soon as the wound healed. 

392. _pamanmall Shamdass. A severe case. Ad¬ 
mitted on 1st June. Temp. 104°. . Unconscious. 
Typhoid symptoms. [Received 1st injection of 20 c.c. 

2nd June, Temp. M. 102°. Received second injection. 
E. 101°. Conscious. Pain in bubo less, 

3rd, Temp. M. 101°, E. 103*4°. Third injection of 
20 c.c, administered. 

4th, Temp. M. 100°, E. 101°. 

Showed rheumatoid symptoms, which were rather 
sovere, and lasted about ten days. These weakened 
the child a great deal, and when these pains subsided 
the temperature, which ranged between 99° and 100° 
daily, again rose on the 14th June to 102'4°, and signs 
of suppuration in the glands appeared. After a few 
days' poulticing, the abscess was opened. This boy had 
a lingering convalescence, as it took a long time for the 
wound to heal thoroughly. 

394 and 397.—Budai Seodin and Kanianat Kulloo 
were both severe cases, with high fever and typhoid 
symptoms, and pneumonia. The former received two 
injections, but died the next day. The latter had three 
injections, but they proved perfectly ineffective. 

395 # _Oomer Ebrahim was the only case of plague 
pneumonia in this hospital that recovered. On admis¬ 
sion the temperature was 104*4°, First injection given. 

3rd June, Temp. M. 102°, E. 102°. Second injection 
given. 

4th, Temp. M, 100°, E. 102°. Third injection given. 

Btb, „ M. 104°, E. 104 8°. 

Symptoms of pneumonia detected. The patient 
comatose. Was apparently a hopeless ease , After a 
few days he rallied, and improved tinder stimulant 
treatment and careful nursing. The pains in the 
affected groin returned after a few days, ending in sup¬ 
puration and sloughing of the adjacent tissues. The 
whole chain of glands sloughed, and were removed 
piecemeal. It took a long time for the wound to fill 
up and heal. 

393 , —Krishna Vithoo. Admitted on June 3rd. A 

severe case. Arrived in hospital in an unconscious 
state. Typhoid symptoms marked. Temp. 104°. First 
injection given. . _ . . , 

4th, Temp. M. 104°. Second injection administered. 
Temp. E. 103°. Third injection given. JSTo 
improvement. 


5tn, Temp. M. 1031, E. 1036\ No improvement 
apparent. 

6th, Temp. M. 104°, E. 104*6°. Decidedly worse. 

7th, „ M. 104°. Died during the day, 

399.—Mugabai Tatia. Admitted on the 3rd June. 
Died on 5th June* A very severe case. Unconscious 
on admission. Never regained consciousness. Temp. 
103°, [Received first injection of 15 c.c. the same 
evening. 

4th, Temp. M, 103°. Second injection given. 
E 103*4 J . Third injection given# 

5th, Temp M 104°. Died during the day. No 
effect. 

401#—Dayobai Jeyram. Admitted June 4th. A 
severe case. [Received one injection of 10 c c, of serum. 
No effect. Died the same evening. 

403. —Budhoosing Narayansing. Admitted on 5th. 
Temp. E. 104 4°, Semi-conscioiid condition. Typhoid 
symptoms prominent. First injection administered. 

6th, Temp. M. 103°, E. 104 . Received two injec¬ 
tions this day. No improvement. 

7th, decidedly worse. Temp. M. 103°, E. 103‘6. 
Unconscious. 

8th, Temp. M. 102°, E. 103°. 

9th, „ M, 102°, E. 102°. Sinking. 

10th, died in the early morning, 

404. —Atmaram Daji. A severe case. Temp 5th, 
104°. Received the first injection. 

6th, Temp. M. 103°, E. 105°. ^ Second and third 
injections given# Symptoms of pneumonia evident. 

7th, Temp M. 102*8°, E, 104°. Decidedly worse. 

8th, died in the early morning. 

409.—Liber at a D } Souza Was a severe case Being 
my private patient, I had her taken in hand at an early 
stage, with beneficial results from the serum treatment. 
She was admitted in hospital on the 6th June, the 3rd 
day of the disease. Temp M, 103°, E. 103*4°. Receiver) 
this day two injections of 20 c c. each. June 7th, 
better. Temp. M. 102°, E. 102 4°, Third injection given. 
8th, much improved. Pain in bubo less. The temper¬ 
ature now ranged between 99° and 100° for a few days, 
when on the 18th June the pain in the original bubo 
returned, and new ones were noticed on both the groins. 
The general condition was not, however, any way 
markedly worse. This girl had also suffered from, 
rheumatoid pains after the third injection Her tem¬ 
perature continued above normal for a time, and the 
buboes threatened to suppurate, but by poulticing and 
judicious treatment and nursing they all subsided. 

V. E, Nazareth, M.D., L R.C S., etc. 

29th August 1899. 

London, 


Report by Dr. Simonds. 


To the Secretary to the Surgeon-General with the Government of Bombay, Bombay. 


I have the honour to communicate to you the details 
of cases of plague treated by me at Karachi from 
9th May to 6th June 1898, with the serum prepared by 
p#. Roux at the Pasteur Institute at Paris. 

My results are not such as to enable me to declare 
them satisfactory and the serum capable of curing with 
certainty the plague. However, they are valuable 
inasmuch as they show a considerable progress accom¬ 
plished since last year in the efficacy of the serum. 

In the hospitals at Karachi I injected by preference, 
on every occasion, patients who had been less than four 
days sick, even when they appeared at the point of 
death. I, however, injected whenever I was asked 
persons in a dangerous condition who had been ill tor 
niore than four days. It follows, then, that the number 
of patients in a hopeless condition who were treated is 
considerable. This is not an important point. I 
think that it is principally on ^ ie nature of cases treated 
and not on statistics which the chance of circumstances 
can make more or less good that one ought to base one s 
estimation of the value of the treatment. Some people 
might believe that I prefer to inject fresh cases because 
they have more chances of natural recovery ; this is a 
areIt mistake, and it is only necessary to consult the 
statistics of the hospital to see that tho greatest mor- 
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tality always occurs among patients admitted on the 
first three days. Experience has proved to me thati 
the serum is injected in those admitted to hospital after 
the period has passed, an excellent proportion of success 
will be obtained, but one cannot with certainty attribute 
it to the treatment. 

At Karachi I was not successful with the cases of more 
than three days* standing, because, in the first place, I 
injected only serious cases, and secondly, the action of 
the serum at this period is very doubtful, as the results 
show# Success in the treatment of serious cases has 
been obtained exclusively amongst fresh cases. 

The recoveries in the cases of pneumonia, primary or 
secondary, are exceptional. It seems to me that we can 
only intervene with advantage in this form of plague 
after the anti-toxic and bactericidal action of the serum 
has been increased in a great proportion. The tissue 
of the lungs is eminently favourable to the development 
of the microbe. It offers to it an immense surface for 
the culture and absorption of the toxin. Besides, the 
difficulty in breathing diminishes the resistance of the 
organism in such a way that the patient succumbs 
sometimes, after the symptoms of intoxication have 
disappeared, only because of the mechanical trouble 
which persists. 
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The proportion of pneumonic cases treated has been 
considerable (16 in 75 cases), because I treated those 
who presented themselves without yet being in a 
moribund condition, with a view to studying the value 
of the treatment in this form of plague, and because the 
families asked me to treat a great number of persons 
whose state was absolutely hopeless. 

These are the numbers (figures) of the cases treated, 
with the proportions of cures and deaths for the different 
categories:— 

1st.—General Figures ♦ 


Treated - - - - - 75 

Completely cured - - - - 38 

Still under treatment, of whom the most 
part aro in a fair way to recover - - 7 

Dead - - - - - 37 


2nd,—Cures with regard to the Severity of the Gases. 

(Attacks). 

Bubonic cases, very severe, cured - - 12 

„ severe - - -18 

„ slight (mild) - 6 

Pneumonic cases appearing to be in a fair 
way to recover, still under treatment - 3 

Bubonic cases, very grave, still under 
treatment, apparently in a fair way to 
recover - - - - - 2 


3rd,—Deaths with regard to the Form of Plague. 

Pneumonic cases - - - - - 13 

Cases without buboes or pneumonia - 3 

Pneumonic oases still under treatment, but 
which will probably end in death - - 2 

Among the deaths there are 12 cases injected in a 
dying state. 


4eih.—Recoveries and Deaths among the Bubonic Cases 
with regard to the Standing of the Diseases. 


Bubonic Cases. 

Treated. 

Cured. 

Dead. 

First day 

5 

4 

I 

Second day - 

22 

14 

8 

Third day - 

14 

9 

5 

Fourth day - 

6 

2 

4 

Fifth day - 

2 

, 

2 

Sixth day 

1 


1 


Out of 41 bubonic cases treated on the first three days 
27 recovered, and 14 died. Out of nine bubonic cases 
treated after the third day, two recovered and seven 
died. 

The conclusions to be drawn from these figures are 
the following 

1st* The treatment has proved useful specially in the 
bubonic form. 

2nd. The efficaoy of the treatment appears to be very 
great when the disease has not gone beyond 
the third day. It is very feeble or dull after 
the third day. 

I have thought it necessary to attach to this rapid 
account of my operations (work) a list of all the patients 
treated, with particulars of the principal symptoms 
which they presented at the beginning of the treat¬ 
ment. One can form a correct idea of the gravity of 
the cases treated by the particulars which accompany 
each name. 

I have, &c., 

(Signed) D. L. Simond, 

Medecin de l ierc Classe 
du Corps de Sante 
Militaire des Colonies, 
Direeteur de lTnstiiut 
Pasteur de Saigon. 


I.—Plague Cases Treated with the Serum and Cubed. 


1st.—Very Grave Cases ; the Prognosis before the Treatment seemed Fatal. 


Serial 

No. 

Name of 
the 

Hospital, 

Name and 

Age of the Patient. 

Day 
of the 
Disease. 

Date 
of the 
Treatment. 

1 

Vishaudas 

Prittibai, 25 years 

2 

Ilth May 

2 

» 

Vatoo, 30 years - 

3 

» 

3 


Shela, 17 years 

8 

12 th May 

4 


Damon, G years - 

2 

13th May 

5 

» 

Magan, 48 years - 

1 

21st May 

6 

1 

Mangabai, 23 years 

2 

22nd May 

7 

)* 

Darandas, 42 years 

2 

25th May 

8 

n * 

Manji, 40 years - 

2 

24th May 

0 


Prama, 30 years - 

3 

29th May 

10 

Civil - 

Magenmal, 20 years - i 

2 

13 th May 

11 

rt 

Sbiwatassing, 45 years - 

2 

14th May 

12 

tf 

Mervnnjee, 20 years 

2 

_1 

19th May 


Character and Principal 
Symptoms of the Disease at the Moment 
when the Treatment began. 


Left axillary and right inguinal buboes. 
Fever, 104°*5. Vomitings. Delirium, 
Left inguinal bubo. Fever, 104°*3. AgL 
tation. Congestion of the face. 

Right inguinal bubo. Fever, 105° *2. 
Comatose state. 

Right axillary bubo. Profound stupor. 

Fever, 104 C *2. 

Right cervical bubo, extremely painful. 

Fever, 105°. 

Inguinal buboes, right and left. Stupor 

verging on comatose. Fever, 104°. 

Right inguinal and right femoral buboes. 
Agitation. Fever, 105°. Congestion of 
the lungs. 

Right inguinal bubo, very bulky. Stupor. 

Delirium. Fever, I OB 0 *2. 

Right axillary bubo. Fever, 103°. Very 
great stupor. 

Right inguinal bubo, extremely painful. 

Stupor. Mutism. Face contracted and 
grinning. Fever, 103°* 5. 

Left inguinal bubo. Agitation and difficulty 
of speech. Fever, 104°. 

Right inguinal bubo, very painful. Delirium. 
Convulsive movements. Fever, 104°-2. 


App* XUIL 



APPENDIX. 


461 


2nd—Severe Oases of which the Prognosis at the beginning of the Treatment is very Serious, but haves sorm 

Hope of Recovery. 


13 

Vishandas 

Prittabai, 16 years * 

2 

19th May 

Leftinguinal bubo. Stupor. Fever, 103°* 1. 

14 

j> 

Givabai, 12 years 

2 

21st May 

Right inguinal bubo. Broncho-pneumonia. 
Fever, 103° 9. 

15 

it 

Kelta, 30 years - 

2 

23rd May 

Left inguinal bubo. Fever, 104°. 

16 

M 

Kachra, 15 years 

1 

24th May 

Right axillary bubo. Fever, 103°* 5 V 

17 

>1 

Kankoobai, 25 years 

2 

24th May 

Left inguinal bubo. Fever, 103°*6. Bron¬ 
chitis. 

18 

JI 

Moloo, 48 years « 

3 

25th May 

Right inguinal bubo. Fever, 104°'4. 

19 


Vigibai, 4 years - 

1 

1st June 

Right axillary bubo. Fever, 103° *4. 

20 

Dufferin 

Mr. l'latel, 40 years 

1 

30th May 

Right inguinal bubo. Fever, 105°. 

21 

Vishandas 

Kondun, 46 years 

3 

4th May 

Right sub-maxillary bubo. Fever, 101°. 

22 

ft 

Chutteehai, 8 years 

3 

26th May 

Right cervical bubo. Fever, 103°. 

23 

Civil 

Issak Ludha, 36 years - 

3 

13th May 

Left inguinal bubo. Stupor. Fever, 101 c \ 

24 

Vishandas 

Libratta, 11 years 

4 

6th June 

Left axillary bubo. Fever, 103°, 

25 

Dufferin 

Daisy Jerome, 6 years - 

1 

2nd June - 

Right axillary bubo. Fever, 104 s '. 


•Srd -Slight Gases which seemed at the beginning of the Treatment lo be likely Lo end in Recovery. 
(“ Mild cases ” of the English Physician.) 


26 

Vishandas 

Dunna, 10 years 

i 

2 i 

19 th May 

Plight inguinal bubo. 

27 

I» 

Kimot, 9 years 


» 

Right and left inguinal buboes. 

28 

II 

Manoobai, 4 years 

2 

21st May 

Left axillary bubo. 

29 


Dalu, 31 years - 

3 

24th May 

Right inguinal bubo. 

30 


GulaUbai, 8 years 

4 

29th May 

Left inguinal bubo. 

31 

Civil - 

Budu, 30 years 

3 

20th May 

Right inguinal bubo. 


Very Severe Casee still under Treatment, and of which the most Part are in a Fair Way to Recover. 


Serial 

No. 


Name of 
the 

Hospital. 


Name and 
Age of the Patient. 


Day 
of the 
Disease. 


Date 
of the 
Treatment. 


Character and Principal 
Symptoms of the Disease, at the Moment 
when the Treatment began. 


i_ 

32 

1 

Vishandas 

Seojan, 25 years 

2 

24th May 

33 

jj 

Pamanlai, 9 years 

3 

1st June 

34 

77 “ 

Domer, 18 years 

3 

2nd June 

35 

1? ~ 

Budoo Singh, 30 years - 

2 

5th June 

36 

Man ora 

Kewalsing, 14 years 

3 

4th June 

37 

>» 

| TtuMa, 10 years - 

! 

2 

» 

38 

Borah 

Fatmabai, 12 years 

1 

6th June 


Right inguinal bubo. Pulse intermittent* 
Double pneumonia with hemoptysis. 
Fever* 103°'3. This patient seems at 
present to be in a fair way to recover after 
having remained during 14 days in a 
hopeless state. 

Right cervical, right inguinal and left 
inguinal buboes. Double pneumonia. 
Fever, 104°. This patient is not yet out of 
danger, but bis state has greatly improved. 
He will probably recover. 

Right inguinal bubo. Double pneumonia. 
Fever, 104°. Vomitings. This patient 

appears to be at present in a fair way to 
recover. 

Right inguinal bubo. Gangrenous eschar of 
the foot with oedema. Fever, 104°. 

Delirium. This patient appears to be too 
ill to recover. 

Right inguinal bubo, very painful. Agita¬ 
tion. Fever, 104°. This patient appeals 
to be in a fair way to recover on the 
8th June, four days after the treatment 
was begun. 

Left inguinal bubo. Congestion of the lungs. 
Very high fever, 105°. This patient 
seemed to be in a fair way to recover od 
the 8th June, four days after beginning the 
treatment. 

Left inguinal ganglion, very painful. Stupor 
and drowsiness alternating with crisis of 
agitation and delirium. Congestion of the 
face. Fever, 104°. I have not seen this 
patient since the first injection. 
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XI, — Oases op Plague who Died after having received some Injection of Serum. 

1st.—Deaths through Blague Pneumonia. 

Serial 

No. 

Name of 
the 

Hospital, 

Name and 

Age of the Patient. 

Day 
of the 
Disease. 

Date 
of the 
Treatment. 

Character and Principal 

Symptoms of the Disease at the Moment 
when the Treatment began. 

39 

Civil - 

Osman, 35 years 

1 

13th May 

Primary double pneumonia. No buboes. 

40 


Bhima, 50 years 

3 

>» 

Secondary pueumonin. Left axillary bubo. 

41 

Visliandas 

Lukoo, 36 years 

1 1 

16th May 

Double primary pneumonia with hemoptisis 
from the very beginning. Inguinal 
secondary bubo. This man was injected 
at the request of his relations, and without 
any h ope of success. 

42 

1 

a 

Soba, 38 years 

4 

i) 

Double primary pneumonia. 

43 

J t 

Karimbu, 25 years 

0 

17th May 

Double primary pneumonia. This man was 
brought to the hospital when he was on 
the point, of death. He died few hours 
after having received the first injection. 

44 


Nanchand, 22 years 

2 

22nd May 

Ilight inguinal bubo. Double pneumonia. 
Cholera from diarrhoea. 

45 

” ‘ 

Hossam, 40 years 

2 

28 th May 

Double primary pneumonia. This patient 
was injected at the request of his relatives 
without any hope of success. 

46 


Mahomed, 32 years 

2 

JF 

Double primary pneumonia. This patient 
was injected at the request of his relatives 
without any hope of success. 

47 

9* 

Ismail, 32 years 

3 

30th May 

Left inguinal bubo and secondary pneu- 
monia. 

48 

99 

Bodiin, 25 years 

4 

2nd June 

Double pneumonia. Left inguinal bubo. 
This patient was nearly at the point of 
death when he was injected. He died few 
hours after the first injection , 

49 

Fl " 

Kemafi 30 years 

4 

3rd Juno 

Right axillary bubo, secondary pneumonia. 

50 

Cut clii 

Sokoor, 23 years 

2 

25th May 

Left axillary bubo and secondary pneu¬ 
monia. 



2nd.—Cases without Buboes whose Pneumonia is doubtful. 

51 

Vishumlas 

Munbai, 50 years - 

.jlrtj 1 

14th May 

No bubo. Complete stupor. Mutism, 

52 

! 


Knrman, 32 years 

3 

15th May 

This case is probably not one of plague. 
The patient had been laid up for several 
months. He had neither buboes nor 
pneumonia. He was brought to the hos¬ 
pital dying, and injected at the request of 
his relatives. 

53 | 

Civil - 

Gunoomal, 50 years 

4 

12 th May 

This patient had no buboes, but high fever 
(104°) and stupor. He was injected at 
the request of his relatives , and a remark¬ 
able improvement took place on the fol¬ 
lowing day. Two days afterwards he died 
almost suddenly. 

3rd. — Oases of Bubonic Blague without Pneumonia who died after having received Injection of Serum. 

54 

Civil - 

Sukdugal, 22 years 

3 

12 th May 

Right inguinal bubo. 

55 

jj 

Massa, 20 years 

3 


Right inguinal bubo. Complete coma. Pulse 
very feeble. This patient was almost at 
the point of death when injected. 

56 

App* XI illI, 

Narandas, 25 years 

1 

18th May 

Right inguinal bubo This patient showed 
an extremely virulent form of plague. He 
resisted, however, during 14 days, whereas 
his wife, attacked in the same manner, and 
on the same day, died without having 
been injected with the serum after 48 hours 
of illness. I attribute^ the survivorship 
shown in the man to his having been in¬ 
jected 011 the first day of the disease, 
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Serial 

No. 

Name of 
the 

Hospital. 

Name and 

Age of the Patient. 

Day 
of the 
Disease. 

j 

Date 
of the 
Treatment. 

Character and Principal 

Symptoms of the Disease at the Moment 
when the treatment began. 

57 

Civil 

Kanji, 24 years 

2 

19th May 

Right inguinal bubo. This patient was 
injected in a dying state. His death took 
place three hours afterwards. 

58 

Vishandas 

Ruttoo, 40 years 

3 

11th May 

Right inguinal bubo. Gangrene in the foot 
and oedema in the leg. 

59 

a 

Kondanbai, 40 years 

4 

u 

Right inguinal bubo. Vomiting. This 
woman felt remarkably better after the 
treatment. She died suddenly of syncope. 

Right cervical, sub-maxillary, and left in¬ 
guinal buboc». She was injected at the 
entreaties of her father, and when she was 
at the point of death, and without pulse,. 

60 

» 

Jessibai, 10 years 

4 

ft 

61 


Lakmibai, 22 years 

2 

22nd May 

Left inguinal bubo with oedema in the 
abdomen and right inguinal bubo. At 
the moment she was injected, this woman 
was in a state of absolute coma which 
persisted until her death. 

62 


Laljee, 35 years 

2 

it 

Right inguinal bubo. Stupor. Delirium. 

63 

it 

Perretom, 40 years 

4 

23rd May 

Inguinal buboes to the right and to the left, 
Gangrenous eschar and oedema in the 
right foot. 

64 

tt ' *" 

Magan, 15 years 

5 

29th May 

Left cervical bubo. Delirium and agitation. 

65 

tt 

Kalloo, 12 years 

5 

26th May 

Right cervical bubo. Delirium. Pulse very 
feeble. 

66 


Sobaram, 29 years 

6 

1st June 

Left inguinal bubo, with oedema in the 
abdomen. Was injected at the request 
of his relatives without any hope of 
success. 

67 

Cutchi 

Zulachambai, 85 years 

2 

2nd June 

Right axillary bubo. Stupor, unconscious¬ 
ness. Injected at the request of her 
relatives. Her advanced age did not allow 
of any hope of recovery. 

68 

Jl *“ 

Dimbabai, 20 years 

2 

JJ 

Left inguinal bubo. Absolute coma which 
persisted until her death. 

69 

Vishandas 

Kristna, 26 years 

2 

3rd June 

Right inguinal bubo, stupor, delirium. 

70 

}j 

Moghabai, 7 years 

2 

» 

Right inguinal bubo. Seemed to be taking a 
favourable turn. Death came suddenly in 
consequence of vomiting containing intes¬ 
tinal worms. 

71 

tt “ 

Daibai, 6 years 

3 

4th June 

Cervical bubo. Was injected when almost 
on the point of death. Died few hours 
after. 

72 

t* 

Piara, 28 years - 

2 

16th May 

Right inguinal bubo, stupor, vomitings. 
Died few hours after the first injec¬ 
tion. 

73 

»i 

Takarci, 18 years 

3 

30th May 

Left inguinal bubo. Delirium. Aphasia. 

74 

yy 

Atmarain, 30 years 

4- .. 

4 th June 

Right inguinal bubo. Delirium, Agita¬ 
tion, 


Two other patients were treated before my departure by Drs Nazareth and Jenney, which brings the total 
number of the patients injected with serum to 76, I have no certain news concerning the present state of the 
said new patients, 

Bombay, 17th June 1898, (Signed) Dr. G. Simond . 
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APPENDIX No* XLIY. 

(See Question No. 13,357.) 

Papers regarding an Outbreak of Disease in the Cutch State in 1878-79. 


No. 74 of 1879. 

.From Major H. N. Beeves, Political Agent, Cut oh, 
to the! Acting Secretary to Government, Political 
Department, Bombay. 

Cutch Political Agency, 

Sxe. Bhuj, 6tli June, 1879. ^ 

I have the honour to subm it for the information 
of Government an original letter from Rao Bahadur the 
Dewan of Dutch to my address, No. 274, dated 3rd in¬ 
stant, with two interesting enclosures relative to the 
outbreaks of cholera and fever in this Province during 
the past year, 1878-79. 

2. I believe I am right in saying that within the 
memory of man Cutch has never experienced such a 
heavy monsoon or so unhealthy a season as the past. 

3. From cholora and fever we have lost upwards of 
13,500 persons, the exact figures being:— 

Deaths from cholera - 1,304 

Deaths from fever - 12,3-14 

Total - 13,648 

About 100,000 people wore attacked with fever, and 
at one time there was little short of a panic in the 
country—the price of fuel went up in consequence of 
the extraordinary quantity used in cremating Hindoos 
and the grave-diggers raised their rates partly owing 
to the number of graves they were called upon to dig 
and partly because their ranks were thinned by fever, 
which left fewer men to perform the laborious task, 

4. In recent census returns the population of Cutch 
is divided into Hindoos, 303,311, and Mahometans, 
118,063 ; of these, 71,360 of the former, and 28,543 of 
the latter were attacked with fever. There is, no doubt, 
many a poor Hindoo met his death from following a 
relation or friend to the burning ground, waiting about 
there, ill-clad either under a burning sun or in an icy 
cold wind, until the body was consumed, and then 
bathing in a neighbouring tank or stream, before going 
home. To a great extent funeral caste feasts were 
curtailed or postponed to a more convenient season, 
because people were too ill to enjoy themselves in 
honour of the dead, or because after a time the price 
of sugar, wheat, ghee, &c, rose excessively. 

5. Repeated attacks of fever searched out the weak 
point in every one’s system, and invalids came to the 
doctors to be treated for complaints seldom or ever 
met with in this country. The mortality amongst 
children was great, and I have been informed that 
numbers of pregnant women miscarried bo that there 
has been a serious check to the growth of population 
hero. 

6. Dr. Dorabji has brought his returns to the end of 
January only, but as the rainfall was heavy, the Bun 
of Cutch took a long time drying up, and consequently 
the fever did not by any means disappear in February 
and March. In fact, I know several instances of 
patients dying in those months where deaths were 
directly attributable to fever. 

7. As regards cholera, it will be seen that 4,859 per¬ 
sons were attacked, but only 1,304 succumbed to the 
disease; 625 or nearly half of the above number were 
males. The epidemic took some little time in reaching 
Bhuj ; but having once obtained a. foothold in t the 
city it obstinately withstood the efforts of the authorities 
to eradicate it. 

8. Extra cleanliness, disinfectants, segregation, and 
other expedients were tried with but partial effect; at 
last the epidemic seems to die out of itself after repeated 
plentiful downpours of rain. As will be observed from 
Dr. Dorabji’s statistics, it yielded to medicine in the 
individual but lingerod in the locality] thus in the 
Central Jail at Bhuj, which is kept scrupulously clean 
and is continually visited by superior officers of the 
State—the Dewan, the Doctor, the Assistant Political 
Agent, and myself included—there were nine fatal 
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cases amongst the inmates, numbering 237, exclusive of 
the guard and jailers. Here we were in a position to 
control the diet, clothing, and work of the prisoners, 
as well as the ventilation and system of drainage, Ac., 
in the jail, and yet it was not until we had on several 
occasions emptied the building and burnt groat fires in 
different parts of it that the disease abated. 

I have, &c. 

(Signed) H, N* Beeves, Major, 

Political Agent, Cutch. 


No. 274 of 1879. 

To Major H, N* Beeves, Political Agent, Cut oh. 

Sir, Dewan’s Office, Bhuj, 3rd June, 1879, 

Agreeably to your suggestion, I have the honour 
herewith to forward copies of reports submitted by the 
Principal Medical Officer in the Cutch State, Dr. Dorabji 
Hormusji, Graduate of the Grant Medical College, Bom¬ 
bay, on the prevalence of cholera and fover in this 
Province during the last official year 1878-79. 

2. Stringent measures were, as you are aware, 
adopted by the Council of Regency with a view to 
to check the spread of both diseases and to alleviato 
the distress caused thereby. Subscriptions were raised 
by the members of the administration for the suffering 
poor, and Her Highness, the Maha Bailee bianiba 
Saheb, and Rana Jalnmsingjee, member yf the Council 
of Regency, liberally came forward and supplied 
medicines and food gratis to a number of people in 
the town of Bhuj. 

3. The effects of the fever were very pernicious 
to all concerned* The ryots were not able to follow 
their usual avocations, no labourers were to be had, 
Darbar offices, schools, and workshops, had to be 
practically closed, and, in fact, everything was tempor¬ 
arily at a standstill. The fever was unprecedented in 
the history of the Province, and proved very injurious 
to the interests of the State. 

I have, &c. 

(Signed) Manibhai, J m 

Dewan of Cutch. 


Fever in Cutch in 1878. 

Fever in Cutch is more or less prevalent throughout 
the year, but it is much more so from September to 
December. It is generally observed here that the 
prevalence and severity of fever is in direct proportion 
to the amount of the rains. 

It commences after the cessation of the rains, and, as 
soon as the soil begins to dry up, it reaches its climax 
during the season of harvest, and begins to decline after 
reaping of crops is over. The year 1878 was an excep¬ 
tional year for rains and fover. The latter began to 
increase in September, and was greatest in October 
and November, and began to decline in December and 
January. 

The oases of fever in Bhuj increased to an enormous 
extent in the month of September, and as one dispen¬ 
sary was not- able to meet the wants of the^ sufferers, 
two temporary dispensaries were opened in thickly 
populated parts of the town. Notwithstanding these 
facilities, there were many who wero either unable to 
o-et out of their beds, or had no friends to assist them ; 
for such cases a body of police and Municipal peons was 
kept moving about] they daily visited the houses of the 
sick, and supplied them with the necessary medicines 
from the dispensaries. 

In the month of December, January and February, 
while the fever was raging in Bbuj and Abdassa 
Taiukas, it was thought necessary to engage two 
persons to move about and distribute fever medicines, 
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and the result of the relief thus afforded is shown by 
the following table :— 



* The result remained unknown, as the two persons engaged for the 
purpose were moving along. 


The cases that were admitted and treated at Bhuj 
during six months were as follows :— 


— 

Remained. 

Admitted. 

13 

2 

i 

s 

o 

Absented. 

j Died. 

so 

.2 

! 

s 

1878, 

August 

19 

2S7 

256 

163 

20 

: — 

73 

September 

73 

1,458 

1,531 

1,079 

105 

— 

347 

October * 

347 

3,042 

3,389 

2,200 

582 

2 

605 

November 

<305 

2,689 

3,294 

1,732 

666 

7 

889 

December 

889 

2,007 

2,896 

2,067 

272 

3 

554 

1879, 

January - 

554 

1.276 

1.830 

1,116 

166 

4 

544 

Total - 

2,487 

10,709 

13,196 

8,357 

1,811 

16 

3,012 


From this it will be evident that a sudden rise from 
256 cases in August to 1,531 in September had occurred, 
and their numbers swelled to 3,589 and 3,294 in October 
and November respectively ; some decline took place in 
December, and a marked decline in January* 

During the six months the total number of cases 
treated amounted to 13,196, or more than the total of 
the annual number of cases treated in ordinary years. 
The result of the cases thus treated was that 8,357 were 
cured, 1,811 absented, 16 died, and 3,012 remained 
under treatment. 

The following table gives the number of fever cases 

Fever 


The following tables also show the rise and fall at the 
Mandvi and Anjar dispensaries in the corresponding 
months of the year;— 


Mandvi Dispensary. 


Months. 

Received. 

Admitted. 

Total. 

Cured. 

Absented. 

•d 

CD 

s 

tZ 

a 

;a 

s 

I 

1878. 

August 

70 

188 

205 

160 

15 

— 

30 

September 

30 

395 

425 

323 

24 

- 

78 

October - 

78 

565 

643 

489 

25 

2 

127 

November- 

127 

487 

614 

482 

20 

1 

ill 

December - 

111 

316 

427 

327 

8 

2 

90 

1879. 

January - 

90 

257 

347 

277 

13 

2 

55 

Total 

453 

2,208 

2,661 j 

2,058 

105 

7 

491 

Anjar Dispensary. 

Months. 

Remained. 

Admitted. 

' 

Total. 

Cured. 

Absented. 

i 5 

Remaining. 

1878. 

August 

10 

103 

113 

76 

10 

— 

27 

September 

27 

326 

853 

205 

47 

i 

100 

October 

100 

417 

517 

377 

56 

i 

83 

November- 

83 

450 

533 

297 

50 

- 

180 

December - 

186 

441 

627 

463 

36 

- 

128 

1879. 

January - 

128 

204 

332 

253 

9 

- 

70 

Total - 

634 

1,941 

2,475 

1,671 * 

208 

2 

594 


It is necessary to show here the close connection 
which exists between the fall of rain and the cases of 
fever. 


*eated from the year 1871 to 1879 :— 
Cases. 


Months. 

1871-72. 

1872-73. 

1873-74. 

1874-75. 

1875-76. 

1876-77. 

1877-78. 

1878-79. 

August “ 

September - 
October 

November - 
December - 

January “ 

Total 

140 

133 

170 

223 

363 

198 

267 

415 

361 

394 

305 

205 

184 

242 

238 

180 

103 

91 

114 

162 

176 

226 

251 

212 

127 

184 

185 

167 

117 

71 

128 

16) 

225 

328 

325 

241 

114 

98 

205 

392 

547 

360 

256 

1,531 

3,389 

3,294 

2,896 

1,830 

1,227 

1,947 

1.038 

1,141 

851 

1,408 

1,716 

13,196 


The accompanying table gives the fall of rain in the corre sponding years : 


Months. 


1871 

-72. 

1872-73. 

1873 

-74. 

1874-75. 

1875 

-76. 

Inches, j 

Cents. 

Inches, j 

Cents. 

J 

o 

1 M 

□ 

O 

Inches. 

Cents. 

Inches. 

! 

! Cents. 

i 


April 

May * 

June 

July 

August 

September - 

October - 

November - 

December 

January 

February 

March 

Total 


1876-77. 


■8 

a 


I 

<D 

Q 


1877-78. 


§ 


a 

<v 

O 


1878-79- 


■s 

0 


i 



„ 



- 

_ 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

3 

4 

5 

92 


I 

3 

31 

_ 

2 


50 

- 

68 

12 

66 




9 

7 

3 

45 

6 

81 

5 

51 

3 

54 

- 

l i 

a 1 

14 

4 


8 

96 

2 

68 

jj 

38 

1 

95 

- 

46 

- 

95 

- 

“ | 

; * 

81 




1 

49 


_ 

_ 

15 

2 

11 

1 

381 

12 

96 , 

! 4 

SI 


_ 

35 



- 

- 

- 

- 

- 

- 

- 

- 

1 

53| | 


- 




_ 

_ 


- 

- 

- 


— 

— 

5 

- 

- 

— 

— 




_ 

_ 


14 

- 

- 

- 

- 

- 

- 

- 


- 

- 


_ 

_ 


- 

- 

39 

- 

- 

- 

“ 

- 

- 

- 

“ 

— 

— 

. 

- 

- 

1 

10 

- 

- 

- 

- 

- 


■-* 

— 

— 

— 

~~ 


- 

- 

- 

- 

- 

— 

— 

— 


~~ 








- 

12 


20 

26 

6 

36 

12 

64 

8 

10 

5 

84 

15 

20 

40 

32 


3 Gr 4 
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The rise and fall of fever cases exactly tallies with 
the copious or scanty fall of rain in all the years, with 
the exception of 1876-77, in which alone the fall was 
scanty, 5*84 cents, while the fever cases were com¬ 
paratively more; but this can be Urns accounted for 
that though the fall of rain in Bhuj itself was scanty 
its fall in tl e surrounding villages was more plentiful, 
thus, in Anjar it was 13*6 inches, and in Mandvi 
11*59 inches. 

The examination of the above tables also shows that 
when the rains were earlier the intensity of the fever 
appeared earlier, and when they were late the fever 
cases also continued late. 

As fever was prevalent during the year throughout 
Catch, it is necessary here to give some figures which 
were gathered from the waliiwatdars of the different 
Talukas. 

In Bhuj Taluka 27,146 persons were attacked, of 
whom 23,350 got cured and 3,796 died; in Anjar 
Taluka 28,370 cases had fever, of which 25,788 were 
cured and 2,582 died ; in Bhachaoo Taluka the number 
of persons attacked was 594, of whom 226 were cured 
and 368 died ; in Rapur Taluka 12,430 were attacked, 
of whom 11,612 cured and 818 died; in Mundra 
Taluka 14,294 fell sick with fever, of whom 12,893 got 
well and 1,401 died; in Mandvi Taluka 8,060 were 
attacked, of whom 6,893 got cured and 1,167 died; in 
Jakhaoo Taluka 4,243 got fever, of whom 3,809 got 
well, and 434 succumbed; in Lakkpat Taluka there 
were 1,939 cases of fever, of which 1,234 wero cured 
and 705 didd ; in Nakhtrana Taluka 1,195 cases 
occurred, of which 326 cured an<J 869 died ; in Khavda 
Taluka 1,152 were attacked, of which 1,003 got well 
and 144 died; in Kbudir Taluka 480 persons got fever, 
of whom 420 got oured and 60 died. Further particulars 
as to the number of villages attacked in each Taluka, 
and the sexes and castes of the persons attacked, are 
given in the Statement ISJo. 1 herewith annexed. 

The fever was distinctly of a malarious character, and 
it commenced to show itself after the cessation of rains. 
Malaria is believed to be generated under certain 
circumstances, such as decomposition of vegetable and 
animal substances under the influence of the heat of 
the sun ; these circumstances had reached a state of 
perfection in the months of September and October, for 
as there was already an unusual amount of rainfall, all 
the tanks were not only completely filled up, but the 
w T hoie of the province was covered by innumerable 
swamps and marshes, containing an immense quantity 
of vegetable and animal substances ; the heat of the 
sun during the rainy season was also unprecedented; 
in all former years as soon as there were one or two 
good falls of rains, the heat was considerably moderated 
and a pleasant good breeze was experienced, but during 


the last rainy season it was quite the reverse, the heat 
was as excessive after the rains as it was before them, 
and it became intolerable after the complete stoppage 
of the rains. Under these circumstances the malaria 
generated was general throughout!, and was more 
excessive where the above circumstances predominated, 
and, as a natural consequence, the people. began to 
suffer from its poisonous effects, In the beginning the 
type of fever wa 3 mild and intermittent in character, 
and almost all the cases got well under one treatment 
or another. But as one attack was not an immunity 
for others, and as malaria was quite rife to attack any 
that came under its ravages, many people suffered from 
its attacks repeatedly. Those who were strong and had 
the means to regain their lost strength during the 
intervals of attacks got out safely through it, but those 
who were naturally weak and indigent succumbed 
under its baneful influence. As the season progressed, 
the fever assumed a more severe form, and was remit¬ 
tent in character in very many cases; this often 
implicated very important organs of the body, such as 
the brain, lungs, heart, liver, and spleen, and, conse¬ 
quently, the mortality was great in such cases. The 
difficulties of the people had greatly increased when 
several members of a family were attacked by it at the 
same time ; they were not able to cook for themselves, 
nor were they able to find servants even at very high 
wages to cook for them or fetch them water from 
neighbouring wells. 

Besides malaria there w r ere other circumstances which 
undermined the constitutions of the people. These were 
the pernicious habits amongst Hindoos of attending 
funeral parties in their own ways. They were obliged 
to go out daily with insufficient clothing, and exposing 
themselves to the heat of the sun indiscriminately, 
remaining there for a number of hours without any 
food or water till the dead body was reduced to ashes, 
and performing ablutions, when they returned homo 
after four or five hours, they usually found themselves 
very much exhausted, many of them getting in their 
turn strong headache, vomiting, and fever. This state 
of things went on till they found themselves unable to 
move out of their beds. 

Thus malaria* excessive heat, pernicious habits in 
attending the burning of their dead, irregularities in 
taking food, and, in several cases, insufficient food, all 
contributed to swell the mortality to a considerable 
extent. 

The fever was not at all of a contagious form, no 
cases of typhus or typhoid fever were observed. 

(Signed) Doeabji Hounmusji, 

City Bhuj, G-.G-.M.C., 

29th May 1879. In charge Civil Hospital, 

Bhuj. 
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(Sd.) Dohabji Hoembsji, G.G.M.C, 






468 


INDIAN PLAGUE COMMISSION: 


APPENDIX No. XLY. 


(See Question No. 13,452.) 


Statement showing Results of Evacuation of Tillages infected with Plaque in Outch 1897-99. 


No. 

Name of 

Village. 

Population, 1891 Census, 

Date of First 

Plague Case. 

Dato of 

Evacuation, 

No. of Plague Deaths 

Date of 

last Casa 

of Plague. 

Date of 

subsequent 

Recrudes* 

ceuce, if any. 

Before Evacuation. 

Within 10 days after 
Evacuation. 

During Remainder of 
First Month. 

During Second Month 
after Evacuation. 

During the Third 
Month. 

3 

& 







Mandvi Taduka. 



1 

Bada 

1,400 

11 May 1897 

15 Oct, 1897 

63 

1 

- 

2 

- 

66 

21 Nov. 1897 

12 Nov. 1S98 




12 Nov. 1898 

( 17 Nov. 1898 

4 

2 

1 

3* 

— 

10 

1 Jan. 1899 

— 

2 

Bajeth 

1,197 

6 Jan. 1897 

_ 

_ 

_ 

_ 

_ 


1 

_ 





17 Sept, 1897 

17 Nov. 1897 

39 

11 

6 

1 

4 

61 

8 Feb. 1808 

- 

S 

Bharapur 

266 

6 Sept, 1897 

- 

- 

- 

- 

- 

- 

1 

- 

- 




27 Sept, 1898 

30 Sept. 1898 

1 


2 

- 

— 

4 

16 Oct. 1898 

- 

4 

Dhrub - 

416 

8 Nov. 1897 

12 Nov. 1897 

1 

7 

12 

- 


20 

7 Dec. 1897 

— 

5 

Durgapur 

1,400 

17 Jan, 1897 

- 

- 

- 

- 

- 

- 

3 

17 Jan.1897 

8 Nov, 1897 




8 Nov. 1897 

9 Nov, 1S97 

2 

3 

1 

1 

1 

8 

24 Jan, 1898 

— 

C 

Gundiali 

4,G50 

10 Mar. 1897 

— 

-- 


— 

— 

— 

210 

1 Dec. 1897 

28 May 1898 




28 May 1898 

27 Aug. 1898 

36 

fcjj 

24 

55 

40 

1 

156 

2 Nov. 1898 

No cases 













between 18th 













October and 







fVj 






2nd Novem- 













ber, 2 cases 













on latter 













date. 

7 

Kathda 

910 

18 May 1897 







27 



8 

Khakhur Nani 

572 

4 Nov. 1897 

4 Nov. 1897 

4 

2 

3 

2 


11 

15 Dec, 1897 


9 

Kodae - 

3,011 

8 April 1897 

2 Sept. 1897 

11 

4 

3 

1 

- 

19 

9 Jan, 1898 

- 

10 

Mandvi Town * 

38,155 

3 April 1897 





_ 


4,224 

13 Aug, 1897 

10 Mar. 1898 




10 Mar. 1898 







748 

21 Jan, 1899 


11 

Mahapur. - 

242 

4 Sept, 18D7 


_ 

. 

. 



36 

16 Oct. 1897 


12 

Merau - 

1,318 

24 May 1897 

28 Sept, 1897 

75 

G 

1 

2 

- 

84 

15 Nov. 1907 

— 

13 

Muska - - i 

2,000 

9 Mar. 1897 

- 

- 

- 


- 

- 

140 

16 Sept, 1897 

18 June 1898 




18 June 1898 

27 Aug. 1898 

14 

1 

27 

57 

2 

101 

31 Oct. 1898 


14 

Nagalpur ■ 

1,058 

28 Aug, 1897 

15 Sept. 1897 

10 

4 

8 

4 

2 

28 

17 Nov, 1897 

29 May 1898 




29 May 1898 

- 

- 

- 

- 

- 

- 

2 

30 May 1898 

— 

15 

Kan 

1,069 

11 Oct. 1897 

\ 

- 

- 

- 

- 

- 

29 

15 Dec. 1897 

— 

16 

Sukhpur 

79 

13 Nov. 1897 

13 Nov. 1897 

1 

- 

- 

- 

2 

3 

24 Jan, 1898 

— 

17 

Tan wan a 

1,085 

18 April 1807 

- 

- 

- 

- 

- 

- 

5 

26 April 1897 

4 Nov, 1897 




4 Nov. 1807 

6 Nov. 1897 

1 

2 

3 

7 

5 

18 

2 Feb. 1898 

— 

18 

Undote • 

S13 

24 Dec, 189S 

7 Jan. 1899 

5 

4 

— 

— 

— 

9 

26 Jan. 1899 

- 
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* Village re-occupied on 
I4tli December for 4 
days on account of rain. 
Rats reported dying 
Bada (Kodae, Merau), 
10th September 1898, 
No cases at Kodaeand 
Merau, 


These cases are very 
doubtful; they were 
not reported, till months 
after. 

Turned out in September 
1897, but date un¬ 
certain, About 30 cases 
after evacuation, 

First partially evacuated 
on 27th August 1898. 
Then wholly about 
25th September 1898. 
Found people visiting 
houses which were then 
sealed, and cases ceased. 

Cannot give exact date of 
evacuation, but I re¬ 
member fchero were 
only a very few cases 
after evacuation. In¬ 
quiries being made. 


3 cases and 3 deaths on 
9th January 1898. None 
in November, Decem¬ 
ber, Rats reported 
dying on 19th Septem¬ 
ber 1898. No recrudes¬ 
cence. 

Not evacuated in 1897, but 
many people ran away. 

At the beginning of 
epidemic of 1898 blocks 
of houses were first 
evacuated, and people 
persuaded to live in 
gardens. Disease very 
much checked till May. 
Then commenced turn¬ 
ing people out until 
about 6,000, chiefly Mu¬ 
hammadans, remained. 
Plague then attacked 
these, and some 1,200 
got out. Town never 
wholly evacuated. 

Exact date of evacuation 
not noted, but was 
turned out after some 
15 or 20 cases had 
occurred. 

Bats reported dying on 
19th September 1898. 
No recrudescence. 

Turned out beginning of 
September 1897, About 
20 cases after evacua¬ 
tion. 

Bee remarks on Gundiali, 
No. 6. Dead rats found. 


Evacuated after a few 
cases. Date not noted. 
The last 2 cases on 24th 
January 1898. 
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Munpra Taluea. 






19 

ISarai 

1,159 

27 Sept. 1897 

24 Oct. 1897 

12 

12 

10 

3 

1 

38 

8 Jan. 1898 

- 


— 

20 

Beraja 

1,752 

6 Nov. 1897 

28 Dec. 1897 

19 

17 

34 

15 

2 

87 

19 Mar, 1898 

_ 

The Jad«jas were allowed 














to remain in when the 
rest turned out. After 
















a month or so, Jadejas 
attacked and turned 
out, 12th February 1898. 
After which date, 11 
deaths. 1st case amongst 
Jadejas, wife of Tilat 

21 

Bhorala - 

G13 

20 Jan. 1898 

21 Jan. 1898 


_ 

10* 

2 


13 

24 Feb.1898 

_ 

(Chief). 

*Probably due to clothes 












16 Oct. 1897 

31 July 1898 


or visiting village. 

22 

Bhuj pur 

3,511 

10 Oct. 1897 

— 

_ 

1 

— 

— 

— 

1 





31 July 1898 

27 Aug. 1898 

20 

8 

12 

7 


47 

14 Oct. 1898 

— 

Houses sealed up; wholly 















evacuated from the 
first. 

23 

Chasm 

789 

26 Feb. 1898 

27 Feb, 1898 

3 

1 

6 

1 

— 

11 

29 Mar. 1898 

—* 


— 

24 

Gundala - 

1,498 

4 Dec. 1897 

29 Dec. 1897 

4 

28 

16 

3 

1 

52 

28 Mar. 1898 

_ 

Number of deaths after 















evacuation probably due 
to people visiting 

houses. Sealing of 

houses not carried out 















in 1897. 

25 

Gursama - 

477 

2 Nov, 1897 

7 Nov, 1897 

3 

1 

4 

1 

— 

9 

8 Dec. 1897 

— 


— 

26 

Kapaya b 

1,260 

3 Jan, 1897 

- 


- 

- 

- 

- 

4 

16 Jan. 1897 

2D Oct. 1897 


— 




29 Oct. 1897 

2 Nov. 1897 

1 

20 

19 

16 

3 

59 

IS Jan. 1898 

„ 

See Gundala, No. 24, 















Scaling houses com- 















mcnced end of Septem¬ 
ber 1898. with Gundiali, 















Muska, Bhuj pur Salaya, 

27 

Khakher Mote - 

872 

26 Jan. 1898 

2S Jan. 1898 

7 

6 

9 

8-i 

1 

30 

28 Mar. 1898 

— 

See Beraja, No, 20. 

28 

Luni 

1,068 

18 Sept. 1897 

16 Dec. 1897 

4 

9 

22 

IS 

_ 

48 

15 Feb.1898 

_ 

See Beraja. 2 cases in 














September, None in 
October and November. 


29 

Mundra Town * 

10,433 

17 April 1897 

11 Nov. 1897 

344 

8 

13 

2 

— 

367 

13 Dec. 1897 

— 

Not wholly evacuated. 












See remarks, Mandvi, 
No. 10. 




30 

Mungra * 

169 

5 Pec. 1897 

5 Dec, 1897 

—* 

— 

— 

— 

— 

— 

28 Dec. 1897 


Only 4 cases: no deaths. 

31 

Patri - 

1,535 

11 Dec. 1897 

11 Jan. 1898 

5 

10 

13 

3 

2 

33 

16 Mar. 1898 

- 

<SV?e Eer&ja, No. 20 

32 

Pragpur 

355 

14 Pec. 1897 

15 Dec. 1897 

1 

10 

7 

1 

- 

19 

24 J an. 1898 

- 


— 

33 

Sadau 

753 

5 Oct. 1897 

4 Nov. 1897 

57 

9 

6 

1 

- 

73 

6 Dec. 1897 

- 


— 

34 

Toda 

350 

17 Sept. 1897 

5 Nov, 1897 

23 

10 

20 

2 


55 

11 Dec. 1897 

- 


— 

35 

Tutnbdi - 

873 

17 Sept. 1897 








23 Oct. 1897 

24 Oct, 1898 















24 Oct. 1898 

1 Nov, 1898* 

8 

-- 

- 

- 

~ 

S 

24 Oct. 1898 

- 


— 







Bhuj Taluea. 






36 

Daisra ■ 

_ 

15 Sept. 1897 

_ 


__ 

_ 

— 

_ 

52 

8 Nov. 1897 

_ 


fUnder Bhuj District. 












Evacuation late. Date 

37 

Kaira 

2,000 

1 April 1897 

— 

— 


— 

— 

— 

26 

30 May 1897 

17 Aug. 1897 

- 

not known. These 
villages were under 
Chief Medical Officer 




17 Aug. 1898 

— 

— 

— 

— 

— 

— 

73 

28 Oct. 1897 

— 















l of the State. 






Abpasa Taluka. 






38 

Prajau 

__ 

1 Oct. 1898 

8 Oct. 1898 

2 

2 

8 

12 


27 

23 Dec. 1898 

_ 

The Jadejas were not 













turned out with the 















rest, and when I went 
to Parjau, the 7th 
December last, there 















were cases occurring 
amongst the Jadejas, 
who turned out a day 
or two before my 















arrival. 














This return is made out 




i 











in the form as asked for 
by the Indian Plague 
Commission, 


E. E. Hyde-Cates, Major, 
Political Officer, CutcJi. 
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(Not 

reprinted 
with the 
proceedings 
the Com- 
\sion,) 


Not correct 
ao ,rding to 
r iris re^ 
c ed from 
D Mason 
al he time. 
He ivi- 
den Jy wrote 
from 
memory. 

Tb ire were 
ca ds among 
Meehwals 
in January. 
~G,E,H.-C. 


APPENDIX No. XLYII. 


(See Question No, 13,500.) 


REPORT 

ON 

PLAGUE OPERATIONS IN' CUTCH STATE 


FROM 


August 16th, 1897, to August 12th, 1898, 


Captain PL Dempster Mason, R.A.M.C,, 


on Special Plague Duty, Cutch, 


with 

Notes by Major Hyde-Cates, Political Agent* Outch State, 


Cutch Mandvi, 12th August, 1898. 

In continuation of the Report on Plague Operations 
in Cutch State from August 16th, 1897, to date, I pro- 

S ose, after a general resume of the area infected, to 
eal with the various localities in the following 
under:— 

1. Mandvi City. 

2. Villages, Mandvi Taluka. 

3. Mundra City. 

4 Villages, Mundra Taluka. 


The area of the infected district under my charge is 
approximately 400 square miles. 

The wholo of this district lies to the south of a line 
through Baet Ratadia, Tanwana, Bitira, Bera^'a, Patri, 
and Bhadresir; the infected part is by far the most 
populous, and the majority of the infected villages lie 
on the lines of communication between the large 
towns. Q 

Out of a total of 52 villages 23 are situated on the 
sea-board between Mandvi and Anjar, a distance of 
48 miles* 


Mandvi City and Suburbs. 

(a ) Commencement of Pecmuhscence. 

Erom the 13th August 1897 to 28th December 1897, 
Mandvi City was totally free from plague. On the 
latter date an indigenous case occurred amongst the 
Meghwars living in a gaon of raud huts situated 
immediately outside the city wall and close to the 
Sonawalla gate. The whole population was imme¬ 
diately transferred into a temporary segregation camp, 
whilst the old gaol was destroyed and a new one 
erected on sanitary principles. Whilst in segregation 
camp three other cases developed (31st December). 
Prom, the 31st December there was again a temporary 
cessation, until March 9th, 1898, when a case developed 
in the city itself (Kanji Shirji Salat, Falia Nuvapura). 
After this there has been a succession of cases up to 
date. 


(5.) Progress , 


Weekly report of oases and deaths appended. 



Mandvi. 

Salaya. 


Week 

Ending. 

1. 

2* 

£ 

1 

3. 

23* 

I 

5 

4. 

I 

ft 

5. 

Remarks. 

(by Major Hyde-Cates, 

6. 

11-3-98 • 

i " 

2 

2 

- 

- 

Includes imported cases. 

18-3-98 - 

*15 

13 

- 

- 

* He has included under Mandv 
the cases in Mundra village 

25-3-98 - 

til 

7 


*- 

and two imported cases. The 
cases in Mandvi were only six. 

1-4-98 * 

*8 

8 

— 


and six deaths. 

8-4-98 * 

2 

! 

5 

- 



15-^98 - 

4 

2 

- 

- 

t Only one, and one in Mandvi. 

22-4-98 - 

4 

4 

- 

- 

t 2 and 1 + 4 and 1 imported. 

29-4-98 - 

4 

2 

— 


6-5-98 * 

39 

31 

- 

__ 

He has all through included 
Mundra villages with Mandv' 

13-5-98 - 

42 

29 

— 

— 

City. 

20-5-98 - 

64 

30 

— 

- 


27-5-98 - 

80 

62 

- 

- 


3-6-98 - 

56 

43 


- 


10-0-98 - 

40 

39 

- 

- 


17-6-98 - 

49 

44 

9 

4 


24-0-98 - 

27 

21 

1 

1 


1-7-98 - 

18 

16 

- 

- 


8-7-98 - 

SO 

17 

3 

2 


15-7-98 - 

32 

28 

0 

5 


22-7-98 

20 

18 

9 

6 


29-7-98 - 

21 

19 

S 

7 


5-8-98 - 

28 

24 

8 

2 


12-8-98 - 

13 

14 

9 

7 


Total - 

621 

478 

53 

34 



3 If 3 
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INDIAN PLAGUE COMMISSION: 


Had not 
ceased on 
12-8-98.— 


G.E.H.-C. 


* The end 



On account 
of the rains. 
-G.E.H.-C. 


Yea.— 

G.B.H.-O, 


This was 
only tried 
for 14 days 
before the 
date of the 
report.— 
GE.H.-C, 


This must 
be the case, 
whether 
a measure is 
good or bad. 
-G.E.H.-C. 


(c.) Cessation. 

The last ease occurred on— 

(d ) Number of Cases and Deaths , including Salaya. 

Cases. Deaths. 

4,692 - - - 4,135 in 1897. 

674 ... 512 in 1898. 

(e.) Methods adopted for Indigenous Cases. 

On account of the great probability of a recrudescence 
in the near future, the headmen of the various castes 
were called to this office in December 1897 to make the 
necessary arrangements for the evacuation of the city. 
It was decided that those who wished to leave the city 
before the recrudescence commenced would be allowed 
to go to the surrounding villages, but on the outbreak 
of plague no one would be (for fear of carrying the 
infection) permitted to enter the villages, but that 
arrangements would be made to accommodate them in 
the “ warie“ surrounding Mandvi city itself. The 
result of this conference was that a large proportion of 
the population left early in March and a much larger 
proportion for the “ waris after the first case of 
plague on March 9th. It is estimated that 5,000* only 
remained in the city out of a population of 40,000. To 
this fact alone I attribute the small number of cases 
and deaths during the present recrudescence. 

This remark is supported by the fact that from July 
10th, the date when permission was given for the return 
of the population, to July 22nd, there was a marked 
increase in the number of [cases and deaths, the cases 
rising from 18 to 30, 32, and 16, and the deaths from 16 
to 17, 28, and 18 in the three following weeks, and this 
in spite of a considerable number who, after returning, 
found that plague still existed, and left promptly for 
their temporary homes again. 

Search Parties. 

This undertaking proved a dead failure chiefly owing 
to the bribery and corruption, which appears to form 
an essential part of the local creed: 2nd. To the 
apathy of the natives employed : 3rd. To the want of 
encouragement in those who worked best. 

Segregation of Contacts. 

The arrangements under this head have varied from 
time to time with the exigencies of the disease. In the 
early stages inhabitants of whole blocks of buildings or 
small districts in which plague had occurred were 
segregated wholesale for 20 days. During the latter 
stages, owing to the general distaste for the rigour of 
the above measures and the fact that the wealthier 
classes preferred to conceal their cases and subject 
themselves to a heavy fine than exist for 20 days in a 
segregation camp, I adopted, with the consent of the 
Darbar the following scheme:— 

(1.) No segregation for those who would be inoculated 
and have their clothes boiled before leaving the 
camp. 

(2.) Infected houses to be closed no longer than 
necessary for disinfection, thorough cleaning and 
whitewashing, 

(3.) No compulsory inoculation. 

(4.) Those who object to inoculation to have their 
houses sealed, and do the usual period of segre¬ 
gation. 

Corpse Inspection . 

On the institution of this scheme, nobody was allowed 
to pass the city gates without certificates stating the 
disease and the cause of death. These certificates wore 
given by a native doctor and an Hospital Assistant, and 
whilst admitting that by this means the first case in 
the recrudescence and a large number were subse¬ 
quently discovered, in my opinion it possesses the 
disadvantage common to all schemes dependent for 
their success on the integrity of subordinate native 
officials, the facility with which the wealthy are 
enabled to avoid that to which the poor are condemned. 

Every infected house has been whitewashed and 
cleansed. The disinfection process has varied, sul¬ 
phurous acid, per chloride of mercury, phony le, carbolic, 
&C-, &c.. Digging up of floors, followed by burning of 
straw, have in turns been tried. 

The number of houses in which cases of plague have 
developed on re-occupation after disinfection this year 
is remarkably small, and is probably as much due to 
the length of time for which the houses are sealed as 
to the efficacy of the whitewash and disinfectants. Up 
to date only three have been re-infected. 

App. XLVIL 


Methods adopted for imported Cases. 

All the ports of Outch are closed to passengers except 
Mandvi and Khari Rohar. * 

The rules applying to the segregation of passengers 
arriving from Bombay, Karachi, and intermediate 
ports infected, were as follows :— 

No steamer allowed to disembark between 6 p.m. 
and 6 a.m. 

As steamers are unable to run alongside the quay, 
all passengers are brought to the Bandar in small 
native craft landed and conducted by a railed causeway 
to a medical examination enclosure, situated on the 
Bandar. From thence, those who are fit are passed by 
another railed causeway through the customs straight 
into ^ the segregation camp, whilst those that are 
suspicious or sick where at once sent to the Observa¬ 
tion Hospital. The segregation camp consists of four 
huge permanent Dharamsalas placed side by side, 
capable of holding 2,000 persons, admirably built of 
stone, and well-roofed. Each camp is built on the four 
sides of a square and entered through a large archway 
in one of the sides. The rooms are large, lofty, and 
well-lighted, and each is supplied with its own water- 
supply. In fact, there only remained to be added an 
external latrine system, and these buildings, furnished 
ready, made about as admirable a segregation camp as 
it is possible to imagine. 

The guards to the Bandar and the camp were 
supplied by the 1st Grenadiers, the Outch Police 
proving unequal to the duty. 

On arrival at the camp the age, the caste, fathers 
name, the place of departure, place of destination, is 
taken and registered. At uncertain times the register 
was balled over in my presence to verify the number 
present in the camp. 

The whole of the arrangements for food supply and 
cooking were carried out by the Headmen of the various 
castes, who were supplied with accommodation in the 
camp. The cooks resided on the premises, and Headmen 
interested in the conduct of these arrangements were 
allowed permanent passes. 

No person was allowed to enter the camp without a 
temporary or permanent signed pass. 

Disinfection of Clothing. 

Where no special steam or dry air apparatus was 
procurable, it was necessary to utilize the materials at 
command. For this reason, large copper vessels were 
filled up over wood fires for the purpose of thoroughly 
boiling for fifteen minutes the personal clothing, and 
such of the bedding as permittee! it, of the inmates of 
the camp. The remainder of the bedding, the contents 
of boxes and bags (the latter stalked in rows down the 
middle of the camps) were exposed to the sun daily 
with the exception of new silks which were only exposed 
for the first two mornings on account of the alleged 
injury produced. ° 

The results of these methods proved excellent as no 
case of plague developed amongst those who were 
discharged from the camp, which could be attributed 
to deficiency of these measures. 

The camp opened on October 7th, 1897, and closed 
22nd July, 1898, during which time, 15,958 passed 
through, of which:— 

178 were sent to the Observation Hospital, 

22 to the Plague Hospital, of these, 

19 died, 

3 were discharged. 

Curative. 

From the outset of this recrudescence I considered it 
best to permit the various castes, Banniahs, Brahmans, 
Bhatias, Boras, Khojas, Lohauas, to conduct their own 
hospitals, subject to my daily supervision for the 
following reasons :— 

lstly .’—Because I consider it of the utmost importance 
in the conduct of plague measures to have not only 
the confidence of the people, but that the measures 
adopted should interfere as little as possible with 
caste prejudices, religions and otherwise, and with 
the general domestic arrangements of those most 
interested. 

2ndly .—I am firmly convinced that the large number 
of cases concealed last year was due to the mixing 
of all castes except Muhammadans in one hospital, 
and that the cases concealed this year have been 
largely due to the severo restrictions placed on 
infected people. 

3 rdly ,—That I believe the general remark that 
natives prefer to die in their houses than subject 
themselves willingly to any form of treatment by 
Europeans, to be incorrect, for experience has 
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(See App. 
No. VIII. 
in Vol. I. 
of the Pro- 
ceedings of 
the Com* 
mission.) 


All Hindus, 
not Muham¬ 
madans, 

G.J3 H.-C. 


shown that no one has greater fear of the disease 
than the native, and that no one is more ready to 
avail himself of assistance, provided that assistance 
be not made impossible. 

4 thly .—That the large majority of the expenses of the 
epidemic will be borne by the castes themselves for 
the future, thus relieving the Darbar. 

The medical report up to August 16th, 1897, contained 
a detailed account of the epidemic from a clinical point of 
view. The recrudescence differed from the original:— 

1, Chiefly in the fact that the inhabitants have been 
attacked largely by castes ; commencing with the 
Salats in March, the disease attacked the Banniahs, 
Musalmans, and Bhatias in the order named, 

2. In the far greater frequency of primary pneumonia, 
the chief factor in the enormous mortality in the 
earlier part of the epidemic. 

The list already given above under the head 
(6.) Progress , illustrates the mortality. 

It was found necessary to open a general hospital, 
conducted by the Darbar for the sick of the various 
castes not sufficiently numerous or wealiny to carry on 
hospitals of their own. 

From a medical point of view the results prove this 
to have been no unwise measure, for by far the greatest 
number of recoveries occurred in the Muealman 
Hospital under native control, and not in the Darbar 
Hospital under European. 

In the native hospital all patients have been treated 
by their own doctors, with the exception of* those 
inoculated with serum antipesteux sent me by Dr. Roux, 
of the Pasteur Institute. 

The number of cases inoculated, admitted, discharged, 
and died in the various hospitals are appended in the 
following list__ 


No. 

Names 

of 

Hospitals. 

Total Admis¬ 
sion. 

Inoculated. J 

Discharged. 

Died. 

“ 1 

Percentage of 
Recovery. 

1 

General Hos- 

132 

35 

10 

25 

28-5 


pital. 






2 

Banniah 

69 

1 

—* 

1 


3 

Bhatia 

54 

6 

— 

6 

— 

4 

Lohana 

74 

8 

5 

3 

62*5 

5 

Ridkgaxji 

57 


— 

— 

—f 

6 

Muhammadan 

98 

18 

9 

9 

50 

7 

Khoja 

12 

— 

— 

— 

"— 

8 

Borah - 

22 

— 

— 

— 


9 

Salaya 

29 

— 

— 

— 

— 

10 

Braham Kbatri 

2 






Total - 

549 

G8 

24 

44 

35*9 


No. 

■ 

Names 

of 

Hospitals. 

> 

<u 

‘1 

tj 

Discharged. 

Died. 

.2 

*8 

'oS 

§ 

« 

Percentage of 
Recovery. 

1 

General Hos¬ 
pital. 

1 

132 

34 

93 

5 

25’ 7 

2 

Banniah 

69 

18 

51 

— 

26 

3 

Bhatia 

54 

11 

43 

— 

20'3 

4 

Lohana 

74 

21 

51 

2 

28-3 

5 

Ridhgarji 

57 

10 

41 

G 

17-5 

6 

Muhammadan 

98 

32 

63 

3 

32*6 

7 

Khoji 

12 

1 

11 

■ — 

8-3 

8 

Borah 

22 

5 

17 

— 

22*7 

9 

Salaya 

29 

1 

20 

$ 

3 4 

10 

Braham Kbatri 

2 

— 

2 




Total - 

549 

133 

392 

24 

24' 18 


Gundiali shed 

1 

i — 

1 


— 


1,044 persons of all ages have been inoculated with 
prophylactic serum, of’ which five cases have been 
attacked with plague after inoculation. 

The following table illustrates the particulars of 
these five persons:— 




1 

Resi¬ 

dence. 


Date of 

Date 


No. 

Names. 

Age. 

Caste. 

Inocu¬ 

lation. 

of 

Attack. 

Result* 

1 

♦Aisanbai 

8 

Mundra 

Borah 

14-9-97 

26- 9-97 

Died 
on 28th. 

2 

* Karim j i 

20 

” 

» 


« 

Died 

1-10-97. 

3 

Esmalj i 

— 


/I 


25-10-97 

Re¬ 

covered. 

4 

Esaji 

— 


T9 


16-10-97 


5 

Mahomedbhai 

— 

” 

T9 

* 


99 


* These two cases were brother and sister; both were attacked 13 days 
after inoculation. Their mother was attacked with plague two days 
after the children were inoculated. 


Preparation for the Pains. 

In the early part of the season all the hospitals were 
built on the chappar principle in the. hope that the 
disease would subside before the rains as it did last year j 
this hope was unfortunately not realised, consequently 
all the seven hospitals were transferred to permanent 
buildings, chiefly Dharamsalas, within a reasonable 
distance of the city. 


N 



S 


3H 4 
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The only exception ia the general Hindu Darbar 
Hospital, which consists of an enormous square stone 
building 120 yards long, by 75 yards wide, roofed with 
galvanised iron sheets, and originally intended for the 
new engineer workshop. All these hospitals are 
perfectly weather proof, and the patients express 
themselves satisfied* Owing to the hardship expe¬ 
rienced during the rains by the poorer classes, although 
the plague had not entirely disappeared from the city, 
it was considered absolutely necessary to give permission 
to return to those who had no proper shelter outside 
the town, whilst those who had house property outside 
were advised to remain there. Some of these refused 
to take this advice, returned, but on finding a certain 
number of cases occurring daily, left promptly. 

(/.) Methods by which Inconvenience to Public may be 
minimised. 

This question apparently resolveB itself into the 
possibility, or otherwise, of abolishing segregation 
altogether—a measure implicating vast numbers of 


diverse peoples on which a local experience, however 
extended, can prove of but little value. Perhaps the 
nearest approach to the abolishing of segregation is the 
measure which has been in force here since July, 
permitting those residing in an infected house to come 
to the segregation camp, receive a preventive inocula¬ 
tion, have their clothes thoroughly disinfected, and be 
set at liberty the same day. The infected house is 
whitewashed, disinfected, and thoroughly cleansed, 
and sealed for four days, at the expiration of which the 
inmates are permitted to return. This measure has For u days 
met with the success it deserves, for it not only reduces 
the inconvenience to the public to a minimum, but is, I g 5 i Il0C ula- 
submit, based on thoroughly sound medical principles. 

I am greatly indebted to Dr. Simond and Dr. Roux 
of the Pasteur Institute for their kindness in supplying 
the necessary serum. 

The number of people of both sexes and all ages who 
have preferred to be inoculated instead of being 
detained in segregation from July 24th to date is 55. 

AmongBt them no case of plague has developed. 


({/.) Villages Mandvi Taluka . 


The dates, commencement, duration, cessation, and the number of cases and deaths in each village, are given 


in the following table:— 


Table of Villages. 


No. 


Names 

of 

Villages. 


Date of 

Commencement. 


Date of 
Cessation. 


Duration 

in 

Days. 


No. of 
Plague 
Cases. 


No* of Remarks. 

Plague 

Deaths, (by Major Hyde-Cates.) 


1, 



3 

4 

5 


_2._ 

Mandvi City 

Salnya 

Gundiali 

Muska - 
Kodac 


3. 


/ 3- 4-97 
\ 9- 3-98 
f 24- 4-97 
\ 12- 6-93 
/13- 5-97 
\ 28- 5-98 
/13- 5-97 
\ 4- 8-98 
18- 7-97 


} 

} 

} 

} 


6 

* 

S 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


Godhra 
Merau 
Durgapur 
Kathra 
Bhadia Nana 
Khakhar Nani 
Trigri 
Rann 


2 - 7-97 
29- 4-97 
14-10-97 
25- 5-97 
25- 7-97 
4-11-97 
•28- 9-97 
2-10-97 


Bada 


6 - 5-97 


Baet 

Ratadia 

yukhpur 

Nagalpur 

Tamvana 

Dhindh 

Raj pur 

Bharapur 

Bambhdai 

Mapuv 

Bidra 


12^ 9-97 
13-11-97 
28-10-97 
27- 8-97 
31-10-97 
22-11-97 
9- 1-98 
31-10-97 
9- 9-97 
8 - 9-97 
20-11-97 


4. 

1 __ 

1 6. 

13- 8-97 

133 

4,045 

29- 8-97 

128 

647 

25- 1-98 

258 

359 

14-10-97 

155 

199 

21-12-97 

162 

262 

10$ 

12" 1-98 

195 

229 

15-10-97 

170 

256 

6-12-97 

55 

23 

11- 6-97 

18 

28 

12-1 -98 

1 196 

89 

28-12-97 

55 

24 

25-10-97 

28 

7 

19-12-97 

78 

43 

21-11-97 

200 

80 

1 - 2-98 

143 

84 

14-12-97 

32 1 

2 

13-11-97 

17 

4 

17-11-97 

83 

42 

29-12-97 

60 

69 

26-12-97 

35 

3 

11- 1-98 

3 

3 

6-11-97 

7 

2 

9-9 -97 

1 

1 

16-11-97 

70 

48 

17-12-97 

29 

10 


7. 


3,596 

539 

275 


8. 


Date of recrudescence in 
1898. 

In 1897 do separate re¬ 
turns for Salaya at alt. 


153 

128 
9 $ 
160 
146 
10 
28 
39 
14 
3 
25 
45 
48 
2 
3 

37 

41 

3 

2 

2 

1 

22 

C 


Figures in italics put in 
from the Political 
Agent’s records. 


(A.) Methods adopted. 

The methods of dealing with plague in all infected 
villages are practically identical, so that a brief 
description of a typical instance will apply to the 

remainder. 

On receipt of the news that a case had developed, or 
that rats were dying in any quantity, the head police 
officer, with a number of sowars, proportional to the 
size of the village, was forthwith despatched to 
evacuate the village and cause a segregation camp to 
be built on a suitable site, well away from the village. 
The camps were built in lines to form a square, the 
lines 50 feet apart, the huts in each line 20 feet apart. 
Each hut erected by its future owner, proportionate 
to the size of the family, consisted of strong poles foi¬ 
st ays, thatched and walled with straw. The doors all 
faced windward, and were numbered and ticketed with 
the name of the owner and the number of the family, 
with the object of facilitating the daily roll-call. 
Kitchens occupied the leeward side at a considerable 
distance, and, on account of the dangers of fire, no 
cooking was permitted in the huts. 

The largest Dharamsala or permanent building pro* 
vided a temporary hospital, usually with a Darbar 
Hospital Assistant in charge. 

App. XLVTl. 


On account of the virulence of the disease, excep¬ 
tions had to be made in favour of Gundialli, Kodae, 
and Merau, where a Darbar hospital was established, 
with nurses Jones, Hale, and Katsch in charge. The 
energy, enthusiasm, and self-sacrifice with which these 
ladies carried out their duties in desolate, isolated 
places, living in tents on the most meagre fare through¬ 
out the whole of the hot and rainy seasons, can only be 
fairly appreciated by those who actually saw it. The 
best compliment to their untiring efforts is the 
absolute confidence placed in them by the natives, male 
and female, who not only accepted everything in the 
hospital as a matter of course, but brought their 
relatives, and even their sick animals, from miles 
around. 

The contrast in the duration of the epidemic in 
villages evacuated and those not evacuated will be 
gathered from the list appended, and is especially 
remarkable in those evacuated on the outbreak of the 
disease. 

(i.) Mundra City. 

Arrived at Mundra September l v 2th, 1897, and took 
over charge of operations from Surg.-Gapt. Ricketts, 
I.M.S. 
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The town had not been evacuated and plague was 
raging badly amongst the Khojao; after conference 
with Headmen the whole caste left the city. From this 
time the disease commenced to subside, and disappeared 
on 12 th December 1897. 

Precisely the same methods as to hospitals, treat¬ 
ment, segregation, &c., &c., as in Mandvi, 

The number of cases admitted, discharged, and died 
is appended. 

The assistance rendered by the Headmen of the 
various castes was much more cordial than in Mandvi, 
and was probably due to the influence of the Borah 
Mull a, who had gone through the epidemic in Mandvi. 


Mundra and its Villages . 
Plague of 1897. 


No, 

Names of Hospitals. 

Ad¬ 

mitted. 

Dis¬ 

charged, 

Died. 

1 

Mundra Hindu Hospital 

304 

99 

205 

2 

,, Bhatia 

28 

9 

19 

3 

„ Khoja „ 

124 

40 

84 

4 

„ Borah „ 

13 

4 

9 

5 

„ M. Kkatri Hos¬ 

pital. 

24 

5 

19 

6 

Mundra Muhammadan 

49 

15 

34 


Hospital. 




7 

Beraja Hospital 

114 

29 

85 

8 

Patri - 

27 

2 

25 

9 

Ivhakhar Moti Hospital 

18 

2 

16 

10 

Chassra Hospital 

11 

1 

10 


Total - 

712 

206 

506 

Recrudescence of 1898. 

No. 

Names of Hospitals, 

Ad¬ 

mitted. 

Dis¬ 

charged. 

Died. 

1 

Bhujpur shed 

6 

1 

3 

2 

Tunda „ - 

l 

— 

—* 


Total 

7 

1 



(j t ) Mundra 

Villages . 




After the cessation of the disease in Mundra City, 
the crusade against plague in the villages commenced 
in earnest, and to my mind this part of the work was 
fraught with more difficulty and greater personal 
hardships to all concerned than all the rest of the work 
combined. With the epidemic confined to a walled 


city like Mandvi and Mundra with a largo assistant 
staff, all went smoothly enough ; but with small towns 
like Beraja 12 miles distant, Patri 10 miles, Khakhar 
12 miles, all infected at the same time in the hottest 
season of the year, the amount of work entailed even 
on men in hard condition and accustomed to camels 
can easily be imagined. But X can never sufficiently 
express my gratitude to the English nurses for the 
splendid manner in which they faced cheerfully all 
these difficulties and after a short time accomplished 
their 24 miles on camels without a murmur. Out 
head-quarters were at Mundra Camp, and from there 
on alternate days, each nurse joined the cavalcade to 
one of the villages named. Their work in the villages 
consisted in the usual hospital duties, but they were 
absolutely indispensable amongst the Jadejas, This is 
a caste of the Hindus living in walled enclosures, 
apart from the inhabitants, obstinate to a degree, 
strongly averse to any interference, with a rigid 
pardah system, which permitted Europeans not even to 
enter their enclosures. It was here that the nurses 
were at their best; after a good deal more trouble than 
usual, this caste was persuaded to evacuate their 
fortresses, to arrange their own hospitals, attended 
solely by nurses, and live in temporary quarters until 
the disease subsided* 

(7$.) Propagation of Disease in Villages. 

Both in Mandvi and Mundra Talukas, there are 
several points worthy of note in connexion with this 
Subject:— 

1. The preference shown for the sea-board villages; 
of these none bat Mandvi, Navinal, Mundra and Anjar 
or Tuna Bandar are connected by sea. 

2. For the villages connected by the commercial 
routes or by the best attempts to roads. 

3. That in no village in which there has been no 
epidemic amongst the rats has plague spread amongst 
the people. In other words, I firmly believe that 
imported cases of plague do not cause epidemics, 
provided the rats be not infected. 

In conclusion, after a continuous experience of 15 
months, I have come to the conclusion that in dealing 
with plague there are two measures which are 
invaluable: 1 Evacuation; 2 Preventive inoculation 
with disinfection of clothes and houses in lieu of 
segregation. For the former it is only necessary to 
add the following list and to again quote the results of 
Mandvi City last year and this year. 

It is also worthy of note as illustrating the sentiments 
of the people that many of them are bui Iding accommo¬ 
dation for themselves and their families in the country 
round to which they may resort in case of epidemics in 
the city. 

(Signed) H. Dempsteh Mason, 
Mandvi, Capt., R.A.M.O. 

August 14th, 1898. 


Evacuated Villages. 


No. 

1. 

Villages. 

2, 

Popula 

tion. 

3. 

Date of 

First Case. 

4. 

Date of 

Last Case. 

5. 

Duration 

of 

Epidemic 
in Days. 
6. 

Date of 

Evacuation. 

7. 

Date of 

Re-en trance, 

8, 

Total 

Plague 

Cases. 

9 . 

Total 

Plague 

Deaths. 

10. 










61 

45 

1 

; Bhanis Nana - 

. 

1,077 

25- 7-97 , 

j 12- l-98 

196 

24- 9-97 

17-10-97 

■ 89 

39 





i 





38 

22 

2 

Kodao 

- 

3,011 

13- 7-97 

, 21-12-97 

162 

2- 9-97 

18-11-97 

262 

128 






1 




75 

<56 

3 

Bad a - 

_ 

— 

6- 5-97 

21-11-97 

200 

15-10-97 

21-11-97 

80 

45 








17-11-97 

— 

63 

62 

4 

Baet 

- 

1,177 

12- 9-97 1 

1- 2-98 

143 

16- 9-97 

16- 3-98 

84 

48 






15-11-97 

— 

— 

— 

99 

85 

5 

Merau - 

. 

1,318 

29- 4-97 

15-10-97 

170 

28- 9-97 

15-11-97 

258 

146 





4- 8-97 

— 

— 

— 

—■ 

30 

29 

6 

Kami 

- 

1,069 

2-10-97 

19-12-97 

78 

7-10-97 

17- 1-98 

43 

25 






2- 2-98 

__ 

— 

— 

23 

23 

7 

Tamvana 

- 

1,085 

31-10-97 

29-12-97 

60 

5-11-97 

28- 2-98 

69 

41 






SO- 8-98 

— 

— 

— 

30 

30 

3 

Nagalpur 

- 

1,058 

27- 8-97 

17-11-97 

83 

5- 9-97 

24-10-97 

42 

37 





48-11-97 

24- 1-98 






9 

Sukhpur 


89 

28-10-97 

13-11-97 

17 

8-11-97 

28- 2-98 

4 

3 





8-41-97 

24- 1-98 

— 

— 

■— 

U 

13 

10 

Durgapur 

- 

1,400 

14-10-97 

6-12-97 

55 

9-11-97 

1- 1-98 

23 

10 





25-10-97 

— 

— 

— 

■— 

1 

1 

11 

Trigri - 

- 

386 

28- 9-97 

25-10-97 

28 

28- 9-97 

23-10-97 

7 

3 










504 

367 


i Y 4174, 
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Evacuated Villages —continued. 





Popula- 

Date of 

Date of 

Duration 

of 

Epidemic 
in Days. 
6 . 

Date of 

Date of 

Total 

Total 

No. 

Villages. 


tion. 

First Case, 

Last Case. 

Evacuation. 

Re-entrance. 

Plague 

Cases. 

Plague 

Deaths. 

1 . 

2 . 


3. 

4. 

5. 

7. 

8 . 

9. 

10 . 

12 

Mundra 


10,433 

22 - 8-97 

12-12-97 

112 

11-11-97 

29-12-97 

446 

337 










44 

37 

13 

Barai 

w 

1,159 

26- 9-97 

7- 1-98 

104 

24-10-97 

30-12-97 

55 

40 







4-11-97 

— 

77 

73 

14 

Sadau - 

. 

753 

4-10-97 

5-12-97 

63 

4-10-97 

31-12-97 

85 

71 










79 

63 

15 

Kopaya Mota 

- 

1,260 

26-10-97 

17- 1-98 

83 

2-11-97 

25- 3-98 

76 

58 

16 

Mungra - 

- 

169 

4-12-97 

27-12-97 

24 

4-12-97 

0- 3-98 

4 

— 

17 

Gursamu - 


477 

31-10-97 

7-12-97 

39 

7-11-97 

30-12-97 

13 

10 










40 

33 

18 

Patri - 

- 

1,804 

10-12-97 

15- 3-98 

96 

11- 1-98 

13- 4-98 

35 

26 









125 


19 

Beraja 

- 

1,622 

5-11-97 

18- 3-98 

134 

28-12-97 

28- 4-98 

123 

85 









67 

52 

20 

Gundala 

- 

1,498 

3-12-97 

27- 3-98* 

81 

29-12-97 

11- 4-98 

65 

49 









34 

30 

21 

Khakhar Moti - 

" 

942 

25- 1-98 

22- 3-98 

57 

25- 1-98 

2 - 5-98 

43 

31 

22 

Dkrub - 


416 

7-11-97 

5-12-97 

60 

12-11-97 

4- 3-98 

20 

20 








21- 1-9 S' 

— 

1$ 


23 

Rhorala - 

. 

613 

19- 1-98 

21- 2->98 

34 

27-12-97 

7- 4-98 

15 

13 










63 


24 

Luni - 

- 

1,068 

20 - 9-97 

15- 2-98 

151 

16-12-97 

27- 2-98 

55 

48 





24- 1-98 

—. 


— 

26 

19 

25 

Pragpur - 

- 

355 

13-12-97 

5- 1-98 

24 

15-12-97 

24- 2-98 

24 

17 









61 

55 

26 

Toda - 

- 

443 

17- 9-97 

9-12-97 

84 

5-11-97 

17- 2-98 

49 

45 











11 

27 

Chhasra - 

“ 

789 

25- 2-98 

24- 3-98 

28 

25- 2-98 

16- 5-98 

15 

10 


* Note by Major Hyde-Cates.—-Actually ceased 38 days before. 


(N.B,—Figures m italics filled in by the Political Agent from his records.) 


Non-evacuated Villages, 


No. 

1, 

Villages, 



Population. 

3. 

Date of 

First Case. 

Date of 

Last Case. 

Duration 

of 

Epidemic 
in Days. 

No. of 
Total 
Plague 
Cases. 

7, 

Total 

Plague 

Cases. 

8. 

Remarks. 

(By Major Hyde- 
Cates.) 

9. 


u. 


- 

4. 

5. 

6. 

1 

Mandvi 




36,188 

3- 4-97 

13- 8-97 

133 

4,045 

3,596 

* Was turned out 

2 

Salava 


- 

. 

6,446 

24- 4-97 

29- 8-97 

128 

647* 

539* 

in 1898 not 1897. 







3 



174 

144 

Figures for the 

3 

Mu ska 

- 

- 

- 

2,002 

13- 5-97 

14-10-97 

155 

199 

153 

two years should 







3 



254 

225 

be much more. 

4 

Gundiali 

- 

- 

- 

4,280 

13- 5-97 

25- 1-98 

258 

359 

275 











108 

98 

N.B. — Figures in 

5 

Godhra 

- 

- 

- 

1,992 

2- 7-97 

12- 1-98 

195 

229 

160 

italics filled in 










11 

11 

by the Political 

6 

Khakhar Nani 

- 

- 

572 

4-11-97 

28-4 2-97 

55 

24 

14 

Agent from his 







26- 6-97 

6- 8-9$ 

— 

8 

5 

records. 

7 

Bidra 

. 

- 

- 

3,628 

20-11-97 

17-L2-97 

29 

10 

6 


8 

Dhindh 

- 

- 

- 

— 

22-11-97 

26-12-97 

35 

3 

3 


9 

Kuthda 

- 

- 

- 

— 

25- 5-97 

11- 6-97 

18 

28 

28 








6- 9-97 

16-10-93 

— 

5 

5 


10 

Bharapiu- 

- 

- 

- 

233 

31-10-97 

6-11-97 

7 

2 

2 









10 

— 

36 

36 


11 

Mapur 

- 

- 

- 

— 

8- 9-97 

16-11-97 

70 

48 

22 









11 





12 

Ratadia Mota 

- 

- 

— 

13-11-97 

14-12—97 

32 

2 

2 


13 

Bambhdai 

- 

- 

- 

— 

9— 9-97 

9- 9-97 

1 

1 

1 











1 

1 


14 

Raj pur 

- 

- 

- 

208 

9- 1-98 

11- 1-98 

3 

3 

2 

y 


15 

Vadala 

_ 

_ 


2,008 

17-10-97 

29-10-97 

13 

4 

4 


16 

Vanku 

- 

- 

- 

961 

14-10-97 

14-10-97 

1 

1 

1 


17 

Kapaya Nana - 


- 

196 

1-10-97 

1-10-97 

1 

1 

1 


18 

Eundradi 

- 

- 

- 

621 

6-10-97 

6-10-97 

1 

1 

1 


19 

Tumbtli 

_ 

- 

. 

837 

17- 9-97 

21-10-97 

5 

3 

3 









11- 8-98 

— 

11 

5 


20 

Bhujpur 

- 


- 

3,511 

8-10-97 

8- 1-98 

93 

5 

2 


21 

J&rparo 

- 

- 

- 

1,633 

31-10-97 

31-10-97 

1 

1 

1 


22 

Desulpur 

- 

- 

- 

1,739 

18- 9-97 

18- 9-97 

1 

1 

1 


23 

Lakhapur 

- 

- 

- 

1,038 

10-11-97 

10-11-97 

1 

1 

1 








9 

9 





24 

Virani 

- 

- 

- 

151 

17- 8-97 

17- 8-97 

l 

1 

1 









7-10-97 

— 

— 

4 


25 

Bhadresir 

- 


*■ 

2,3C2 

13- 9-97 

22- 9-97 

10 

4 

2 
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Mandvi and Sahmja. 


II. 




Recrudescence of 


Epidemic of 1897- 

1898 (City 
largely Evacuated). 

Remarks, 

CasevS. 

Deaths. 

Cases. 

Deaths. 


L 

2 , 

3. 

4. 

5 

4,692 

4,135 

674 

512 



Hough Sketch of a Segregation Qa-mp in Villages. 
j | Sentry hut. 


Mouse No. 1.—Inoculated with blood of a. rat died of 
plague, 20 hours after received J c.c. Died in 7 days. 
Neither examination of organs nor culturo showed 
plague bacilli, but there was reason to believe death 
due to plague. 

Mouse No. 2.—Inoculated with blood of a rat died of 
plague, received no serum. Died in 60 hours. 


Ill, 

Mouse No, I.—Inoculated with lymph from a human 
plague pustule containing enormous numbers of bacilli, 
24 hours afterwards received J c.c. Recovered. 

Mouse No* 2.—Inoculated with same lymph, received 
no serum. Died in 76 hours. 


Series of Experiments made with No, 88. 
L 


Line Line Line 

No. L No. 2. No. 3. 


Hut No. 1. 


Line Mouse No. 1,—Inoculated with culture from human 
No. 4. bubo, 20 hours after received £ c.c. Recovered. 

I -, Mouse No. 2. —Inoculated with culture from human 

bubo, received no serum. Died in 72 hours. 


Hut No. 2. 




Uut No. 3. 




Hut No. 4. 




Hut No. 5 


Hut No. 6. 


Hut No. 7. 


Sentry hut. 



II, 

Hat No. 1*—Inoculated by injection with 2 \ T c.c. of 
the blood from the heart of a mouse dead of plague, 
24 hours after received 2 c.c. serum. Recovered. 






Bat No. 2.—Inoculated by injection with c.c. of 
the blood from the heart of a mouse dead of plague, 
received 36 hours after 2 c.c. serum. Died in 96 hours. 

Bat No. 3.—Inoculated by subcutaneous injection with 
o.c. of the blood from the heart of a mouse dead of 
plague, received no serum. Died in 71 hours. 


III. 

Monlcoy No. 1.—Received by subcutaneous inoculation 
the half of a mixture made by crushing up in 2 c.c. of 
sterile matter, the spleen, the heart, and the liver of a 
mouse which had died of very virulent plague, into the 
right thigh ; after 12 hours an enormous fomoral bubo 
appeared ; after 18 hours completely knocked over, high 
fever, walked with difficulty, refused food; after 24 hours 
received 20 c,c. subcutaneous; after 49 hours not much 
change, difficulty in walking increased. Second injec¬ 
tion of 20 c.c. serum after 66 hours. General improve¬ 
ment on fourth day, began to eat again, bubo increased 
in size, and commencing to break down; complete 
recovery on 10 th day. 


Monkey No. 2. — Beceived same quantity of same 
preparation at same time (other half) ; after 12 hours, 
bubo in the right thigh (place of infection); after 24 
hours, fever ; less knocked up than 1 ; after 36 hours, 
dejection and difficulty of walking increased: after 
48 hours, could scarcely move ; after G6 hours, died. 


Series of Experiments on Animals made with 
Serum-antipesteux Horse No. 31. 


(Signed) H, D. Mason, 

Oapt. B.A.M.C, 


I* 

Mouse No, 1. — Inoculated with plague culture 
(pricked at root of tail), 5 minutes after received yfe c.c. 
serum. Died in 3 days. 

Mouse No. 2. — Inoculated with plague culturo 

(pricked at root of tail), 5 minutes after received c.c. 
serum. Recovered. 

Mouse No. 3. — Inoculated with plague culture 

(pricked at root of tail), 20 minutes after receivedc.c. 
serum. Died in 90 hours. 

Mouse No. 4,—Inoculated with plague culture 

(pricked at root of tail), 20 hours after received } c.c. 
scrum. Recovered. 

Mouse No. 5. — Inoculated with plague culture 

(pricked at root of tail), received no serum. Died in 42 
hours . 


Memorandum on Dr. Mason’s Retort, 

It is necessary to remark on the inaccuracies in this 
report, otherwise the Plague Commissioners will find 
it difficult to understand my evidence. 

2. The figures of cases and deaths against the Mandvi 
villages are totally incorrect. During the epidemic of 
1897, at Mandvi, the villages had fora time to shift 
for themselves, by which 1 mean that none of the Stall 
at Mandvi could bo spared to look after them, and they 
were left to Stato village officials. The returns at that 
time were no doubt unreliable, and Dr. Mason, con¬ 
sidering that there were many more cases than reported, 
haB assumed an arbitrary figure of his own, but there 
is no reason to suppose that the plague raged to the 

3 1 2 


The mon¬ 
keys were 
"baboons 
{Cynocepha 
lusBahuin) 
G.E.tl.-C, 
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extent ho hag assumed. Take, for instance, the case 
of Merau (infected once), with a population of 1,318* 
The known figures are 99 cases, and 85 deaths. 
Dr. Mason has put it (vide list of evacuated villages 
in his report) at 258 cases, and 146 deaths. Now 
Gundiali, which has a population of 4,280, was more 
severely affected by far than any other village, yet, in 
his list of non-evacuated villages, he gives the figures 
for Gundiali at 359 cases, and 275 deaths. These 
figures include 17 cases and 17 deaths for 1898. The 
Mundra villages were not attacked till towards the end 
of 1897, whon plague had practically ceased in the 
Mandvi District, and Dr. Mason and the staff were able 
to attend to those villages. The returns since then 
have been reliable, and his figures tally on the whole 
with those in this office sent by the Darbar, and yet 
Beraja, the most severely infected village in that dis¬ 
trict, with a population of 1,752, and infected for the 
first time, had only 126 cases and 87 deaths. The same 
may be said of his other figures against the Mandvi 
villages. 

3. Under Mandvi city (under the heading (5.) Progress 
in his report) he has included cases occurring in the 
Mundra villages! 

4. Bathda has been shown as a non-evacuated village, 
which is incorrect, Dr. Wilkins went there to evacuate 
it, and I went with him to the village a few days after¬ 
wards. Gundiali is shown as not evacuated. It was 
practically not evacuated till the plague ceased in 1897, 
as I have stated in my evidence. It was evacuated in 
1898, after the date of Dr, Mason’s report. The date of 
evacuation of Bhorala is given as the 27th December 

1897, while the first case occurred on the 19th January 

1898, which is the correct date according to the 
returns. 

5. Dr. Mason, under the heading (/) his report* 
mentions the success of the measure attending the 
inoculation of contacts, and allowing them to go back 
to their houses after the same had been disinfected. 
The measure had ouly been in existence a fortnight 
when ho wrote, and only 55 persons were inoculated. 
I have nothing to say against inoculation, and the 


more healthy people inoculated the better, sinco it 
seems a success with Haffkine’s fluid, but I have 
grave doubts about the expediency of opening up in¬ 
fected houses bo soon. The inoculated may be safe, 
but there is danger to others. Ab a matter of fact I 
found persons who had not been inoculated in two or 
three houses within a few days of their becoming in¬ 
fected. Though the disinfection may be sufficient, I 
think it is safer to keep the house shut up for as long 
as possible, with, of course, the tiles removed. I think 
that this helps to destroy the infection. 

With regard to the 1,044 inoculations, only five 
attacks alter inoculation came to notice j but unless a 
strict record was kept, and some watch on the persona 
inoculated, it is quite possible there may have been 
more cases than reported. They may have gone into 
the caste hospitals presided over by their own people 
(with a general supervision by Dr. Mason), and no 
questions asked. Yersin himself only claimed that the 
Serum gave immunity for 21 days at the most, and 
perhaps not more than 14. 

Under the heading (7c) of his report, Dr. Mason say s 
that there can be no epidemic unless thorois an epidemic 
amongst the rats. Bats undoubtedly spread the disease, 
but I do not know that he is right to say conclusively 
that there can be no epidemic without the rats. Bats 
have undoubtedly been found in Mandvi, and some of the 
villages, but I can find no one who can say that he has 
seen them die in such large numbers. Dr. Mason has 
never reported what might be called an epidemic 
amongst the rats. I am inclined to think that the 
disease is peculiar to human beings, and rats, being 
susceptible to it, contract the disease and help to spread 
it; but I believe, putting aside the rats, that there can 
be an epidemic, especially in such villages as Bada and 
Undote, where the people are of the same caste, and 
more or less related ; that is to say, if they were left 
alone, and no measures for segregation, evacuation, &c. 
were taken. The cases at Rawapur and Mueka were 
certainly not due to rats. 

G. E. Hyde-Cates, Major, 

Bhuj, February 15th, Political Agent, Cntcb. 

1899. 
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APPENDIX No. XLYIII. 


(See Question No. 13,561.) 


STATEMENT 


SHOWING THE VILLAGES INFECTED SINCE THE COMMENCEMENT OP PLAGUE, 


in the Province oe Cutch (1897 to the beginning of 1899) 


Name 

of 

Taluka. 

Serial 

No. 

Name 

of 

Village. 

Popula¬ 

tion, 

1891 

Census. 

Date of 

First Case' 

of Plague. 

Date of 

Last Case 

of Plague. 


Total No, of 
Plague Deaths. 

Date of 

Evaeua- 

tion. 

Before Evacua¬ 
tion. 

Subsequent to 
Evacuation. 

k3 

'otal. 

Mandvi - 

~n 

Bada 

1,400 

11-5-97 

21-11-97 

15-19-97 

63 

3 

66 


I 



12-11-98 

1-1-99 

17-11-98 

4 

6 

10 


2 

Bayeth 

1,197 

6-1-97 

6-1-97 

- 

1 

- 

1 





17-9-97 

8-2-98 

17-11-97 

39 

22 

61 


3 

Bambdai 

764 

9-9-97 

9-9-97 

- 

1 

— 

1 



Bharapur - 

266 

6-9-97 

6-9-97 

- 

1 

— 

1 





27-9-98 

16-10-98 

30-9-98 

1 

3 

4 


5 

Bhfldia Nana 

1,077 

20-6-97 

24-9-97 

24-9-97 

43 

— 

43 


G 

Bhojoe 

- 

17-4-97 

17-4-97 

- 

1 

— 

1 


7 

Bidra 

8,368 

26-6-97 

28-9-07 

— 

3 

— 

3 





8-6-98 

8-6-98 

- 

1 

— 

1 


8 

Dhindh - 

327 

22-11-97 

18-12-97 

- 

2 

- 

2 


9 

Dhrub - 

416 

8-11-97 

7-12-97 

12-11-97 

1 

19 

20 


10 

Durgapur - 

1,400 

17-1-97 

17-1-97 

- 

3 

— 

3 





8-11-97 

24-1-98 

9-11-97 

2 

6 

8 


11 

Ghudsisa * 

- 

18-4-97 

18-4-97 


3 

— 

3 


12 

Godra 

1,992 

4-7-97 

2-1-98 

— 

98 

— 

98 


13 

Gundiali 

4,280 

10-3-97 

1-12-97 


210 

— 

210 





28-5-97 

2-11-98 

27-8-98 

36 

119 

155 


14 

Kathda 

910 

18-5-97 

13-6-97 

_ 

27 

- 

27 


15 

Khakar Nani 

572 

4-11-97 

16-12-97 ! 

— 

11 

- 

11 


16 

Kodae 

3,011 

8-4-97 

9-1-98 

2-9-97 

11 

11 

22 


17 

Lakhapur - 

1,038 

11-11-97 

11-11-97 

- 

1 

— 

1 


IS 

Ludwa 

705 

3-4-97 

8-4-97 

- 

2 

— 

2 


19 

Mandvi (Town) • 

38,155 

3-4-97 

13-8-97 

- 

- 

- 

4,224 





10-3-98 

21-1-99 




748 


20 

Mahapur 

242 

4-9-97 

16-10-97 

— 

36 

— 

36 


21 

Merau 

1,318 

24-5-97 

15-11-97 

28-9-97 

75 

9 

84 


22 

Muska 

2,000 

9-3-97 

16-9-97 

- 

140 

— 

140 





18-6-98 

51-10-98 

27-8-98 

14 

86 

100 


23 

Nagalpur 

1,058 

28-8-97 

17-11-97 

15-9-97 

10 

18 

28 





29-5-98 

30-5-98 

- 

2 

— 

2 


2* 

Navo Was - 

- 

6-12-97 

6-12-97 

- 

1 

“ 

1 


25 

Ran 

1,069 

11-10-97 

15-12-97 

- 

29 

— 

29 


26 

Rajpur 

208 

12-1-98 

12-1-98 

- 

1 

— 

1 


27 

Sarli 

- 

28-11-97 

G-12-97 

- 

2 

— 

2 


28 

Shirwa 

607 

14-5-98 

14-5-98 

- 

1 

“ 

1 


29 

Sukhpur 

79 

13-11-97 

24-1-98 

- 

— 

3 

3 


SO 

Tanwana - 

1,085 

18-4-97 

26-4-97 

- 

5 

— 

G 





4-11-97 

2-2-98 

5-11-97 

1 

17 

18 

i 

81 

Trigri 

386 

26-10-97 

26-10-97 

- 

1 

- 

1 


32 

Undote 

913 

24-12-98 

26-1-99 

7-1-99 

5 

4" 

9 


Remarks. 


Probably imported. 


Date of lust case. (Two cases cn 
12-1-98.) 


Turned out September 1897, Date 
uncertain. About SO cases after 
evacuation, 

1898, August 27th, first partially 
evacuated, then wholly about 
15-9-98. Found people visiting 
houses which were then sealed, 
and cases ceased. 

This village was evacuated about 
end of May. Date uncertain. 
But there were only a few cases 
after evacuation. Reported in 
Annual Report for 1897. 

Evacuated same day as first case. 

19 deaths to October 3rd, 1897; 
then 3 deaths on January 1898, 


Not evacuated iu 1897, but many 
people ran away. At the be¬ 
ginning of the epidemic of 1898 
blocks of houses wore first 
evacuated, and people per¬ 
suaded to live in wadis. Diseaso 
very much checked till May. 
Then commenced turning people 
out until about 6,000, chiefly Mu- 
hammadans, remained. Plague 
then attacked those, and some 
1,200 got out. Town never 
wholly evacuated. 

Exact date of evacuation not 
noted, but was turned out after 
some 15 or 20 cases liad occurred. 


Turned out beginning September 
1897. About 20 cases after 
evacuation. See remark on 
Gundiali, No. 13, 


In the wadis (gardens). 


Evacuated after a fow cases. Date 
not noted. 


Was turned out on first case. 


* Up to 18-1-99. 

3 I 3 
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Total No. of 


Name 


Nam© 


Popular 

Date of 

Date of 


Plague Deaths. 


Serial 


tion, 

Dato of 

i 

§ 

it- 

0 „ 







of 

No, 

of 


1801 

First Case 

Last Cose 

Evacua- 

^ sa 

ti 


Remarks, 

Taluka. 


Village* 


Ceirsus 

of Plague. 

of Plague. 

tion. 

m 

§1 

Total 









£ d 











j!o 

2 > 
-gw 




_ 







M 

K/l 



Mundra ■ 

33 

Barai 

■ 

1,159 

27-9-97 

8-1-98 

24-10-97 

12 

26 

38 



34 

Beraja 

- 

1,762 

6-11-97 

10-3-98 

28-12-97 

19 

68 

87 

The Jadejas were allowed to rc- 












remain in when the rest turned 
out. After a month or so Jadejas 
attacked, and turned out 12-2-98, 


35 

Bhorala * 

- 

613 

20-1-98 

24-2-OS 

21-1-98 

1 

12 

13 

after which date 11 deaths. 
Turned out on first cases appearing. 


36 

Bhadresir - 

- 

3,302 

13-9-07 

7-10-97 

— 

4 

— 

4 

Date not noted. 


37 

Ehujpur 

- 

3,511 

10-10-07 

16-10-97 


1 

— 








31-7-98 

14-10-08 

27-8-08 

20 

27 

47 



SS 

Chasra 


789 

20-2-98 

29-3-98 

27-2-98 

3 

8 

11 



30 

Desijlpur - 


1,739 

19-9-97 

19-9-97 

— 

1 

— 

1 



40 

Gundala 

- 

1,408 

4-12-97 

28-3-98 

29-12-97 

4 

48 

52 

Number of deaths after evacuation 












probably due to people visiting 
houses. Sealing of houses not 


41 

Gursama 

- 

477 

2-11-97 

8-12-97 

7-11-97 

3 

6 

9 

carried out in 1897. 


42 

Kapaya 

- 

2*200 

3-1-97 

10-1-97 

— 

4 

— 

4 







29-10-97 

18-1-08 

2-11-97 

1 

58* 

59 

* See Gundala, No. 40. Sealing 












houses commenced September 
189$, with Gundala, Muska, 


43 

Khakhar Moti 

- 

872 

20-1-98 

28-3-98 

28-1-98 

7 

23 

30 

Bhujpur, Salaya, 

See Beraja, No. 34. 


44 

Kundradi - 

- 

621 

7-10-07 

7-10-97 

— 

1 

— 

1 



45 

Luni 

- 

1,008 

18-9-07 

15-2-98 

16-12-97 

4 

44 

48 

See Beraja, No. 34, Two eases in 
September, none in October and 


40 

Mundra Town 

- 

10*433 

17—4—07 , 

13-12-97 

U-ll-97 

344 

23 

367 

November. 

Not wholly evacuated. See re¬ 


47 

Mungra 

- 

1G9 

5-12-97 

28-12-97 

5-12-97 

— 

— 

— 

marks, Mandvi, No. 19. 

Only four eases; no deaths. 


48 

Patri 

- 

1,535 

11-12-97 

16'3-9S 

11-1-98 

5 

28 

33 

See Beraja, No. 34. 


49 

Pragpur 

‘ 

355 

14-12-97 

24-1-98 

15-12-97 

1 

18 

ID 



50 

Ilatadia Motu 

- 

671 

13-11-87 

13-11-97 

— 

2 

— 

2 



51 

Sadan 

V 

753 

5-10-97 

6-12-97 

4-11-97 

57 

26 

73 



52 

Toda 

- 

350 

17-9-97 

11-12-97 

5-11-97 

23 

32 

55 



53 

Tunibdi 

- 

873 

17-9-27 

23-10-97 

£4 

2 


2 







24-10-08 

24-10-08 

1-11-08 

3 

_ 

3 



54 

Vadala 

- 

2,008 

29-10-97 

29-10-97 

— 

1 

— 

1 



53 

Yirani - 


227 

17-9-97 

17-9-97 

— 

1 

_ 

1 


Bhuj 

50 

Daisra 


- 

15-0-97 

8-11-97 

- 

- 

_ 

52*1 

Under Bhuj District, Evacuated 


57 

Ivcra 


2,000 

1-4-97 

30-5-97 

- 

- 

— 

20 i 

late. Date not known. 

These villages were under Chief 






17-8-97 

28-10-97 

- 

— 

_ 

73j 

Medical Officer of the State, 

Nukhtrana 

58 

Rawapur - 

■ 

- 

13-2-07 

4-3-07 

— 

14 


14 



59 

Desulpur - 

- 

- 

26-2-97 

10-2-07 

— 

1 


1 


Abdac-a * 

GO 

Nalia - 

* 

5,265 

21-5-97 

21-5-97 

— 

1 

_ 

1 



61 

Kothara 

- 

3,410 

16-4-97 

16-4-97 

— 

1 


1 



02 

Pru.|im 

* 

655 

lrl0-08 

23-12-98 

8-10-98 

2 

25 

27 

N.B.—(1.) Where tho column 












“ Date of Evacuation ” is not 












filled in, the villages were not 
evacuated* 

(2.) Most of tho villages* being 












small, were evacuated in one 
day, or two or three at most, 
hence column of " Deaths during 
Evacuation ” not filled in. Only 
dates of complete evacuation 


— 

-- 

— 



' 1 





noted. 


Gr. E. JIyde-Cates, Major, 

Political Agent, Cuteh, 
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APPENDIX No. XLIX. 


(See Question No. 13,720.) 


STATISTICS REGARDING THE EPIDEMIC Of PLAGUE 


1ST 


POEBANDOB, 1898. 


Statement showing 
from January to 
POEBANDOB. 
January 

ti * 

M 


February 


March 

>> 


April 

s» 

?♦ 

?* 

May 

ft 


Jims 


July 


August 


>» 


the Weekly Total Morality 
N ovember 1898, in the Town of 


First week 
Second „ 
Third „ i 
Fourth „ 


September 


October 


November 


First week 
Second ,» 
Third ,, 
Fourth 0 

First week 
Second 3I 
Third ,, 
Fourth „ 

First week 
Second ,, 
Third „ 
Fourth i9 

First week 
Second ,, 
Third „ 
Fourth ,, 

First week 
Second „ 
Third ,* 
Fourth n 

First week 
Second „ 

- Third ,» 
Fourth „ 

First week 
Second ,* 
Third », 
Fourth „ 

First week 
Second „ 
Third „ 
Fourth „ 

First week 
Second „ 
Third „ 
Fourth „ 

First week 
Second ,, 

- Third 

* Fourth „ 


« 

18 

- 

7 

. 

14 

- 

14 


17 


11 

* 

8 

- 

12 

r 

17 


16 

* 

21 

* 

20 


11 


19 

. 

13 

* 

10 


14 

* 

28 

. 

42 

- 

46 


20 

* 

34 

* 

69 

- 

79 


53 


47 


56 

- 

54 


66 

• 

106 

„ 

91 

* 

82 


36 

« 

36 

- 

35 

- 

28 


26 

« 

23 

* 

19 

- 

13 


17 

„ 

9 

* 

■ 10 

- 

12 


Grand Total 


56 

48 

74 

59 

130 

202 

210 

345 

135 

81 

48 

{Sri 


B. 


Total Attacks and Deaths due to Plague in the Town 
of Porbandou in the Ehbemic of 1898. 



May. 

June. 

July. . 

August.^ 

i 

Sep- 1 
;©mber. 

October, 

Novem¬ 

ber. 

£ 

Kt 

P 

1 

I 

p 

i 

1 

< 

I 

I 

i 

8 

5 

1 

P 

3 

1 

% 

u 

tef 

a 

tc 

1 

< 

<* 

& 

1 

l Attacks. 

0? 

f 

l_ 

ti 

1 

1* 

1 

p 

X 

— 

— 

0 

0 

5 

2 

8 

5 

4 

3 

0 

1 

1 

0 

2 


~ 

0 

1 

1 

0 

t 

2 

5 

2 

1 

0 

0 

0 

3 

— 

— 

0 

0 

2 

4 

3 

0 

2 

2 

2 


0 

0 

4 

V*- 

— 

0 

0 

3 

3 

5 

3 

8 

2 

4 

2 

0 

0 

5 


— 

0 

0 

2 

1 

4 

4 

4 

4 

3 

1 

0 

0 

ft 

— 

— 

0 

0 

1 

1 

4 

1 

2 

% 

1 

1 

2 

l 

7 

— 

— 

2 

0 

1 

1 

$ 

3 

; 1 

1 

0 

1 

1 

0 

$ 


— 

0 

1 

1 

1 

4 

2 

1 

j 1 

1 

0 

0 

0 

9 

' _ 

— 

1 

0 

0 

1 

5 

4 

1 

0 

1 

* 

0 

0 

10 

— 

— 1 

°i 

1 

0 

0 

5 

& 

4 

3 

4 : 

0 

0 

I 

11 

1 

-* j 

! 

0 

0 

1 

1 

5 

6 

3 

1 

4 

3 

0 

0 

4ft 




o 

1 

1 

6 

4 

S 

1 

1 

2 

0 

0 

♦Wr 

13 

]V _- 

_. 

1 

6 

0 

0 

7 

8 

4 

3 

0 

1 

0 

0 

14 

— 

— 

0 

0 

0 

0 

8 

9 

2 

3 

0 

l 

0 

0 

13 

— 

— 

1 

0 

0 

0 

5 

S 

1 

2 

2 

0 

— 

*— 

16 

— 

— 

4 

0 

3 

2 

7 

1 

4 

3 

1 

0 

— 

—* 

17 

— 

— 

6 

1 

2 

3 

a 

8 

2 

8 

1 

0 

— 

— 

18 

2 

0 

0 

1 

1 

0 

6 

3 

2 

1 

2 

1 

— 

*** 

W 

2 

1 

9 

& 

3 

3 

0 

8 

3 

3 

1 

3 

*— 


20 

8 

2 

9 

6 

2 

S 

8 

6 

3 

1 

1 

2 



21 

5 

2 

0 

S 

1 

0 

6 

0 

2 

t 

1 

1 

— 


22 

4 

1 

6 

5 

1 

0 

6 

4 

■1 

0 

0 

0 



23 

8 

1 

5 

6 

% 

0 

5 

5 

0 

2 

1 

2 


*-* 

24 

4 

7 

4 

3 

2 

3 

11 

7 

2 

2 

O 

0 

— 

— 

25 

4 

% 

3 

0 

3 

1 

5 

6 

1 

1 

0 

0 



26 

3 

3 

11 

5 

2 

1 

8 

7 

3 

2 

0 

1 

— 


27 

2 

1 

4 

8 

3 

0 

5 

6 

3 

1 

0 

0 



SS 

0 

0 

6 

% 

1 

2 

• 5 

3 

3 

1 

1 

X 

— 

—* 

29 

0 

0 

4 

4 

% 

4 

10 

8 

1 

2 

0 

0 



80 

1 

0 

S 

S 

3 

3 

10 

7 

1 

3 

0 

0 

— 


31 

0 

1 

— 

— 

3 

1 

7 

3 

**“ 


0 

0 





484 


INDIAN PLAGUE COMMISSION 


Statement showing the Number of Prague Attacks and 
Deaths during the Period commencing with the 
17th of May and ending with the 8th of June in 
the Town of PorbaNDQR :— 



Attacks. 

1 

J Deaths. 

i 

Khar was (Hindu! - 

35 

24 

Luvanas (Hindu) » 

3 

1 

Bhois (Hindu) - 

1 

— 

Luvanas (Hindu) 

1 

— 

Kubavalias (Mussulman) 

4 

4 

Borahs (Shia Muss aim an) - 

1 

1 

Par,sees - 

2 

1 

Total 

47 

31 


D. 

Table showing the Attacks and Deaths according 
to Occupation and Castes. 


Occupation. 

j Attacks. 

Deaths, 

Cured. 

Boatmen and Sailors, including 

40 

24 

16 

Fishermen, 




Labourers - 

80 

58 

22 

Corn Dealers and Grocers 

20 

13 

7 

Cloth Sellers 

2 

2 


Shoaffs and Bankers 

2 

2 

_ 

Salt Sellers - - ■ 

! 3 

I 1 

o 

Vegetable Sellers and Green- 

6 

4 

0 

grocers. 




Weavers ■* 

4 

: a 

1 

Peons and Domestic Servants - 

19 

14 

5 

Public Servants 

5 

2 

3 

Petty Shopkeepers - 

9 

8 

1 

Butchers - - - 

11 

9 

2 

Beggars - - 

39 

30 

9 

Potters 

13 

8 

5 

Goldsmiths 

3 

3 

j_ f: i 

Artizaus - 

11 

11 


Liili ars - - 

1 

_ 

1 

Barbers - 

1 

1 

_ 

Dhobis - 

3 

3 

— 

Old Men, Women, and Children 

193 

161 

32 

having no occupation. 




Total - 

465 

357 

108 


E. 

Table showing the Attacks and Deaths according 
to Castes. 


Castes. 

Population by 
Census of 
1891. 

Attacks. 

& 

_a 

03 

<u 

Q 

Percentage of 
Attacks. 

Percentage of 
Deaths. 

Brahmans - 


1,793 

38 

34 

2*1 

1*8 

Banniahs 

- 

2,361 

19 

15 

'8 

*6 

Bhois 

- 

462 

21 

21 

4*5 

4*5 

Kharwas 

- 

2,744 

112 

79 

4*0 

2*9 

Khatris 

- 

445 

11 

11 i 

2*5 

2*5 

Khawas 

- 

332 

8 

7 

2*4 

2*1 

Kolas 

* 

317 

2 

2 

0*6 

0*6 

Kumbhars - 

- 

311 

13 

8 

4*1 

2*5 

Luvanas 

- 

1,985 

53 

42 

2*7 

2*1 

Salats 

- 

278 

3 

3 

1 *0 

1*0 

Ilhangis 

- 

255 

— 

— 

! — 

— 

Other Hindus 

- 

3,029 

69 

46 

— 

— 

Muhammadans 

- 

4,369 

112 

86 

2*5 

2*0 

Par sees 

- 

57 

4 

3 

7*0 

5*0 

Others 

- 

67 

— 

— 

— 

— 

Total - 

- 

18,805 

465 

357 

2*4 

1*9 


F. 


Plague Gases and Deaths classified according to Ages. 


Age. 

Attacks* 

Deaths. 

1 to 5 years 

■ 

14 

8 

6 to 15 years - 

128 

88 

16 to 25 years 

113 

83 

26 to 35 years 

90 

78 

36 to 45 years *- 

51 

40 

46 to 55 years - 

41 

35 

Over 55 years - 

28 

25 

Total 

465 

357 


a. 


Table showing Plague Attacks and Deaths during 
the Period of Epidemic, by Senes* 


Month. 

Attacks. 

Deaths. 

Percentage 

of 

Recoveries. 

May 17th to 3 let - 

M. 

15 

11 

26*6 


F. 

27 

18 

33*3 

Sex unknown 

- 

2 

— 

100*0 

Total 

- 

44 

29 

34*0 

J une 

M* 

3G 

21 

41*6 


F. 

54 

38 

29*6 

Total 

- 

90 

59 

34*4 

July 

M. 

27 

19 

29 * 6 


F. 

24 

22 

8*3 

Total 

- 

51 

41 

19*6 

August 

M, 

80 

69 

13*7 


F* 

96 

78 

18*7 

Total 

- 

176 

147 

! 

16*3 

September - 

M. 

29 

25 

13*7 


F. 

38 

29 

23*6 

Total 

- 

67 

54 

19*4 

October 

M. 

12 

8 

33 3 


F* 

21 

17 

19*0 

Total 

- 

33 

25 

24 ‘2 

November 

M. 

i 

1 

i i 

0 


F. 

3 

i 

66 * 6 

Total 


4 

2 

50* 

Total 

M* 

200 

154 

230 


F, 

263 

203 

22*8 



2 

0 

100*0 



* 

* 


Total 

- 

465 

357 

23*2 


* T he f e were indigenous. There were six imported cases 
and six deaths. 


App. XLIX. 






APPENDIX. 


485 






486 


INDIAN PLAGUE COMMISSION 1 


APPENDIX No. L, 


(See Question No. 14,063.) 


STATISTICS 

Regarding Evacuation on the Outbreak op Plague 


in 

VILLAGES OF THE KA1RA DISTRICT OF BOMBAY, 1898-99, 

put in by K. B. Bomanji Edalji Modi, 


District Deputy Collector, 


I beg to submit herewith a copy of my letter, No. 138 
of the 22nd January 1899, addressed to the Collector of 
Kaira, together with its accompanying statement 
•which contains the information required. None of 
the persons employed on disinfection work were 
attacked, but some four Golas, who had gone to white¬ 
wash the disinfected houses got the disease. The letter 
is aa follows :— 

In all the villages where plague broke out complete 
evacuation was carried out, and the results are as 
shown in the accompanying statement. It will be seen 
that partial evacuation has not succeeded as in Umreth 
and Kalsar, where the rats from the infected locality 
brought the poison to healthy localities. Evacuation 
of the streets before the rats had been affected was 
successful in stamping out, or rather in preventing the 
spread of the disease, as will be seen from the cases of 
the villages of Lingda, Thamna, Sundalpura, and 
Hamidpura. In Lingda village an imported case 
occurred on the 25th October 1898. The people of the 
street were at once taken out into the fields, and the 
houses were disinfected with the solution of corrosive 
sublimate, and no more eases occurred. The village 
became re'infected on the 28th December 1898, ivhen 
two cases occurred, one in each street. The streets 
were at once evacuated and the houses disinfeofced, 
and the whole village was turned out in two days. 


No more cases have occurred since then. In 
Thamna, a woman, who had gone there from Umreth, 
became ill on the 25th November 1898, and the whole 
of the family were at once taken out into the field, and 
also the whole street, consisting of 22 houses, was 
evacuated. The houses were all disinfected. ^ The 
woman died, but the Hospital Assistant thought it was 
not plague ; her two daughters ivere attacked, and one 
died on the 26th and the other on the 27th November. 
The husband of the woman also died subsequently. 
There were no cases in the village until it became re¬ 
infected on the 28th December 1898. In Sundalpura a 
Banniah of Umreth arrived on the 14th October 1898 and 
became ill on the same day. He was brought back to 
Umreth by his relatives on the 16th, when he died. The 
whole street in which he had lived at Sundalpura was 
evacuated and the houses disinfected, and there were 
no more cases. In Hamidpura a man of Umreth was 
found suffering on the 18th November 1898, and was at 
once removed out into the field. The whole street was 
evacuated and disinfected, and there were no more 
cases. If the evacuation is canned out before the rats 
get the infection it is successful in preventing the 
spread of the disease, and it appears that the rats take 
some two or three days to get infected. If once the 
rats get infected the whole village must be evacuated" 
and thoroughly disinfected. 


Statements showing the Results of Evacuation in the Kaira District, 

A. 


Talulia. 


No. 


Village, 



Date of 
First 


Date of Evacuation. 

Cases. 

Popula¬ 

tion, 

Date of 
Last 






" - ‘| 

Census 
of 1891, , 

Case of 
Plague, 

Case of 
Plague, 

Com¬ 

menced. 

Com¬ 

pleted. 

Date. | No. 


Remarks, 


Anfind 


1 Umreth 


[ 


1G.G38 


20 . 9.98 


17.1.99 


20.9.98 


24.11,98 


20.9.98 
27-9.98 

28.9.98 

29.9.98 

30.9.98 
1.10.9S 

4.10.98 

7.10.98 

8.10.98 

10.10.98 

13.10.98 


7 

3 

4 
1 
3 
1 
3 
2 
1 
1 
3 

29 


Six persons were found suffering from 
plague on the 20th September 1898 i T * 
the street eallcd the Golwad; the whole 
street was evacuated on that dqy. The 
cases that occurred till the .Hh October 
all occurred among the Golas, who had 
been taken out into the segregation 
camp. 

One case on the 4th and one on the 7th 
were of persons living in a street near 
the Golwad, 

The case on the 8th was of a person living 
in the segregation camp. 

The case on tho 10th was of a woman that 
had gone away into the fields two days 
previously from the street near the 
Golwad- 

One of the three cases on the I3th was 
a boy living in a street at some dis- 
tancc from the first infected locality. 
The rats must have brought tho poison 
there. This newly infected locality 
was ordered to be evacuated on the 
Kith October, 

The other two eases of the 13th took place 
in the camp among those brought there 
six days before. 


14.10.98 

10.10.98 

23.10.98 

85.10.98 

27.10.98 

28.10.98 

29.10.98 


2 One of the two cases on the I4ih October 
was of a Banniah who slept on the otta 
2 of his shop at night lime in tho in¬ 
fected locality, and the other was of a 
2 woman who lived in the newly infected 
street where case No. 27 took place on 
2 the 13th. 

One of the two cases on the 16th was of 
2 a Musalman living in a locality at some 
distance from the infected locality 
2 The other case was that of a Banniah 
who lived in the recently infected street 
7 but hud gone to Sundalpura and was 
brought back from there, 
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Tahika. Xoi Village. 


; Diito of Evaluation. 


Com- Com- 
| meneed. pleted. 


Auand - - [ l Biuret h - 

(Continued.) | 


34.11.08 30.10,08 1 The two eases that occurred on the 

23rd October were of Colas who had 
1.11.08 3 gone from the camp to whitewash their 

houses after they had been disinfected 
with perchloride of mercury solution. 
Either the houses were not properly dis¬ 
infected or were newly poisoned by rats 
from non-disi&fcctcd houses. 

On the 25fch October one case was of a 
Borah who lived in his shop near the 
infected locality, and the other was of a 
Banniah who went to a neighbouring vil¬ 
lage after taking the poison into his 
system from tho infected locality. 

One of tho two cases on the 27th’October 
was of a woman in a street adjacent to 
' the vacated locality, the other was of a 

person living in the camp since 20 days. 
How this man got the plague cannot he 
ascertained. He was a weak elderly 
person. He has now' recovered. 

The two eases on tho 28th October were 
of Golas who had been in the camp from 
the beginning. Very likely they got the 
poison from their disinfected houses 
which they had gone to whitewash. 

Of the seven cases on the 29th October two 
were of Go)as who were in the camp but 
who must have gone to their houses 
which were to be whitewashed, one was 
of a girl segregated on tho previous day, 
and four of persons living in the town in 
the localites near the evacuated places. 
On the 30th October the one case was of 
a Brahman living near the infected 
localities. 

The three cases on the 1st November were 
of persons living in a street that had 
just then been ordered to be evacuated. 

2.11.98 1 This was a boy about eight years” old, 
living in the camp since a long time; if 
it was plague, the cause of his getting it 
cannot be ascertained; he had large 
buboes on both sides of the neck •, it 
might lie a case of mumps. Ho is now 
recovered, 

3.11.98 1 The mail lived in an infected locality. 

7.11.98 3 These three eases occurred among those 
living in the field since the 1st November 
1898. 

8.11.98 5 One of these five cases occurred in tho 
town, two in the segregation camp, 
where they had been brought from their 
houses since the 1st November, and two 
in the fields, where they wore living 
since a long time, but had been coming 
to their houses. 

9.11.98 1 This woman was seized in the fields four 
days after, and she went to live there 
from her house in an infected locality. 

10.11.98 2 Duo of these two cases was in the segrega¬ 
tion camp. He had gone to bury his 
relative that was attacked on the 8th. 
The other person was living in fha 
vicinity of an infected locality. 

11.1L.98 1 Attacked in the field six days after he 

went to live there from his house. 

12.11.98 & One of these five cases had boon living 
in the fields but had gone to the 
Hawaii a wad, an infected locality; one 
lived in the fields but bad come to his 
shop in an infected locality; one lived in 
a temple outside the town but had 
carried t he poison in his body when he 
went oufcj one woman attacked in the 
segregation camp—she must have gone 
to her house, though she does not admit 
it; the fifth got it in the segregation 
camp a few days after she was brought 
there. 

13,11.88 4 Two of these were in the segregation 

camp. It is difficult to find the cause; 
none in the neighbouring huts was 
attacked ; perhaps they must have gone 
to their houses. Two were attacked in 
the fields, but one of them was attacked 
within tho period of incubation, and the 
other on account of her having gone to 
her house, 

17.11.98 1 Had been living in a healthy locality, but 
had gone to cook food in a house in an 
infected locality, 

18.11.98 i This man used to go to his house to get a 
wall built. 

20.11.98 3 One of these three was seized in the field, 

where he hud gone to live three days 
before. One had been living in the 
fields since a long time. No other per¬ 
son in Ms neighbourhood in the field 
attacked. 

One case in the Bhangi quarters, which 
laid been free up to this time. 

24.11.98 % Took tho poison with them; the Dher 
and Chamar quartet s ovsveufttecl on the 
29th November, 
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Popula- 

Date of 
First 
Case of 
Plague. 

Date of 

Date of Evacuation. 

Cases. 


Taluk a* 

No. 

Village. 

tion, . 
Census 
o£ 1801. 

Last 
Case of 
Plague. 

§1 
© 2 
£ 

Com¬ 

pleted. 

Date. 

No. 

Remarks. 

1 

Anand • 

( Continued .) 

X 

Umreth ■ 

15,838 

20,9.08 

17.1.99 

26*9.98 

24.11.98 

25.11.98 

1 

Living in the fields since about a month. 
Very likely must have come to her house 
in the infected locality. 









20.11,98 

1 

Took the poison with her from the Chamar 
quarters, evacuated on the 20th November. 









27.11.98 

1 

Had been living in the field since 2nd 
November, but had gene to her house to 
bring grain. 









28.11.98 

1 

Was in the fields since 2nd November, 
No case in the adjoining huts or fields, 
Must have got the poison from his house. 









29,11,98 

1 

Took the poison in her body from her 
house, evacuated eight days previously. 









2,12.98 

1 

Took the poison with him from his house, 
evacuated ten days previously. 









3.12.98 

2 

One of these lived in the field since 2nd 
November, but used to go to her house 
stealthily; the other must have carried 
the poison in her body from her house, 
evacuated ten days previously. 









4.12.98 

1 

Lived in the fields from the beginning, but 
used to go to the Tran Pol, where her 
brother-in-law was employed as a watch¬ 
man. 









0.12.98 

1 

In the Police lines in the midst of the 
town. After this case the lines were 
evacuated. 









7.12,98 

3 

In the fields* but had been coming to their 
houses in the town. 









8.12.98 

1 

Had been living in the fields since a long 
time, but used to go to his maternal 
uncle’s house in an infected locality. 









12.12.08 

1 

The woman had been living out in the field 
since the 2nd November, but had come 
to her honso in Jampli Bhugol, an 
infected locality. 



















15,12.08 

1 

Was living at Hamidpura village, but had 
gone to his master’s house at Umreth to 
bring firewood. He was attacked at 
Hamidpura and brought to a field of 
Umreth, where ho died. 









17.12.98 

3 

One is a girl* living in the camp from the 
beginning, had gone to her house to look 
at the things* after the fall of rain on 
the 4th December, The other was a 
tailor who had been living at Hamid¬ 
pura, an infected village, and who came 
back to Umreth when lie was found to 
be suffering from plague. 




1 

\ 





18,12,98 

a 

One of the two cases used to visit the house 
of her mistress, an old lady allowed to 











live in the town* and the other had 
come from Hagjipura.an infected village, 
and kept under observation in the camp. 









27,12.98 

2 

One used to go frequently to his house in 
Baji Bhat Jhapaby stealth. The othor, 
a boy, had gone with his mother to the 
house ; the mother has not suffered. 









29.12,98 

1 

Tho woman had been living in a house 
near the town. 

' 






1 

. 


4,1,99 

' 

■ 

2 

One of these had been living in the fields 
since a long time* but had gone to his 
house and swept the floors. The other 
had been living at the village of Ashipura, 
but had been coming to his house at 
Umreth. from Ashipura; he and his 
relatives went to live in a temple outside 
Dakor, when dead rats were seen there, 
they came back to Umreth and lived in 
a field where this man was attacked on 
the second day. 







1 

1 


0,1.99 

1 

The woman came with her family froan 
Thamnn, an infected village, on the 27th 
December, and lived in the fields* where 
she was seized on the 6th January. 









7.1.99 

1 

Tho man lived in the flelrt, but had gone to 
Thamna, an infected village* to purchase 
ghee. 

Anand • 








17,1.99 

1 

He must havegot the poison from his house, 

2 

; Od 

9,385 
(includ¬ 
ing the 
hamlets, 
the town 
consists 
of about 
8,000 
inhabi¬ 
tants.) 

21.11.98 

9.1.99 

22.11,98 

25.11.98 

21.11.98 

23.11.98 

24.11.98 

25.11.98 

26.11.98 

4 

2 

2 

1 

2 









27.11.98 

28.11,08 

29.11.98 

1 

3 

1 

t All those persons belong to street 
originally infected. 









30.11.98 

2 










1.12,98 

1 










2.12.98 

3 










3.12.98 

2 






1 1 



4.12,98 

6 

> 
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f Popula¬ 
tion, 
Census 
of 1891. 

Pate of 
First 
Case of 
Plague. 

[ 

Dale of 
Last 
Case of 
Plague, 

Pate of Evacuation. 

Cases 



TaJuka. 

No. 

Village. 

Com¬ 

menced. 

Com¬ 

pleted. 

Pate. 

No. 

Remarks. 

Anand - 

( Continued .) 

2 

Od 

9,385 

21.11.98 

9.1.99 

22.11.98 

25.11.98 

5.12,9S 

6.12.98 

7.12.98 

10.12.98 

11.12.98 

15.12.98 

23.12.98 

30.12.98 

5.1.99 

6.1.99 

9.1.99 

4 

3 

1 

1 

3 

1 

1 

1 

1 

1 

1 

Belongs to the same family as that 
attacked on the 11th Pocember. 

All the three are members of one family. 

These cases must have boon caused by the 
► people surreptitiously going to their 
vacated houses. 

Anand 

3 

Sill - 

3,411 

2,11.98 

31.12.98 

22.11,98 

27.11.98 

22.11.98 

24.11.98 

25.11.98 

26.11.98 

27.11.98 

29.11.98 

5.12.98 

6.12.98 

8.12.98 

9.12.98 

18.12.98 

31.12.9S 

2 

1 

3 

2 

1 

2 

1 

1 

2 

1 

1 

1 

18 

The cases up to tho 9th Peccmber may be 
taken as those within tlio period of 
incubation. The other two cases may bo 
attributed to the persons having gone to 
their houses. No case up to date after 
the 31st December 1898. 

A nand 

4 

Sureli • 

2,330 

12.11.98 

14.1.99 

22-11.98 

24.11,08 

12.11.98 

15.11.98 

10.11.98 

20.11.98 

22.11.98 

23.11.98 

24.11.98 

25.11.98 

26.11.98 

28.11.98 

29.11.98 

30.11.98 

1.12.98 

2.12.98 

3.12.98 

4.12.98 

8.12.98 

9.12.98 

10.12.98 

14.12.98 

15.12.98 

19.12.98 

23.12.98 

3.1.99 

14.1.99 

2 

4 

1 

3 

1 

1 

7 

9 

0 

1 

5 

1 

1 

4 

1 

1 

1 

2 

1 

2 

1 

1 

1 

1 

1 

59 

The 48 cases up to the 4th December 
occurred within 10 days after evacuation. 
The remaining 11 cases may be due to the 
people having gone to their houses. 

No ease after the 14th January, 

Anand 

5 

Khakhanpur 

488 

12.12.98 

7.1,99 

10.12.98 

13,12.98 

12.12.93 

13.12.98 

17.12.98 

21.12.98 

23.12.98 

25.12.98 

29.12.9e 

7.1,9 

1 

1 

1 

1 

1 

1 

1 

I 

8 
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Taluka. 

No 

! 

.j Village. 

Anmid - 

0 

j Bchcliri - 

A mind 

7 

Hhatpura 

Anaad - 

8 

Humidpura * 

Anand - 

9 

Blialaj 


App. L, 


Popula¬ 
tion, 
Census 
of 1891. 

Bate of 
First 
Case of 
Plague. 

I 

Bat© of 
! Last 
Case of 
Plague. 

Bate of Evacuation, 

, Cases. 

Remarks. 

Com- 
I menced, 

1 

Com* 

. pleted. 

| Date, 

1 

I 

jlJTo 

887 

8.12.08 

14.1.90 

9.12.OS 

12.12.98 

S.12.9S 

2 

The cases were among Dhers and Pattidurs 








living in one locality up to the 23th. 






10.12.08 

1 

Nc case after the 14th January. 






11.12.98 

1 







12.12.98 

1 







15.12.08 

5 







16,12.08 

2 







23.12,98 

1 







28.12.98 

1 






20.12.98 

1 






30.12.08 

2 


i 




4.1.00 

1 


i 




6,1.90 

1 


i 




7.1,99 

1 







8.1.99 

2 







14.1.90 

2 








23 


1,010 

13.12.98 

14.1,99 

14.12.08 

17.12.98 

12,12.98 

2 

The cases occurred among thoso living in 








two distinct localities. Those occurring 






13.12.08 

6 

after tho 25th December may he due to 






14.12.08 

2 

the people having gone to their houses. 






15.12.08 

4 







16.12.08 

1 







17.32.08 

1 







18.12,98 

1 







19.12,98 

5 







20.12,08 

1 







21.12.98 

1 







24,12.08 

1 







25.12.08 

1 







30.12.98 

1 







5,1.00 

1 







6.1,99 

1 







14,1.09 

1 








30 


1,000 

14.12.98 

15.1.90 

2.12.98 

10.12.98 

14.12.98 

2 

The cases on the 3rd and 15th Janimr v 








1899, may be attributed to the person a 






16,12.08 

1 

having gone to their houses. 






17.12.98 

' 2 

No case after the 15th January, 






20.12,98 

3 







21.12,98 

1 







23.12.98 

1 







3.1.99 

1 







15.1.99 

1 








12 


4,002 

10*12.98 

19,1.90 

11*12.08 

15.12.08 

10.12.98 

4 

33 out of the 38 cases occurred within ten 






11.12.98 

2 

days aiter evacuation, 






12.12.98 

1 







13,12.98 

2 






i 

14.12.98 

2 







15.12.98 

5 







16.12.98 

1 







17.12.98 

2 







18.12.98 

3 







19.12.98 

4 







20.12.98 

4 







21.12.98 

1 







23.12.08 

1 







25.12,98 

1 







27.12.08 

1 







3,1.99 

1 







15.1.99 

2 







19.1.99 

1 








88 

















APPENDIX. 


49 J 


Taluka, 


Anand - 


Anand - 


Thfisra - 


Thasr* 


No, 


Tillage. 


Popula- ; Pate of : Date of 
tion, Pirat 1 Last 
Census j Case of ) Case of 
of 1891. Plague, j Plague, 


Date of Evacuation, 


Com¬ 

menced. 


10 


12 


Dagjipura 


Ratauura 


Dlnuiodra 


887 


1,751 


2/113 


13 


12.12,98 


25,12,98 


18.1.99 


12.1.99 


20,11.98 


12.12.9 


Com¬ 

pleted. 


Cases. 


Pate. No. 


29,12.98 


25.12.98 


20,1.99 25.11.98 


Vanoti 


1,715 


3.12.98 


17,l.£ 


27.12.98 


5.12.98 


4,12.9 


12.12.98 

18.12.98 

24.12.98 

3.1.99 

14.1.99 

18.1.99 


25.12.98 

27.12.98 
7.1.99 

12.1,99 


20.11.98 

21.11.98 

25.11.98 

27.11.98 
28.11.93 

19.11.98 

5.12.98 

6.12.98 

10.12.98 

12.12.98 

17.12.98 

19.12.98 
1.1*99 

2.1.99 

4.1.99 

7.1.99 

10.1.99 

12.1.99 

16.1.99 

18.1.99 


Remarks. 


The cases on the 14 th and 18th may have 
been owing to the persons having gone to 
their houses. 


No case after the 12th January, 


7,12,98 


5.12.98 

4.12.98 

6.12.98 

7.12.98 

8.12.98 

9.12.98 

10.12.98 

11.12.98 

12.12.98 
T3.i2.98 

14.12.98 

15.12.98 

16.12.98 
7.12,98 

18.12.98 

20.12.98 

21.12.98 

24.12.! 

After the 
24th De¬ 
cember. 


This man was employed as a labourer to 
remove the tiles of a house. 
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Popula¬ 
tion, 
Census 
of 1.891, 

Bate of 
First 
Case ol 
Plague, 

Bate of 
Bast 
Case of 
plague. 

Bate of Evacuation. 

Cases. 




Taluka. 

No, 

1 

Village. 

Com* 

menoed. 

Com¬ 

pleted, 

Bate. 

No. 


Uemarks. 

Thasra - 

Thasra 

Thasra 

Thasra 

14 

15 

i 

10 

1? 

| 

Pandw&nia, - 

Kuni - 

i 

Deda, hamlet 
of Sui. 

Kalsar 

: 

i 

1 

1,1(18 

1,052 

; 

174 

i 

2,743 

. 

' 

! 

: 

i 

i 

| 

2,12.98 

13.12.98 

; 

9.12.98 

: 

17.12.98 

- 

i 

30.1.99 

20.1.99 

16.1.99 

1 

d 

■ 

• 

20.1.99 

5.12.88 

‘ 

12.12.98 

! 10.12,98 

IjBSmp 

i 

! 

: 

26.12.98 

. 

: 

' 

: 

! 

8.12.98 

13,12.98 

1 

t 

; 11*12.98 

11.1.99 

2.12.98 

4.12.98 

6.12.98 

9.12.98 

17.12.98 

28.12.98 

30.12.98 

31.12.98 

5.1.99 

After the 
5th Jan- 
nary - 

13.12.98 

14.12.98 

15.12.98 

16.12.98 

20.12.98 

21.12.98 

22.12.98 

24.12.98 

27.12.98 

30.12.98 

31.22.98 

9.12.98 

12.12.98 

13.12.98 

24.12.98 

15.12.08 

16.12.98 

19.13.98 

22.12.98 

24.12.98 

27.12.98 

31.12.98 

4.1.99 

16.1.99 

17.12.98 

19.12.98 

21.12.98 

23.12.98 

25.12.98 

26.12.98 

28.12.98 

4.1.99 

5.1*99 | 

7.1.99 

9.1.99 

10.1.99 

12.1.99 

After the 
12th - 

1 

2 

1 

1 

1 

1 

1 

1 

2 

3 

14 

2 

12 

2 

2 

1 

3 

2 

1 

1 

1 

2 

11 

4 

1 

1 

1 

3 

2 

1 

1 

2 

1 

1 

1 

31 

3 

3 

1 

1 

3 

1 

1 

1 

2 

2 

3 

1 

3 

t 

11 

35 


Ihe cases after the 17th December may he 
ascribed to the people having gone to 
their houses. 

After the 1st January a distant hamlet of 
the village got infested, 

AH these cases were among the Dhers and 

. Chamars, who were all turned out on the 
first day, N o cases have occurred among 
these after the 28 rh. 

Cases began to occur from the 5th in the 
portion not evacuated. This case 
-shows that partial evacuation was not 
successful. 
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Town 
or Village. 


TJmreth 


Sureli * 


Od 


Sili - 


Behchri 


B. 


1. 

2 - | 

i | 

4. 

6 

I 

6. 

7, 

8 


9 



1 

Average 

Total 

Total 
Mortality 
from Plague 
alone Week 
by Week. 

Total Number 

Average 
Population 
of Contact 
Camp Week 

Total Weekly 
Mortality 
‘ from all 
Causes 
in Contact 

Total 

Popula¬ 

tion. 

home- ' 

Yearly \ Weekly 
Average Population for 
Death- ! ^ eh Week 
rate in ! when Plague 

Mortality from 
all Carnes 
Week by 
Week during 

of Contacts 
Segregated and 
the Average 
Period of their 

Mortality 

from Plague 
Week by Week 
in Contact 

d iafcely . 

Years j 

was Epidemic. 

Plague. 

Detention, 


Camps. 

Camps. 

before 

when L 






i 







Out- 

there s 


Popu¬ 

lation. 

i 

Deaths. 




i 

i 


Popu¬ 

lation. 

i 




break. 

was no ] 
Plague, j 

Week. 

\Veek,j] 

Week. 

Deaths. 

No. 

Average, j 

Week, 

Woek.j 

Deaths. 

Week. 

Deaths. 

Not 

051 

1st 


pst 

26 

1st 

14 

915 

12 days 



1st 

14 

1st 

13 

taken. 


2nd 

1 Not 
f taken 

1 2nd 

20 

2nd 

5 




2nd 

5 

2nd 




3rd 


Urd 

18 

Srd 

5 





3rd 

1 

Srd 

1 



4th 

11,019 

4th 

14 

4th* 

4 





4th 

1 

4th 

\ 



5th 

11,072 

6th 

30 

5th 

0 





5th 


5th 




Oth 

9,948 

6th 

20 

6th 

8 





6th 


6th 




7th 

9,041 

7th 

31 

7th 

13 




i 

I 

7th 


7th 




8th 

9,236 

8th 

25 

8th 

6 




! 

8th 


8th 




Oth 

8,775 

Oth 

24 

Oth 

6 





Oth 

| 

Oth 

v 0 



10th 

9,737 

10th 

20 

10th 

4 





10th 

| o j 

10th 




nth 

0,484 

11th 

16 

11th 

0 





11th 


nth 




12th 

9,728 

12th 

U 

12th 

3 





12th 


12th 




13th 

9,946 

13th 

17 

13th 

2 





13th 


13th 




14th 

10,222 

14th 

0 

14th 

2 





14th 


14th 




15th 

10,115 

16th 

18 

15th 

4 





15th 


15th 

- 






308 


00 









2,027 

41 

1st 

3,^7 

1st 

2« 

1st 

25 

42 

12 days 

— 

- 

1st 

0 

1st 

0 



2nd 

1,306 

2nd 

12 

2nd 

11 





2nd 

0 

2nd 

0 



3rd 

1,754 

Srd 

4 

3rd 

3 





3rd 

0 

3rd 

0 



4th 

1,792 

4th 

2 

4th 

2 





4 th 

I 

4th 

X 



5th 

1,791 

6th 

1 

6th 

1 





5th 

1 

5th 

l 



8th 

1,790 

6th 

1 

6th 

1 





Oth 

0 

6th 

0 



7th 

1,788 

7th 

2 

7th 

0 





7th 

0 

7th 

0 





















43 









■ 7,874 ! 

307 

1st 

7,812 

1st 

18 

1st 

0 j 

157 

ID days 

_ j 

— 

1st 

0 

1st 

8 



2nd | 

7,214 

2nd 

14 

2nd 

0 





2nd 

9 

2nd 

0 



3rd 

7,101 

Srd 

15 

3rd 

13 





3rd 

13 

3rd 

11 



4th 

7,172 

4th 

8 

4th 

3 





4th 

3 

4th 

3 



5th 

7,150 

6th 

7 

5th 

1 





5th 

1 

5th 

1 



6th 

7,151 

6th 

3 

6th 

1 





Oth 

1 

6th 

1 



7th 

7,142 

7th 

12 

7th 

2 





7th 

% 

7th 

2 



8th 

7,130 

8th 

0 

8th 

0 





8th 

0 

8th 

0 

2,909 

95 

1st 

2,945 

1st 

U 

1st 

7 

se 

10 days 

— 

- 

1st 

0 

1st 

0 


2nd 

2,935 

2nd 

5 

2nd 

3 





2nd 

1 

2nd 

1 



3rd 

2,940 

Srd 

5 

Srd 

4 





3rd 

1 

3rd 

1 



4th 

2,042 

4th 

2 

4th 

1 





4th 

0 

4th 

0 



5th 

2,045 

5th 

1 

5th 

0 





5tli 

0 

5th 

0 



oth 

2,950 

Oth 

8 

Oth 

1 





6th 

0 

6th 

0 








16 









041 

n 

1st 

030 

1st 

3 

1st 

3 

21 

10 days. 









and 

040 

2nd 

2 

2nd 

2 











3rd 

047 

3rd 

2 

Srd 

1 











4th 

050 

4th 

2 

4th 

2 











8th 

045 

5th 

5 

6th 

4 
















12 







3 

L 


i Y 4174 
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1, 1 

2. 

3. 

4, 

5 



6. 

7. 

8. 

9. 

Town 

or Village, 

I 

Popula- ^ 
tion 
imme¬ 
diately 
before 
Out* 
break. 

Yearly 
Average 
Death- 
rate in 
Years 
when 
there 
was no 
Plague. 

Average 
Weekly 
Population for 
each Week 
when Plague 
was Epidemic. 

Total 

Mortality from 
all Causes 
Week by 
Week during 
Plague. 

Total 
Mortality 
from Plague 
alone Week 
by Week, 

Total Number 
of Contacts 
Segregated and 
the Average 
Period of their 
Detention. 

Average 
Population i 
of Contact j 
Camp Week 
by Week, j 

! 

Total Weekly 
Mortality 
from all 
Causes 
in Contact 
Camps. 

Total 
Mortality 
from Plague 
iVeek by Week 
in Contact 
Camps. 


Week, 

Popu¬ 

lation. 

Week. 

Deaths, 1 
..1 

i 

Week.j 

Deaths. 

No. 

Average. 

Week. 

Popu. | 
lafcion* j 

Week. 

Deaths. 

Week. 

Deaths, 

"Bh&laj - 

4,009 

m 

' 1st 

3,8*20 

1st 

18 

1st 

14 

63 | 

10 days. 










2nd 

3,803 

2nd 

16 

2nd 

n 












3rd 

3,803 

3rd 

4 

3rd 

3 



j 









4th 

3,818 

4th 

0 

4th 

0 














6th 

2 

5th 

0 

















28 









BhatpmA 

1,119 

27 

1st 

1,104 

1st 

13 

1st 

12 

31 

10 days. 










2nd 

1,088 

2nd 

8 

2nd 

8 












3rd 

1,086 

3rd 

S 

3rd 

2 












f 4th 

1,081 

4th 

a 

4th 

3 












i 

j 





25 









Khakhanpor * 

m 

12 

1st 

435 

1st 

3 

1st 

3 

15 

12 days. 










2nd 

430 

2nd 

2 

2nd 

1 












8rd 

428 

3rd 

2 

3rd 

1 

















5 





; 




Ditgjipum 

1,053 

27 

1st 

1,058 

1st 

2 

1st 

|P 

11 

10 days. 










2nd 

1,034 

2nd 


2nd 

0 

IWff 












3rd 

1,024 

3rd 

i 

3rd 

1 












4th 

1,017 

4th 

i 

4th 


















3 









Hamidpura - 

US4 

35 

1st 

1.143 

1st 

18 

1st 

$sm 

21 

10 days. 









2nd 

1,184 

2nd 

18 

2nd 

■ 1 '1 

_ 

6 












3rd 

1,132 

3rd : 

1 

3rd 

0 



. 









4th 

1,125 

4th | 

; 

1 

4th 

1 

















11 


: 







- 

Bataupura 

1,659 

00 

1st 

1,529 

1st 

8 

1st 

2 

30 

12 days 



1st i 

1 

1st 

0 




2nd 

1,020 

2nd 

0 

2nd 

3 

















5 









Thamm 

3,109 

120 

1st ; 

2,884 

1st 

17 

1st 

10 

28 

S days. 










2nd j 

2,844 

2nd 

15 

2nd 

2 









’ 



3rd 

2,830 

3rd 

0 

3rd 

0 

















12 









Fmiaora 

2,089 

03 

1st 

! 

2,030 

1st 

11 

1st 

0 

4 

10 days 



1st 

0 

1st 

0 




2nd 

2,025 

2nd 

4 

2nd 

a 





2nd 

2 

2nd 

2 




3rd 

2,021 

3rd 

° | 

3rd 

0 















; 


12 









Ltagtfft 

1,742 

84 

1st 

1,045 

1st 

4 

1st 

2 

11 

10 days. 










2nd 

1,643 

2nd 

1 

2nd 

0 

















2 










j 
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a. 

2. 

j 

1 

3. 

S 

4. 


6. 

i 

6, 

1 7. 


8. 


9. 




Average 

Weekly 

Total 

. Total 

1 Mortality 
from Plague 
alone Week 
by Week. 

Total Number 

j Average 
i i Population 

K | of Contact 

Total Weekl; 

V 

Total 



Yearly 

Mortality tar 

of Contacts 

Mortality 

j Mortality 

Town 

Popula¬ 

tion 

• Average 
Death- 

Population foi 
each Week 

r alt Causes 
Week by 

Segregated am 
the Average 

from all 
Causes 

| from Plague 
] Week by Week 

or Tillage. 

hnnie- 

rate in 

when Plague 

Week during 

Period of theii 

* i>y 

Week. 

in Contact 

in 

Contact 

diaiely 

Years 

was Epidemic 

, Plague. 

Detention, 

Camps. 

| (lamps. 


before 

when 












I 



Out- 

there 










. Fopu* 
k * lation, 

i 


j 


j 


break. 

was no 
Plague. 

Week 

Popu* 

* lation, 

Weelj 

Deaths 

(, Week 

Dentin 

i. No. 

Average, 

, Wool 

Week,! Deaths.! Wool 

! i 

Deaths, 

DhunodrA 

a,473 

GS 

I 1st 

2,314 

1st 

6 

1st 

5 

27 

10 days 

- 

1 

[ - 

1st 

! 

0 

1st 

0 




2nd 

2,300 

2nd 

4 

2nd 

3 




i 

2ml 

0 

2nd 

0 




3rd 

2,295 

3rd 

3 

3rd 

3 




i 

3rd 

0 

3rd 

0 




4th 

2,292 

4th 

5 

4th 

2 




I 

4th 

1 

4th 

1 . 




5th 

2,289 

5th 

2 

5th 

0 




1 

5th 

0 

5th 

0 




Gth 

2,285 

6th 

l 

6th 

1 





6th 

0 

6th 

0 




7th 

2,2-84 

7th 

4 

7th 

4 





7th 

0 

7th 

0 









18 









Ma»jipur& 

728 

28 

1st 

709 

1st 

2 

1st 

% 

17 

10 days. 










2nd 

707 

2nd 

0 

2nd 

0 

















2 









Fandwania - 

1,250 

34 

1st 

1,076 

1st 

4 

1st 

3 

26 

10 days, 



f 







2nd 

1,072 

2nd 

3 

2nd 

0 












3rd 

1,096 

3rd 

1 

3rd 

0 












4th 

1,068 

4tli 

1 

4th 

1 












5th 

1,067 

6th 

e 

fith 

3 












6th 

1,062 

6th 

0 

0th 

0 

















7 

















— 









Vanoti 

1,530 

77 

1st 

1,530 

1st 

9 

1st 

7 

97 

10 days 

- 

- 

1st 

1 

1st 

1 




2nd 

1,519 

2ml 

13 

2nd 

12 





2nd 

1 

2nd 

0 




3rd 

1,505 

3rd 

9 

3rd 

7 





3rd 

— 

Bid 

0 








/11 i 

— 





4th 

— 

4th 

0 

| 








26 









Sm hamlet 

1,040 


1st 

1,025 

1st 

15 j 

1st ; 

10 j 

71 

10 days 

- 

- 

1st 

0 

1st 

0 

JDedft, 



2nd 

3rd 

1,039 

2nd 

cili 

2nd 

6 





2nd 

2 

2nd 

2 




1,017 

3rd 

4 

3rd 

4 





3rd 

0 






4th 

1,011 

4th 

, 

3 

4th 

3 







, 







| 



23 









Kuni * 

1,569 

39 

1st 

1,556 

1st 

13 

1st 

11 

89 

10 days 

! - 

- 

1st 

- 

1st 

- 


2nd 

1,549 

2nd 

7 

2nd 

5 





2nd 

— 

2nd 

*"* 




3rd 

1,544 

3rd 

ft 

3rd 

2 





3rd 

— 

3rd 





4th 

1,532 

4th 

12 

4th 

f> 





4th 

1 

4th 

1 









27 









K&tsar 

2,813 

78 

1st 

2,813 

1st 

7 

1st 

3 

53 

10 days. 










2nd 

2,806 

2nd 

9 

2nd 

4 












3rd 

2,796 

3rd 

6 

3rd 

4 












4th 

2,789 

4th 

- 

4th 

— 

















11 









Rakhi&l 

1,193 

40 

1st 

1,193 

1st 

4 

1st 

S 

20 

10 days. 










2nd 

1,187 

2nd 

3 

2nd 

2 












3rd 

1,183 

3rd 

- 

3rd 

— . 





1 

s 











„ 

5 



— 

i 

1 

i 

-- 


-.- 


Bomanji 13. Modi, 

District Deputy Collector of Kaira. 
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INDIAN PLAGUE COMMISSION: 


APPENDIX No. LI, 


(See Question No. 14,655.) 


Statement of Infected Villages in the Barotu Division of the Baroda State during the Official 
Year 1897-98 —showing Bestjlts of Evacuation. 


i 


j 

f 


I 


2 


1 


' Nunn o 

i 

of Infected 

Village. 

Popu* 

la lion. 

Total 
j Cases 
, before 
| Eva¬ 
luation 

! 

1 

Date 

of 

Evacuation. 

1 Daily Attacks during 
each of the Ten Days 

after Evacuation, 

Total 
No. of 
Attack 
after 
the Tei 
Days 
until 
_ Epi¬ 
demic 
ceased 

s 

Date of tlie 

last Case. 

Remarks. 

1 




Date, 

Cases 



2. 

3. 

1 

i 4. 

5, 


6. 

7. 

8. 

0. 

10. 



I 

Partial 

Evacuation. 

i 

l 






TJndhcra 

1,021 

CO 

14th January 1S98 

15th J anuary 189!. 

16th „ 

17th 

18th „ 

loth H 

20th „ 

2Ut 

2 

7 

4 

5 

3 

None 

i 

1 

i 

i 

j 

i 

j 

1 

25th March 1895 

( 

i 

1 

i 

1 

Half portion of the village had 
become infected at first. 
Outside the City of Ihiroda 
plague first appeared in this 
village. For experiment’s 
sake only that part (if the 
village was vacated in which 
eases of plague lmd occurred, 
the other half being sepa¬ 
rated from the infected half¬ 
portion by a road passing 
between the two, was left 
undisturbed. 




! 

: 22ud 

,> 

- 

j 

j 






j 23rd 


- 


| 






! 2-1-1 h 

» 

1 


i 

i 





COMPLETE 

E vacua Troy. 

i 


23 

i 





7«* 

1 loth March 189S - 

Util March 189S - 

12th “ „ * 

13th Jt „ - 

14th „ „ * 

j 15th „ „ - 

Xr 

2 


Plague not having stopped 
after the evacuation of the 
infected half portion of the 
{ village, the whole village was 
su bse<inently evacuated. 

Oases between the 14tU 
January and 10th March, 
1898. 





16th 

» t> * 

- 








17th 

* „ " 

— 








18th 

„ ,» * 

- 








19th 

„ - 

1 








20th 








142f 




1 

2 


t This figure includes two 
cases which occurred in a 












Partial 

Evacuation, 






small village situated in tho 
vicinity of Undera, 

Koili - 

3,695 

23 

28th February 1893 

1st March 1898 . 

2nd „ 

3rd „ lt 

4th „ „ 

5th „ „ 

1 

3 

1 


2nd May 1898 » 

In tho middle of January 
1898 three cases of plague 
had occurred in this village, 
They were supposed to bin 
imported cases and measures 
were taken to segregate in¬ 
mates of infected houses 
only., and to disinfect the 
latter. 





6th „ 


— ‘ 








7tli „ 

„ 

3 








8th „ 

„ 

4 








9th „ 


3 








10th „ 

„ * 

- 










15 







Complete ! 

Evacuation. 







| 


Dfl 

1 

i 

j 

2nd April 1898 * J 

3rd April 1878 - j 

4th „ „ . 

nth M „ - 

6th ,, „ 

7 th M 

8th „ „ 

9th „ „ 

5 

6 

4 

0 

i 

1 

i 

In the middle of February 
1898, plague eases uvrnm oc¬ 
curred in the village. As at 
Undhora the infected locali¬ 
ties were evacuated, and 
the persons living in the 
non-infectcd streets were 
allowed to remain inside the 
village. 

Plague not having slopped 
after par tin! evacuation, 
cimi|ilot'-c evacuation was 
effect lid. 

j 

! 




10 th „ 

„ 

-- 








nth M 

if 

4 





l 



12th „ 

» * 

3 





r 

119 




22 | 

“ 
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Statement of Infected Tillages in the Bahoda Division of the Bakoda State during the Official 
Yeah 1897-98 —showing Kesults of Evacuation— continued . 


of Infected 


Total 

Popu. Cases 
heforo 

totion - Eva- 
cuation. 


Evacuation. 


Daily Attacks during 
each of the Ten Days 
after Euacuation, 


Total 
•ing No. of 
Attacks 
ays after 

tho Ten 
n. Days 

until 
__ Epi¬ 
demic 

Cases, ceased, 1 


3 I Ankodiya 


I5th April 1898 - 16th April 1898 


21st May 1808 - On the 1.0th January 1898 one 
case of plague had occurred. 
It was a case imported from 
Daroda. During the last 
1 week in the month of March 
plague again appeared in the 
village, and subsequently the 
whole village was evacuated. 


4 j Jelalpur 


8th March 1898 - 9th March 1898 ■ 


3 21st March 189$ 


5 Eujwft. 


Partial - 1 

Evacuation, 

23rd February 1898 24th February 1898 


None 30 th March 1898 


Complete 

Evacuation. 

34 28th March 1898 - 29th March 1SDS ■ — 


1st April 1898 
2nd „ „ 


App, LI, 
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Statement of Infected Tillages in the Bakoda Division of the Baroda State during the Official 
Year 1897-98— showing .Results of Evacuation— continued . 


Name 
of Infected 
Village. 


Popu¬ 

lation. 


Total 

Cases 

before 

Eva¬ 

luation 


D&rjipur 


K&ntharinya ■ 


Sankarda 


368 


364 


2,115 


Apj>. M. 


Date 


Daily Attacks during 


12 


42 


SO 


92- 


of 

Evacuation. 

each of the Ten Days 

after Evacuation. 

B. 

Date. 

6. 

Cases. 

_ % _ 

18th February 1898 

19th February 1898 



20th 

- 


21st „ „ 

- 


22nd „ „ 

- 


23rd f , „ 

- 


24th 

- 


25th „ 

- 


26th 

1 


27th 

- 

- 

28th 

1 

25 th February 1898 

26th February 1898 



27th 

- 


28th „ „ 

- 


1st March „ 

— 


2nd „ „ 

- 


3rd t) 

- 


4th „ „ 

1 


5th „ „ 

- 


Gth „ 

- 


7th „ 

1 

Partial 

Evacuation. 



10th March 1898 - 

11th March 1898 - 

1 


12th „ „ - 

1 


13th „ „ - 

— 


14th „ „ . 

1 


15th „ „ . 

— 


16th „ „ - 

4 


17th „ ,* - 

— 


18th „ „ - 

— 


19th „ „ . 

— 


20tli M „ - 

1 

8 

Complete 

Evacuation. 



30th April 1898 

1st May 1898 

1 


2nd „ „ 

_ 


3rd M „ 

1 


4th „ „ 

— 


5th „ „ 

— 


6th ; 



7th „ 

— 


8fcli „ fl 

_ 


9th „ „ 

— 


! loth „ <• 

2 





Total 
No, of 
Attacks 
after 
the Ten 
Days 
until 
Epi¬ 
demic 
ceased. 

8. 


Date of the 
Last Case. 


None 


None 


26th February 
1898, 


11th March 1898 


3rd May 1898 


Remarks. 


10. 


The people of Sankarda would 
not like to camp out. Before 
the riots of Savali attempt 
was made to evacuate the 
village. But with great 
eflort the Plague Authorities 
concerned could take out 
only those people who lived 
in infected portions. It was 
after the riots of Savali that 
complete evacuation was 
successful. 














Serial No. 


APPENDIX. 


499 


Statement of Injected Villages la the Baroda Division of the Baroda State during the Official 
Yeah 1897-98— showing Results of Evacuation— continued. 


Name 
of Infected 
Village, 


Total 

Daily Attacks during No. of 
Date Attacks 

each of the Ten Days after Date of tho 

of the Ten 

after Evacuation. Days Last Case. 

Evacuation. until 

___ Dpi- 

| domic 

Date. Cases, ceased. 


12 I 10th March 1898 - 11th March 1898 
I 12th „ 


9 :27th Mar. 1898, 


10 Ratanpur 


25th March 1898 

26th 


27th .. 


28th „ 


29th -JiS 


30th 


31st „ 


1st April 

M 

2nd „ 


3rd „ 



None 28th Mar. 1898. 


11 Nijnmpur 


8th March 1898 ■ 9th March 1898 
10 th 


7 16th April 1398. 


2 7 


12 Mochlynpura 


— 28th Feb, 1898 


1st March 1898 

2nd „ 


— None 26th Feb. 1808. 


3L4 


App. LL 
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Statement of Injected Y ill a g is in the Bah on a Division of tho Bar on a State during 
Yeah 1897-98—showing Results of Evacuation— continued * 


L. 

13 


14 


15 


16 


Name 

of Infected 

Village. 

Popu¬ 

lation, 

Total 

Cases 

before 

Eva¬ 
cuation , 

Date 

of 

Evacuation. 

Daily Attacks during 

each of the Ten Days 

after Evacuation. 

Total 
No. of 
Attacks 
after 
the Ten 
Days 
until 
Epi- 

Date of the 

Last Case. 




Date. 


Cast s. 

demlc 

ceased. 


a. 

3. 

4. 

5. 

6. 


7. 

8. 

9. 

Chandod 

3,282 

57 

25th April 1898 - 

26th April 1898 - 

— 

None 

29th April 1898. 





27th „ 


“ 







28th „ 


- 







29th „ 


1 







SOth „ 

„ 

- 







1st May 

„ 

- 







2nd „ 


- 







3rd „ 

„ 

- 







4th „ 

„ * 

~ 







5th „ 

» 

- 





57 




I 



Vasana 

1*165 

19 

20th March 1898 - 

21st March 1898 - 

1 

2 

8th April 1898* 





22nd „ 

« - 

- 







23rd „ 


1 







24th „ 


1 






J 

25th „ 

M 

— 







26th „ 

*J 

h>~ 







27th „ 

» - 

■ - 







28th 

,9 • 

- 







29th „ 

M - 

- 







30th „ 

j 

* 






10 




rr ~ 

3 

2 


Karodiya 

526 

8 

20th March 1898 - 

21st March 1898 - 


8 

18 th April 1893 





22nd „ 


- 







23rd „ 


1 







24th „ 









25tli „ 


1 







26th „ 

>} 

- 







27th „ 

ii 

4 







28th „ 

n 

| 







29th ,, 

19 




f 


1 


SOth „ 





% 






6 

8 


.larod - 

2,137 

11 

SOth March 1898 - 

31st March 1898 - 

' 

1 

7 

i 

20th April 1898 





1st April 


- 

' 






2nd „ 

II - 

- 






1 

3rd „ 

*> ■* 

- 

' 






4th „ 

IJ * 

- 






■ 

5th „ 


- 







6th „ 

» " 

- 






' 

7th „ 

II - 

— | 






! 

Sih „ 

II - 

— 

: 





! 

9th „ 

17 " 

5 





11 




6 

7 


I 










the Oemctal 


Remarks. 


10 . 


App. LI. 
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Statement of Infected Villages in the Baiioda Division of the Baiioda State during the Official 
Year 1897-98— showing Results of Evacuation— continued . 


1 

i 

Name 


Total 

Date 

Daily Attacks during 

i 

Total 
No, of 

Popu- 

Cases 

It tacky 



each of the Ten Days 

\ 

after 

of Infected 


before 

of 

he Ten 


laticn. 

[ Eva¬ 


after Evacuation. 

Days 

Village, 


Evacuation. 


until 


cuation. 



Epi¬ 



j 



demic 





Date. Cases. 

ceased. 

2. 

3. 

4. 

5. 

6. 7. 

8. 


Date of the 
Last Case. 


13 12th April 1898 - 13th April 1898 
14tll *, 


0 29th April 1898. 


18 Chhani 


31 30th March 1898 - sist March 1898 
1st April „ 


21 ( 29th April 1693. 


19 Savali 


Partial 

Evacuation. 

38 24th April 1898 


25tli April 1898 
26 th „ 

27th „ 

| 28th „ „ 

j 29th „ 

30th „ 

1st May „ 

2nd „ w 

3rd „ „ 

4th Jf 


27th October 1898 The people of Savali persis¬ 
tently opposed plague mea¬ 
sures. On the 23st April 
they committed a riot which 
we quelled, and the whole 
population was taken out 
subsequently. They, how¬ 
ever, could not remain out 
for more than a week, owing 
to early rains. Camping out 
during the rains was imprac¬ 
ticable, during which time 
plague did much mischief at 
Savali. 

After the rains the whole 
population of Savali camped 
out. 


Complete 

Evacuation. 

440 6th October 1898 - 6th October 1898 - 
7th „ „ - 


Y 4174. 


.App* LI, 
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Statement of Infected Tillages in the Baroda Division of tho Baroda State during the Official 
Year 1897-98—showing Results of Evacuation.— continued. 


o 

Name 

of Infaeted 

Village. 

Popu¬ 

lation. 

Total 

Cases 

before 

Eva* 

uation. 

Date 

of 

Evacuation. 

Daily Attacks during 

each of the Ten Days 

after Evacuation. 

Total 
No. of 
Attacks 
after 
the Ten 
Days 
until 
Epi- 

Date of the 

Last Case. 

Remarks. 

1 

X 





Date. 


Cases. 

demic 

ceased. 



1. 

2. 

3- 

4. 

5. 


0. 


7. 

8, 

i), 

10. 

20 

Bhaniyara - 

dm 

8 

10th April 1898 • 

11 th April 1898 


_ 

None 

10th April 1898 







12th 

jf 

- 

- 









13th 

.j » 

- 

- 









14th 


- 

- 









15th 


- 

- 









16th 


- 










17th 


- 










18th 

>4 >1 

- 










19th 


- 

- 









20th 

* " 

- 

— 







8 





- 




21 

Sandlmsal 

2,051 

250 

2nd October 1898 

3rd October 1898 

4th 

5th 

1 

- 

7th October 1898 

This village became infected 
in the month of July, when, 
owing to rains, evacuation 
was impossible. People 
were* therefore* camped out 
after the rains. 






7th 

„ 


1 









8th 



- 









9th 


» 

- 









10th 



- 









11th 



- 









12th 



— 







250 





2 



i 


N.B.—During the official* year of 1897-98 altogether 39 villages bad become infected. Complete evacuation 
was not adopted where imported cases of plague had occurred. Such villages have been omitted from the above 
list* They are:— 

(1) Akota; (2) Dumad; (3)Gotri; (4) Sukhalipur; (5) Majalpur; (6) Danteshvrar; (7)Kolua; (8) Tatarpur; 
(9) Karjan; (10) Sankheda; (11) Darapura; (12) G-haij ; (13) Dabhoi; (14) Ranu ; (15) Ekaibara; 
(16) Goriad; (17) Kapurai; (18) l^adamla. 


The Baroda official year commences with 1st August of each calendar year and ends with the 31st July of the next calendar year. 
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APPENDIX No. LIL 


FURTHER REPORT ON INOCULATION 

WITH 

M, HAFFKINE’S FEOPHYLAOTIC 

IN 

THE BAKODA STATE, 


SUBMITTED BY 

Mb, DHANJIBHAI H. MEHTA, 

Medical Officer, Plague Duty, Baroda, 

AFTER BIS 

Examination before the Indian Plague Commission. 


Effect of Inoculation on Plague in the whole State. 

On a general review it is evident that inoculation 
not only lessens the number of attacks, but it also 
lessens the case-mortality, the attackvS per 1,000 k oi 
population being 10 * 9 in inoculated, against 17 * 4 in 
the uninoculated, and the deaths per 1,000 of population, 
being 6 * 9 against 13 *1. 

In 11 villages no inoculated person was attacked, 
though a greater or less number of cases continued to 
occur amongst the uninoculated. 

In 7 places attacks did occur amongst the inoculated 
also. 3 j the results of these are added up, the number 
of attacks per mille of population is 24 • 3 in inoculated 
against 53 * 8 in the others, and of deaths 55 * 4 against 
40 * 9. The results of Undhera, Koiii, and Bajwn are 
very good, and of Billimora and Kantharia very fair. 
The effect on case-mortality at Savali is also fairly 
good. 


Effect of Inoculation on the General Mortality (from all 
Causes other than Plague) in the State , 

The results appear very much in favour of the inocu¬ 
lated on the whole (9 * 3 against 20 ‘ 6 per mille). But 
when deaths in children under 2 and old men over 60 
are deducted (for there were very few inoculated of 
those ages), the difference in death-rate per 1,000 of 
population is much less (9’3 against 12*4). Thus a 
decent margin is still left in favour of the inoculated. 
That, however, is probably the case, because mostly 
healthy persons between 25 and 45 came forward for 
inoculation everywhere. 


Clinical Aspect of Cases in Inoculated . 

Out of the 60 cases that occurred in the whole of the 
State, 7 were pneumonic, 44 were bubonic, and the 
history of 9 cases is not known. 


Does Inoculation increase the spread of Plague amongst 
the Uninoculated ? 

On reviewing the state of things in 25 inoculated and 
30 uninoculated villages in the whole of the State, it 
appears that inoculation has decidedly no such ill-effect 


as asked in the question, and that the plague mortality 
is high or low only in accordance with the virulence of 
the poison. 

The dates of the first and last cases in each village 
have been given in column No. 8 (Prevalence of 
Epidemic from Date to Date) of Appendice II, Y, and 
W., Ac. 

I got all the information about all the villages, 
except Billimora, Dbamdachha, and Gandevi, from the 
office of the Chief Medical Officer, Baroda State, where 
a book is kept in which details about daily attacks and 
deaths in each village are entered in conformity with 
reports received from the various medical subordinates. 

About the three villages above mentioned, I have put 
down the dates from the Appendice submitted in my 
first report, put before the Commission as the precis of 
my evidence. 

Two misprints appear to have occurred as regards 
the dates of last cases ; one of Savali, which ought to be 
30th October 1898, instead of 13th October 1898, and 
the other of Sidhpur, which should be 12th December 
1898 instead of 19th December 1898. 

I may be allowed to add here that, though a case 
occurred at Ajrai on 18th October 1897, it was not 
taken into account because it was an imported one. 

Dhanjlbhai H* Mehta. 

Medical Officer, Plague Duty, Baroda, 

March 1899. 


Notes on Inoculation in the Baroda State, 


I.—Billimora. 

(1.) As the statement of castes (vide Question 
No. 14,855) contained only approximate figures as 
gathered from a census taken on 18th and 19th Ja¬ 
nuary 1899, another has been prepared by adding to it 
the numbers that bad died from all causes in the 
different castes from 1st April 1898 to 18th January 
1899. It would show much more exactly the state of 
the population as it existed just before the commence¬ 
ment of inoculation, though here too, one iactor (that, of 
the persons who may have escaped to other parts during 
the epidemic, and may have subsequently returned) has 
to be considered. 

3 M 2 
App. LIT. 
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(2.) Amended Statement of Inoculated and Uninoculated with Results per Castes. 


* 

Casts. 

Population. 

Attacks. 

Deaths. 

Per-centage 
j of attacks. 

Per-centage 
of case 
Deaths. 

Per-centage of 
deaths on 
Population. 

1 

o 

u 

after 1st 
the attack 

l. 

Inoculated. 

rd 

v 

3 

9 

o 

o 

.5 

*p 

Inoculated. 

*4 

* 

“5 

o 

o 

a 

*S 

£> 

Inoculated. 

Uninoculated. 

Inoculated. 

Uninoculated. 

H3 

Jj 

EJ 

V 

O 

A 

Uninoculated. 

1 Inoculated. 

. 

-d 

© 

« 

o 

a 

’3 

P 

+4 

• rt 

"5 

t; 

o 

s 

.9 

a 

.2 

§ 

V 

Case in uninoculated 
inoculation and before 
amongst the inoculated 

Anavlas 



53 

230 


4 

. 

3 

— 1*7 


75-0 

—_ 

1*3 

__ 


Banniahs 

• 

- 

7 

730 

— 

4 

— 

3 

— 0*5 

— 

75-0 

— 

0*4 

— 


Barodias 

- 

- 

3 

11 

— 

— 

— 

— 

— — 

— 

— 

— 

— 

— 

1 

Bhois 


- 

1 

— 

— 

— 

— 

— 

— — 


— 

—* 

— 

— 

* Not 

Brahmans 

- 

- 

22 

58 

— 

2 

— 

1 

— 3*4 

— 

50*0 

— 

1'7 

— 

f known. 

Darzis 


_ 

2 

71 

— 

10 

— 

8 

— 14*08 

— 

80*0 

i — 

11*2 

— 


I; hers - 

- 

- 

1 

73 

— 

__ 

— 

-— 

*— — 

— 

— 

i — 

— 

-— 

j 

Dubl as 



44 

170 

2 

17 

2 

16 

4*5 10*0 

100*0 

94*1 

4-5 

9*4 

51*7 

i 

Gbanchis 

_ 

. 

4 6 

268 

2 

15 

1 

11 

4 ‘3 5*5 

50*0 

73*3 

2*1 

4*1 

47*0 

1 

Golas 



56 

193 

5 

15 

3 

15 

8*9 7*7 

60*0 

100*0 

5-3 

7*7 

31*0 

5 

Jains 

- 

- 

9 

211 

— 

20 

— 

15 

9*4 

— 

75*0 

— 

7*1 

— 

1 Not 

Kaehhias 


_ 

2 

8 

— 

— 

— 

— 

— — ‘ 

— 

— 

*— 


— 

J known. 

Kolis 

• 

. 

17 

224 

1 

5 

— 

5 

5*8 2*2 

— 

100*0 

— 

2*2 

100*0 

1 

Kumbbars 


- 

18 

157 

3 

13 

3 

10 

8*9 8*2 

100*0 

76*9 

8*9 

6*3 

— 

None 

Lohars 



4 

15 

— 

1 

— 

I 

j — 6*6 

— 

100*0 

—* 

6*6 

— 

] 

Machhis 



3 

863 

— 

28 

— 

24 

— 3-2 

— 

85*7 

— 

2*7 

— 

1 Not 

Mahrattm 

- 

- 

2 

1 

— 

— 

— 

— 

i — —. 

— 

— 


*— 

— 

f known. 

Moehis 


_ 

10 

34 

— 

1 

, —. 

1 

: —• 2*9 

— 

100*0 

— 

2*9 

— 


Mu sal mans 

- 

_ 

6 

622 

— 

35 

— 

27 

' — 5-6 

— 

77*1 

— 

4-3 

— 

J 

Paneholis 



44 

76 

6 

21 

5 

16 

13-8 27*6 

83*3 

76*1 

11*3 

21*0 

46*0 

6 

P&rsecs 


_ 

9 

843 

— 

15 

— 

11 

1*7 

— 

73*3 

— 

1*3 

— 

Not 
















known. 

Sonis 


_ 

26 

86 

1 

8 


7 

' 3*8 9*3 

100*0 

87*5 

3*8 

8*1 

52*6 

5 

Sutars - 

- 

- 

47 

201 

6 

14 

1 

13 

12*8 6*9 

16-6 

92*5 

2*1 

6*4 

67*0 

6 

Total 


- 

432 

5,145 

26 

228 

16 

187 

6*01 4*4 

61*6 

82-0 

3*7 

3*6 

~ 

38 


(3.) The conclusions that can be drawn are the same (9.) In Appendix B will be found the number of 
as shown in my precis of evidence, with only this oases and deaths per castes from the date of the first 
difference that— * appearance of plague. 

(a.) The per-centago of attacks in inoculated was less (10.) Appendix 0 shows the gross mortality from all 

than amongst the others in only four com- other causos in strong and sickly persons in inoculated 
munities (and not in six), via., Dublas, G-han- and uninoculated from 12th February 1898 to 15th 
obis, Paneholis, and Sonis, and more in four February 1899. 

(instead of two) viz., Colas, Kumbhais, Kolis, Ay .) The results are slightly in favour of the inocu- 
aud Sutars, lated (21 • 4 against 25 * l). 

(b.) That in all communities except the Kurabbars, (12.) It must be mentioned hero that seven more 
cases had occurred amongst the uninoculated deaths had acfcual]y occurred at Undhera during the 
after introduction o. inoculation, and before period above mentioned, but they have not been inclu- 
the iirst attacks m the mocu ateci. ded in the fable, because five of them were in children 


(c.) And that in all the communities oxcept the 
Kmnbhars there was reduction in mortality to 
a greater or less degree amongst the inocu¬ 
lated as compared with the uninoculated. * 

(4.) In Appendix A1 will be found the number of 
inoculations performed per week from 5th April 1898. 

(5.) The monthly gross mortality from all other 
causes is given in Appendix A2. 

(0.) It would be seen therefrom that the difference 
between the two classes is very great on the whole 
vlS ■ 5 against 32 *9), but it is so, because many deaths 
have ocurred amongst the uninoculated in children 
under 2 and old men over 60. If the numbers of. those 
two heads be deducted, the death-rate per mille in both 
would bo just equal. 

(7.) Clinical aspect of inoculated cases. Twenty-four 
bubonic, 2 pneumonic. One of the 24 bubonic was 
complicated latterly by pneumonia. 


born after 12th February 1898, and two in persons who 
returned to the village probably after the disappearance 
of the plague. Of the five children three were still-births 
and two of eight months. Of the two who returned after 
the disappearance of plague, one was a child of I year 
and the other an old man of 55. 

(13.) The information given in Appendix C was asked 
for by Prof. Haffkine in his letter No. 1,376, dated 7th 
infct, and it was obtained by a house-to-house visitation 
at Undhera in company with the Yahivatdar of Baroda 
and the late Assistant' Plague Commissioner of the 
Baroda district. 

(14.) The numbers of inoculated per ages will also be 
found in Appendix C. 

(15.) Clinical aspect of the inoculated cases. Only 
one is reported to have died of pneumonia. The rest 
were bubonic, as found out on inquiry of the Patel. 

III.— Dhamdachha. 


II .--Undhera. 

(8.) The census was taken on 5th January 1898. On 
that day the population consisted of 1,031 souls. From 
that day to 12th February 1898, 76 persons had died, 
and 10' had left the village, and five were born, thus 
leaving 950 persons olive on the latter dp,y. 


(16.) The gross mortality from all causes other than 
plague in inoculated and uninoculated is shown in 
Appendix D. 

(17.) The results seem to be mnch in favour of the 
inoculated, but I believe they are only apparently so 
for if comparison be made as to the results of mortality 
in persons from 6 to 40 years of age (representing the 
age of the largest number of the inoculated) thp 
difference is very little in favour. 
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C^O ^he rcaa °ns why the results appear so favourable 
a™ (1) the probable concealment of plague cases and 
their consequent return under mortality from other 
causes, (2) the fact that most of the inoculated were 
healthy persons between 20 and 45, and (3) the oc¬ 
currence of many deaths in children and old men 
amongst the uninoculated. 

(19.) The mortality from plague amongst the inocu¬ 
lated and uninoculated in the different castes after 
inoculation is shown below:— 


: Caste?. 

Attacks.* 

Deaths. 

. . s 1 

Kumbhars - - - j 

5 

4 

Anavlas - - - j 

1 

1 

Jvaehhias - 

2 

2 

Mussulmans " 

11 

5 

Dams - - - , : 

1 

1 


Total - - ! 20 i 13 


(20.) Though in Appendix H of the prdcis of evidence 
there appear 15 deaths from plague from the week 
ending 17th April to the close of the epidemic, the 
difference of 2 is explained by their occurrence on 
11th and 12th April 1893 (viz,, before inoculation). 


(31.) Gross mortality from plague and from all other 

Joi fr‘ 0m 14.2.98 (date of first case) is given 
m the following table :_ 


Week ending. 

) Plague. 

■J - 

1 All other Causes, 

Up to 
5. 

6 to 
60. 

Over 

60. 

Up to 
5, 

6 to 
60. 

Over 

60. 

21st Feb. 

1898 - 


1 





1st March 

Jt 

1 

9 





8th „ 


2 

5 

_ 




15th „ 


. — 

3 

1 

_ 

__ 


22nd „ 

» - 

— 

2 

1 

_ 

_ 


29th „ 

71 m 

—* 

7 

__ 

Iaj 



5th April 

71 ~ 

_ 

13 

_ 

. 



12tli „ 

31 

1 

9 

_ 

_ 

__ 


19th „ 

» - 

_ 

11 

__ 




26th „ 


2 

1 

_ 

_ 

_ 


3rd May 

” - 

— 

5 

— 

— 

— 

— 

Total 

- 

6 

66 

2 

— 

— 

— 



Grand total 


- 74 



(32.) Gross mortality from plague and from all other 
causes per month from date of first case, second 
epidemic. 


XV. —Bvjwa. 

(21.) The gross mortality from causes other than 
plague in inoculated and uninoculated persons after 
the introduction of inoculation is given in Appendix E. 

(22.) From it it will be noticed that there was no 
death amongst the inoculated, probably because most of 
them were healthy persons between 20 and 45 years of age. 

(23.) Clinical aspect of cases in inoculated—4 bubonic; 
rest not known. 


V. —Gandevi. 

(24.) Appendix F shows the gross mortality from 
causes other than plague in inoculated and uninoculated 
persons from the first date of inoculation. 

(25.) From it it will be seen that there is a great 
difference in favour of the inoculated on the whole. It 
could, however, be explained away by the fact that 
most of the deaths occurred in children under 2 and 
old men over 60. If these be deducted as they should 
be on account of there being very few inoculated persons 
of those ages, there would be very little difference left 
in the results. 


VL— Koili* 



FI ague. 

All other Causes. 

Month ending 

Up to 

1 



1 



6 to 

Over 

Dp to 

6 to 

Over 


5. 

60. 

60. 

5. 

60. 

60. 

31st August 1898 

1 

6 



7 


30th Sept. „ 

1 

1 

—, 

_ 

2 


31st October „ 

1 

1 


_ 

2 


30th Nov. „ 

— 

_ 

_ 


_ _ 

__ 

31st Dec. „ 

— 

3 

— 

— 

3 

— 

Total - 

3 

11 

— 

— 

14 

— 


Grand total all causes - 

» 

28 


(33.) The figures given above show that the disease 
was quiescent for three months. 

(34.) Inoculation was begun on 17.4.98, and since that 
dato to 31.12.98 21 deaths occurred from plague in 
the uninoculated, none having occurred amongst the 
others. 

(35.) Gross mortality from all other causes in inocu¬ 
lated and uninoculated cannot be obtained, as the death 
register for the past year was burnt. From August to 
December 1898 14 deaths occurred in all, out of 

which one only (from jaundice) occurred amongst the 
inoculated. 


^26.) The table of gross mortality from all other 
causes could not be prepared as all information was not 
properly available. 

(27.) Clinical aspect of the cases in the inoculated— 
6 of the 13 cases were bubonic. Information as 
to the rest is not available from the investigation sheets 
submitted to the Chief Medical Officer’s Office, 


(36.) In all 140 persons were operated upon. 

(37.) All this information was supplied to me by 
Dr. S. M, Dave who was specially deputed for the 
purpose. 


.YIII.-^Kantharia, 


VII.— Sakarda. 

(28.) Population according to the census of 1891:— 
Under 5 years - 232 

From 6 to 60 years - 1,616 

Over 60 years - - - 3.1 

Total - - - 1,929 

(29.) Gross mortality from all causes for three months 
previous to 14th February 1898 (date of first case) 

(30.) These figures are not available as the death 
register was accidentally burnt up in a conflagration. 


(38.) Population according to the census of 1891:— 


Under 5 years 

- 

- 71 

From 6 to 60 ,, 

- 

- 281 

Over 60 ,, 

- 

- 12 

Total - 

.. 

- 364 


(39.) Gross mortality for three months previous to 
first pajso (29.1.98):— 

From 29.10.97 to 28.11.97 - - 2 

„ 29.11,97 „ 28.12.97 - 9 

,, 29.12.97 „ 28,1.93 * - 1 

Total - * - 3 
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(40.) Gross mortality from plaguo per week from 
29.1.98 (date of first case). 


Plague. 


Week ending 

Up to 
5. 

6 to 
60* 

Over 

60. 

7th February 1898 


_ 

1 

— 

14th 


- 

— 

2 

— 

21st „ 


- 

1 

12 

— 

28th „ 

fl “ 

- 

— 

4 

— 

7 th March 

V 

- 

— 

1 

*— 

14 th „ 

!> ” 

- 

— 

1 



Total 

- 

1 

21 

— 


Grand total - 22 


(41.) No death occurred from other causes during the 
above period. 

(42.) Inoculation was begun on 24.2.98* Most opera¬ 
tions were performed by myself within throe days (in 
all 99), the rest having been performed later by a Hos¬ 
pital Assistant. There was a distinct fall in the mortality 
in the same week. 


(43.) Gross mortality from plague in inoculated and 
uninoculated after the introduction of inoculation. 



Inoculated. 

1 ■_ 

Uninoculated. 

Week ending 

Up to 

6 to 

Over 

Up to 

6 to 

Over 


5. 

60. 

60* 

5. 

6°> ; 

60. 

2nd March 1898 - 
9th „ „ - 

16th ,, „ 

— 

1 

— 

— 

3 

— 

— 

1 

— 


1 

— 

Total 

— 

2 

— 

— 

4 

— 


Grand total - - - - 6 


(44.) No death occurred amongst the inoculated from, 
other causes. Information about deaths in uninoculated 
has not been supplied to me. 

(45.) In all 11.0 operations were performed, and not 
223 as mentioned before. 

(46.) Synopsis of investigation-sheets. 


Houses. 

Persons 

Inocu¬ 

lated. 

Persons 

not 

Inocu¬ 

lated. 

Attacks. 

Deaths, 

_ 

Per-centage of Attacks. 

Per-centage of Deaths. 

Inoculated. 

Un¬ 

inoculated. 

Inoculated. 

Un¬ 

inoculated. 

Inoculated, j 

Un¬ 

inoculated, 

|lnoculated* 

Un¬ 

inoculated. 

3 

4 

14 

2 

4 

2 

4 

25 

28' 1 

25 

28* 4 


(47,) Out of the two houses in which inoculated 
persons died, in one, four persons had died of plague 
within the previous seven days, and in the other one 
person died after the death of the inoculated. Whether 
there were any deaths before in the second house 
above mentioned is not known. 

Clinical aspect of the inoculated cases— 

(48.) One died of pneumonia on fourth day after 
inoculation. Information is not available as to the 
second. He died within four days of the inoculation. 

(49.) All this information was supplied by Dr. S. M. 
Dave who had been specially deputed for the purpose. 

IX. —Jarod. 

(5,0.) Clinical aspect of the two casos amongst the 
inoculated—Both were pneumonic and both died on 
the sixth day after inoculation. 


(56.) From it, it will be seen that the mortality in 
both classes is remarkably low, and that on the whole 
the results are very much in favour of the inoculated, 
but the difference would not be bo great if the deaths in 
children under 2 and old men over 60 be excluded. It 
is remarkable, however, that the only deaths that 
occurred amongst the inoculated was in an old person 
over 55. 

XIII*—Manekpub, 

(57.) Gross mortality from causes other than plague 
after the introduction of inoculation is given in 
Appendix H. ° 

(58.) From it, it will appear that no death has 
occurred amongst the inoculated. There is nothing 
remarkable in that however, since there ought to be 
none in their very small number (29 only) at the rate 
of mortality amongst the others. 


(51.) Gross mortality from causes other than plague 
in inoculated and uninoculated after the introduction 
of inoculation is not available. 

X.—S aval i. 

(52.) Gross mortality from causes other than plague 
in inoculated and uninoculated after the introduction of 
inoculation is not taken out, because the number of 
inoculated was very small, 

(53.) Clinical aspect of inoculated cases— 

Three were bubonic and one was pneumonic as re¬ 
ported by the Hospital Assistant Savaliiu his letter No. 
277, dated 1st March 1899. 

XI.— Other Villages or the Baroda District. 

(54.) Information about the gross mortality from 
causes other than plague in inoculated and uninoculated 
after the introduction of inoculation is not available. 


XIV. —Valoti. 

. O'? 9 *) Gross mortality from causes other than plague 
in inoculated and uninoculated after inoculation is 
shown in Appendix I. 

(60.) It will be noticed therefrom that on the whole 
the difference between the two classes is very small and 
that the results are slightly favourable amongst the 
inoculated. If the deaths in children under 2 be not 
taken into consideration the results would be found 
equal. 

XV.— Ajrai. 

(61.) Grose mortality from all other causes in inocu¬ 
lated and uninoculated after the introduction of 
inoculation will be found in Appendix J. 

(62.) From the same it will be seen that at first sight 
the results are very favourable in the inoculated but if 
deaths in children under 2, and old men over 60 aro 
left out of consideration, the balance of favour would be 
found going over to the uninoculated. 


XII. —Gadat. 

^55.) Gross mortality from causes other than plague 
in inoculated and uninoculated after the introduction of 
inoculation is given in Appendix G . 

App. LIL 


XVI. —Dhahuki. 

(63.) Gross mortality from all other causes in inocu 
lated and uninoeulaled after the introduction of 
inoculation will be found embodied in Appendix K 
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(64.) Here too, the results appear favourable on the 
whole amongst the inoculated, but if death in children 
under 2 and old men over 60 be omitted, the results 
would be found equal. 

XVII_SoNTADI. 

(65.) Information about gross mortality after inocula¬ 
tion is not available. 

XVIII— Naosari. 

(66.) As the number of inoculated was very small, and 
as there was no indigenous case of plague there, infor¬ 
mation about gross mortality has not been collected. 

XIX.— Kiiolvada, 

(67.) Gross mortality from all causes other than 
plague in inoculated and uninoculated from the first 
date of inoculation is given in A ppendix L. 

(68.) It will be seen therefrom that no death occurred 
amongst the inoculated there, the probable reason being 
that most of the inoculated were fine healthy persons 
between 20 and 45 years of age. 

XX.— Metrina. 

(69.) Appendix M give the gross mortality from all 
other causes after the introduction of inoculation. 

(70.) Here, too, no death has occurred amongst the 
inoculated because the number operated on was very 
email, 

XXI.— Pachakwada. 

(71.) In Appendix X will be found the required in¬ 
formation as to the gross mortality amongst the people 
after the introduction of inoculation. 

(72.) Ho death will be found to have occurred 
amongst the inoculated, probably because most of them 
were fine healthy people between 6 and 45. According 
to the rates of deaths in uninoculated people between 
6 and 45 there should be no death amongst them. 

XXII,— Methan. 

(73.) Information as to gross mortality after inocula¬ 
tion is given in Appendix O. 

(74.) Ho death has occurred amongst the inoculated. 
Hone should have occurred since the mortality in un¬ 
inoculated persons of the same categories of age as the 
inoculated is remarkably low also. 

XXIII.— Dindrol. 

(75.) Information as to the gross mortality after 
inoculation is not available. 

XXIV— Bhilwa*. 

(76.) Gross mortality from all causes other than 
plague after the introduction of inoculation is given in 
Appendix P, 

(77.) Ho death has occurred amongst the 55 inocu¬ 
lated persons, because most of them were healthy 
persons between 20 and 45. According to the rates of 
deaffhs in the uninoculated, in the same categories of 
age as cover the inoculated persons, there should have 
been no death in them. 

XXV— Sibiipur. 

(78.) Appendix Q shows the gross mortality from all 
other causes after the introduction of inoculation. 

(79.) Here, too, no death has occurred amongst the 
inoculated, probably because most of them were healthy 
persons between 20 and 45. 

XYVI— Vaghbod. 

(80.) As there was only one person inoculated 
(instead of 15 as mentioned in Appendix S of the precis 
of evidence, 14 having come trom Bhilwan to get 
themselves inoculated), information as to the gross 
mortality is not collected. 

XXVII— The Bakoda Spate. 

(81.) Appendix R gives the general results showing 
effect of inoculation on plague in the whole State. 


(82.) It appears therefrom that inoculation lessens the 
number of attacks as well as the case mortality. 

(83.) In 11 out of the 18 places included in the list 
no inoculated pei’son was attacked, though more or less 
cases continued to occur amongst the uninoculated. 

(84.) Out of the seven places in which attacks did 
occur amongst the inoculated very good results were 
obtained at Undhera, Koili, and Bajwa. At Billimora 
and Kantharia, though the results do not appear 
favourable at first sight on the whole, the effect is 
palpably good as will be seen on a reference to the 
details given in the first report and in this one. Ho 
opinion can be hazarded about Savli and Jarod because 
the details about those places have not been gathered. 
The results of these seven places are added together in 
Appendix S. 

(85.) It may be interesting to note here that most 
cases have occurred amongst the inoculated at Kan- 
tharia, Jarod, and Savli in those houses in which 
deaths had occurred amongst the uninoculated within 
the previous 10 days. 

(86.) Effect of inoculation on the general mortality 
(from all causes other than plague) is shown in Appen¬ 
dix T. 

(87.) It will be seen therefrom that the results are 
apparently very much in favour of the inoculated on 
the whole (9 ’ 3 against 20 ’ 6 per mile). But when 
deaths in children under two, and in old men over 60 
are deducted (for there were very few inoculated of 
those ages) the difference in death-rate is much less 
(9‘3 against 12*4). Here too, however, a decent 
margin is left in favour of the inoculated. 

(88.) Statement of all the places as to how many 
inoculated people left the town and how many came 
back in each district cannot be prepared, as no record 
was kept of the same. 

(89.) About theHaosari district (which includes Billi¬ 
mora and Dhamdachha) the Vahivatdar informs me 
that passes were issued to the inoculated to enable 
them to move about the villages for ordinary ^ork ; 
that they were permitted to go to other villages for 
business, but they were not allowed to stay there 
longer than three or four days, and that it is certain 
that they were not allowed to leave their own residence 
for good and to stay in other villages, since there was 
always borne in mind the danger of their clothes, 
personal effects, &c., carrying infection thither. 

(90.) In Baroda and Kadi districts even stricter 
watch seems to have be en kept, since even the inocu¬ 
lated were not allowed to enter other villages. 

(91.) From these facts it may be gathered that 
virtually all inoculated persons stayed at their own 
towns, and were thus exposed to infection quite as 
much as their uninoculated relatives. 


Does Inoculation increase Plague amongst the 
Uninoculated ? 

(92.) It has been alleged by certain persons that 
inoculation increases the spread of plague in the un¬ 
inoculated. With a view to find out if this be true or 
otherwise, I have prepared tables showing the virulence 
of the disease in inoculated and non-inoculated villages, 
in the different districts of the State. Appendix U. 
gives the necessary information about the Baroda 
district, Appendix V. about the Haosari and Amreli 
districts, and Appendix W, about the Kadi district. 

(93.) Taking Appendix U first, we find that amongst 
the inoculated villages the mortality (as calculated 
upon the highest number of deaths in one week) per 
mi lie per annum— 

(a.) At Ratanpur had reached the phenomenal 
figure of 2,328* but it will be seen that this 
occurred before inoculation was ever begun. 
In fact, plague had disappeared at the time 
of the beginning of the operations there, so 
virtually this village should be counted as 
an uninoculated one. This instance shows 
that plague mortality could reach very high 
by itself irrespective of any influence of 
inoculation on it; 

(6.) At Kantharia the highest mortality was at the 
rate of 1,857 per mille, but this was the case 
before inoculation was begun* only six cases 
and deaths having occurred after inoculation. 
On a reference to paras, 40 and 42 of thig 
report, it will be found that there was a 
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distinct fall in the mortality in the same 
week in which inoculations were begun. 
Th« first case of plague in inoculated 
occurred moreover on 26.2.98, and though 
the same died of pneumonia on 28.2.98, 
there occurred no rise in the mortality. 
This instance too, therefore goes against 
the question above given ; 

(c.) At Undhera again the mortality was highest in 
the same week in which the operations were 
begun, but they were done in the latter half 
of the week, and numbered only 35 by the 
end of the same period. Most operations 
(466) were performed on 12.2.98 (viz., nearly 
a fortnight after the week of the highest 
mortality). Besides, the first attack amongst 
the inoculated happened on 21.2,98. The 
plague mortality moreover in the week pre* 
vious to the one of the greatest mortality and 
of the beginning of inoculations was 756 per 
mille. All these facts show that the epidemic 
itself was very virulent irrespective of any 
effect of the inoculations on it; 

(d.) At Bajwa the highest mortality was in the 
weok ending 5.3,93, via., about a fortnight 
after the inoculations were begun and 
finished. Here at first sight, it appears that 
there might be some truth in the allegation 
of the opponents of inoculation. But when 
the facts that the first case amongst the 
inoculated occurred on 4.3.98 (viz,, only a 
day previous to the close of the week), and 
that in other uninoculated villages of the 
same district the mortality has been as high 
or even higher than at this place, it may not 
be considered unreasonable to advance the 
view that the mortality was so high most 
probably on account of the naturally greater 
virulence of the poison alone ; 

(e,) At Koili, too, the highest mortality occurred 
about a month after the beginning of the 
inoculations, but that was, in all probability, 
m the natural course of the epidemic, for 
though two cases occurred in first week (vide 
Appendix J of the precis of my evidence), 
there was no death for full four weeks after¬ 
wards. The highest mortality again has been 
only 391 per mille, a figure which has been 
exceeded in five of the sixteen uninoculated 
villages of the same district. The first case 
amongst the inoculated occurred on 14,3.98. 
The largest number of inoculations (viz., 
over 700) were performed on 5.4.98, and there 
has been a marked and steady fall in 
mortality since that date. So it would be 
safe to infer that inoculations had no effect 
towards raising the mortality amongst the- 
uninoculated; 

(/) At Sakarda, Jarod, Karodya, and Chhani, the 
highest mortality has been before the begin¬ 
ning of the inoculations, and the highest 
figures too are not at all high, so inocula¬ 
tion cannot be said to have been harmful 
in the way alleged. The two attacks and 
deaths in inoculated at Jarod occurred on 
16,4.98 (viz., nearly a month after the week 
of the highest mortality) j 

(g.) At Baroda and Savli the highest mortality has 
occurred after the beginning of the inocula¬ 
tions, but here too the highest figures 
reached have been only 261 and 77 respec¬ 
tively. At Savli again, the number of the 
inoculated was too small (as compared to 
the total population) to have any appreciably 
bad effect. The first case amongst the 
inoculated at Savli occurred on 28.8.98 ; 

(7i.) Taking the 16 uninoculated villages, the rate 
of mortality has been very high in three 
and moderately so in three more ; 

(i.) Considering the two groups of villages from 
the point of view of the destruction of the 
total population, the first place should be 
assigned to Ratanpur Qth), which, though 
put down in the list of inoculated villages, 
should be virtually considered an nmnocu- 
lateu one for reasons given above. Undhf ra, 
aa inoculated place, comes next with Jth,. 
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closely followed by Sandhasal, an uninocu¬ 
lated one, with T \,th. Bajwa and Kantharia, 
both inoculated, follow with a loss of T Vth 
each, and Javla, a non “inoculated one, is close 
in their wake with -^-th part lost. 

(94.) Taking Appendix Y, it would bo seen— 

(a.) That amongst the inoculated villages Billimora 
and Dhamdachha were the only places where 
plague was prevalent at the time of and 
after inoculation, all the others having been 
taken in hand after all signs of the disease 
had completely disappeared- Thoso latter 
villages therefore (viz., Gadat, Manekpur, 
Ajrai, G andevi, Yaloti and Dhanuri) may be 
virtually considered as unlnoculated j 

(5.) That at Billimora the highest mortality occurred 
after the beginning of inoculation, because 
the epidemic was also just begun when the 
operations were taken in hand. On comparing 
the highest plague mortality of the first 
epidemic with that of the second, it certainly 
appears greater, and that would seemingly 
give colour to to the allegation above given, 
but that is so, because in the first epidemic 
many eases went undetected. If the total 
mortality is taken into consideration, very 
little difference will be found, for it was 18 
for two consecutive weeks in May 1887 (vide 
Appendix A of my prdcis of evidence), and 
19 in second week of October 1898 (vide 
Appendix B of the precis of my evidence). 
Besides, the highest rate attained per millo 
was small. It would therefore be only 
proper to infer that inoculation had no 
influence as regards increasing plague mor¬ 
tality in the uninoculated at this place; 

(c.) That at Dhamdachha the highest mortality of 
second epidemic was beforo the beginning of 
the inoculations. Plague declined soon after 
the performance of the operations. The 
highest rate reached was only 120 per mille, 
so it may he safely said that there was no 
ill-effect of inoculation as said above ; 

(d.) That at Kosmada, too, the greatest mortality 
was higher than in most of the inoculated 
villages, especially Billimora and Dham- 
dachha, thus indicating the fact that plague 
mortality rises high only in accordance with 
the virulence of the poison ; 

( e .) That at Bet the mortality does not seem to 
have risen high at all. 

(95.) From Appendix W it will be seen— 

(a.) That the highest mortality occurred in all the 
inoculated villages, except Kholvada, before 
the beginning of the operations, so that 
virtually they may bo considered to be 
un inoculated; 

(?).) That at Kholwada it was highest in the week 
in which inoculations were performed at the 
tail-end; 

(a.) That though the poison was present in all the 
villages, in none did the mortality increase 
after inoculation (vide Appendix S of the 
precis of my evidence); 

(tf.) That the mortality was very high in only three 
inoculated villages; 

(e.) That no case occurred amongst the inoculated 
in all the inoculated villages ; 

(/,) That the mortality was very high in 7 out of 
the 12 uninoculatcd places ; 

(g,) And that therefore inoculation has not increased 
plague mortality amongst the uninoculated 
in inoculated villages, bub that the mortality 
is high or low according to the virulence of 
the poison only. 

(96.) On the whole, therefore, the question given at 
the top should certainly be answered in the negative. 

Dhanjibhai H. Mehta, 

Medical Officer, Plague Duty, 
Baroda. 
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APPENDIX A 1. 

BlLLIMORA, 


Inoculations and Oases per Week from Introduction of Operations. 


Week ending 

Number of 
Inoculations. 

Number of 
Plague Cases. 

Week ending 

Number of 
Inoculations. 

Number of 
Plague Cases. 

9th April 

1898 



8 

■ 

1 

16th July 1898 


_ 

6 

16th „ 

» 

- 

- 

— 

— 

23rd i, „ 

- 

11 

10 

23rd „ 


- 

- 

114 

1 

30th ,, ,, 

- 

76 

7 

30th „ 


- 

- 

37 

1 

6th August 1898 

- 

— 

12 

7 th May 

99 

- 

- 

29 

— 

13th „ „ - 

- 

4 

15 

14tli „ 


- 

- 

— 

— 

20th „ „ 

- 

I — 

14 

21st „ 


- 

- 

38 

10 

27th ,, ,, 

- 

1 

13 

28th „ 


- 

“ t 

5G 

7 

3rd September 1898 

- 

— 

10 

4th June 


- 

I 

Vi 

— 

10th „ „ 

- 

3 

111 

11th „ 

»> 

- 

- 

G 

3 

17 th ,, >> 

"" | 

1 

13 

18 th „ 


- 

- 

12 

1 

34th 


1 

6 

25th „ 


- 

- 

2 

G 



—•—--- 


2nd July 

»> 


- 

7 

5 

Total - 

- 

433 

3 56 

9 th „ 


- 

- 

— 

4 













APPENDIX A2. 

Billimora. 

Gross Mortaliti from Causes other than Plague in Inoculated and Uninoculated Persons after the 

Introduction of Inoculation. 



Inoculated. 

Uninoculated, 

Months. 

Under 

2 years. 

2 to 5. 

o 55 

F g" 

31 to 
40. 

41 to 
45. 

46 to 
50. 

51 to 
55. 

56 to 
60. 

Over 

GO. 

Under 

2 years. 

2 to 5. 

6 to 
30, 

31 to 
40. 

41 to 
45. 

46 to 
50. 

51 to 
55. 

56 to 
60. 

Over 

40. 

5.4.08—4.5.08 

— 

— 

— 


- 

- 

- 

- 

- 

- 

- 

1 

5 

2 

- 


- 

a 

5.5.08—4.G.98 

- 

- 



- 

# - 

- 

~ 

— 

C 

1 

6 

— 

— 

- 

— 

1 

3 

5.0.98—4.7.98 



- 

- 

1 

- 

- 

l 7 - n, 

- 

1 

2 

5 

— 

1 

— 

3 

- 

7 

5.7.98—4.8,98 

- 

- 

- 

1 

1 

- 

- 

- 

r~ 

4 

4 

5 

2 

— 


2 

1 

2 

5.S.9S—4.0.98 

- 

- 

- 

1 

- 

- 

SB 

“ 

- 

3 

4 

4 


— 

— 

1 

— 

4 

5,9,98—4.10.08 

— 

_ 

- 


- i 

- 

- 

- 


6 

1 

5 

1 

— 

1 

— 

- 

4 

5,10,93-4.11.98 - » : 

- 

- 

1 

1 

- 

_ 

- 


- 

3 

- 

3 

1 

— 

— 

1 

1 

3 

5,11,98—4.12.98 

- 

- 

~ 

- 

- 

- 

- 


- 

3 

— 

4 

— 


1 

1 

1 

2 

5.12,98-4,1.99 

- 

- 

- 

- 

i 

- 

- 


- 

4 

2 

6 

1 

1 

1 

— 

— 

4 

5.1.99—10.2,90 

— 

— 

- 

1 

- 

- 

- 

- 

- 

4 

2 

2 

l 

— 

2 

1 

2 

5 

Total 

- 

- 

1 

4 

8 


- 

- 

- 

34 

16 

■ 

U 

4 

5 

9 

0 

37 

Number of persons * 

2 

34 ! 

259 

71 

83 

23 

20 

11 

4 

191 

508 

2,519 

717 

221 

290 

116 

163 

163 

Death-rate per mille 


— 

3 l 3 

56 

107 

XL.4 

— 

— 

— 

178 

31 

15 

15 

18 

17 

77 

86 

227 


XI *-LUUUgU, UIL ii UUIIi pit'! iOUll Ti'«w v**** w w*. ww -—- v i > 

yery great (18*5 against 32*9), it is because many deaths occurred amongst the unmoculatecl in children 
under 2 and old men over 60. If these be deducted as they should be, because there arc very few inoculated of 
those ages, the death-rate in both would be equal. 

If the three cycles of age in which deaths in inoculated persons have occurred bo alone considered, the rate per 
millc would bo 22 * 2 (a very fair rate for the town). 


APPENDIX B, 

Undijera. 


Prom 22.12.97 


Cases and 'Deaths per 
to 1*2,2.98. « 


Different Castes. 

Prom 13.2.98 to 26.3.98. 


Castes. | 

Number of 
Cases. 

Number of 
Deaths. 

Pattidars 

_ 

42 

37 

Pagecs 

- 

3 

3 

Barias - 

- 

27 

24 

Brahmans 

- 

8 

5 

llavals - 

- 

2 

2 

Bhangis 

- 

y 

1 

bhars 

- 

4 

4 

_ 

, 

i 

1 

s - 

„ 

i 

1 


- 

2 

2 

- 

- 

2 

1 


- 

101 

87 



___ 



Oases. 


Number of 
Cases. 


Number of 
Deaths. 


Pattidars 
Hajjams - 
Barias 
Brahmans - 
Kolis 

Bhangis " 

Sutars - 
Veragis 
Dhers - 
Ifhalpas - 

Total 

Grand total 


11 

8 

1 

— 

14 

14 


1 

5 

4 

2 

3 

1 

1 

1 

l 

4 

i 

1 

1 

40 

37 

HI 

124 


"oli were attacked in the suburb after 12.2.98. 
1 before 12.2.98, but died after that date, 
be Patel and Talati of the village. 


All died. 


3 N 


App. m. 
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INDfAN PLAGUE COMMISSION : 


APPENDIX a 
Unduera. 


Mortality from General Causes in Inoculated and Uninoculated Persons from 12.2,98 to 15.2.99. 


Periods of age. 

Inoculated. 

Uninoculated. 

In strong. 

1 

In sickly. 

In strong. 

In sickly. 

No. of 
strong 
persons. 

No. of 
deaths in 
them. 

No. of 
sickly 
persons. , 

No. of 
deaths iu 
them. 

No. of 
strong 
persons. 

No. of 
deaths in 
them. 

No. of 
sickly 
persons. 

! 

No. of 
deaths in 
them. 

Below 1 year - 

4 


2 


10 

3 

1 

1 

1 year and over, bat under 2 

14 

2 

1 

— 

18 

3 

— 

* 

2 to 4 years 

42 

4 

— 

— 

47 

2 

1 

, 

5 to 0 years - 

56 

1 

5 

— 

48 


1 

- 

10 to 19 years - - 

91 

— 

— 

— 

58 

— 

1 

—- 

20 to 39 ‘ „ 

1 SB 

t 

4 

— 

154 

— 

2 


40 to 54 „ - - 

59 

1 

31 

2 

Cl 

— 

4 

— 

55 to 64 ,, 

15 


14 

— 

16 

1 

11 

1 

65 upwards - - 

2 


5 

— 

3 

— 

1 


Total 

471 

9 

42 

2 

415 

9 

22 

2 


]Sr.B —The population of Undhsra consisted of 950 souls on 12.2 98, the date on which most inoculations were 
performed, though, according to the census taken ou 5fch January 189S, it was 1,031. 

Seven more deaths had actually occurred, but they have not been taken in the table because five of them wore 
in children horn after 12.2.98, and two iu persons who returned to the village probably after the disappearance of 
the plague. 


APPENDIX D. 

Dtlamdaoiiha. 


Gross Mortality from Causes other than Plague in Inoculated and Uninoculated Persons after the 

Introduction of Inoculation. 







Inoculated. 




Uninoculated. 

Months, 


Under 

3 to 5. 

6 to 

31 to 

41 to 

46 to 

5t to 

EC to 

Over 

Under 

2 to 5. 

0 to 

33 to 

41 to 

40 to 

51 to 

56 to 

Over 



2 years. 

80. 

40. 

45, 

60. 

65. 

GO. 

60. 

2 years. 

30. 

40. 

46. 

50. 

53. 

00. 

60. 

13.4.98 to 12,5.98 ^ 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7 

1 

— 

1 

— 

3 

3 

13.5.98 to 12,6.98 - 

- 

- 

- 

- 

- 

- 


- 

*- 

- 

3 

- 

4 

] 

— 

— 

1 

2 


18.6.98 to 12,7,98 - 


- 

- 

- 

- 

— 

- 

- 

- 

— 

1 

— 

8 

— 

1 

— 

— 


— 

13.7.98 to 12.8,98 - 


- 

_ 

- 

1 

- 

- 

- 

r 

- 

4 

1 

*> 

- 

— 

3 

2 


— 

33.8.98 to 12.9.98 - 


- 

~ 

1 

- 

— 

- 

- 

- 

- 

- 

— 

3 

— 

1 

— 

— 

— 

3 

13.9.98 to 12.10.98 - 


- 

- 

- 

- 

- 

- 

- 

i _ 

- 

2 

— 

3 

1 

— 

— 

— 


— 

13.10.93 to 12.11.98 * 


— 

. 

— 

— 

— 

- 

; - 

! — 

— 

1 


1 

— 

_ 

— 

_ 

X 

3 

13.11.98 to 12.12.98 


- 

. 

! 

- 

- 

- 

i 

; — 

— 

- 

1 

1 

1 

! — 

— 

— 

1 1 

1 

13.12,98 to 12.1.99 


| - 

- 

- 

- 

- 

— 

! „ 

- 

- 

— 

1 

1 

1 

— 



I 1 

1 

33.1,99 to 10.2.99 •' 


- 

- 

1 

1 

- 

- 

; - 

- 

- 

3 

- 

2 

- 

2 

— 

- i 

1 

2 

Total 


_ 

~ : 

2 

2 

— 

— 

— 

— 

— 

14 

3 

33 

5 

4 

4 

3 1 

10 

16 

Number of persons 


1 

4 

133 

59 

15 


1C 

3 

3 

222 

104 

073 

' 390 

' 277 

217 

197 

115 

181 

Death-rate per mills 


— 

— 

15 

40 

— 

— 

— 

— 

— 

03 

12 

49 

| 12'9 

14 

!S | 

15 

87 

| 8S 


X.I3.—Though on the whole the difference in mortality amongst the two classes appoars very great (K 
against 37*9), when comparison is made in numbers most inoculated according to age, the difference is nr 
great. One reason of the difference on tho whole is the probable concealment of plague cases and tho con sea 
return of their deaths, under tho head of general causes. 
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APPENDIX E. 

Bajwa. 

Gross Mortality from Causes other than Plague from tho Introduction of Inoculation. 


Uninoculated. 


Mouths. 


Under 

2 years. 

2-3. 

6-30. 

31-40. 

41-45. 

1 

4C-50. 

51-55. 

5C-G0, 

Over CO. 

Remarks. 

18.2.98—17.3.98 



1 








There was no death amongst 

18.3,98—17.4.98 

- 

— 

—, 

— 

— 

— 

— 

^ — 

— 


the inoculated, probably 

18.4,98—17.5.98 

_ 

—. 

— 

. .— 


— 

— 

! — 

— 


because most were t healthy 

18.5.98—17.6.98 

- 

—. 

— 

— 

.— 

.— 

— 

— 

— 

i ' 

persons between 20 and 45. 

18.6.98—17.7.98 

- 

.— 

— 

1 

— 

—. 

— 

— 

— 


18.7.98—17.8.98 


— 


— 

1 

— 

— 

1 — 

— 

— 


18.8.98—17.9.98 


— 

— 

—. 

1 

— 

—. 

! — 

— 

— 


18.0.98—17.10.98 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 


18.10.98—17.11.98 

- 

1 

— 

— 

— 

— 

, — 

! —• 

— 

—~ 


18.11.98—17.12.98 


— 

1 

—* 

— 

— 

— 

— 

_ 

— 


8.13,98—17.1.99 

- 

— 

— 

— 

_ 

— 

— 

1 — 

1 — 

— 


18.1.99—10,2.99 

“ 

1 

1 

3 

— 

— 

i 


— 

— 


Total - 

- 

2 

3 

4 

o 

— 


; — 

“ 

— 


Number of persons 
uninoculated. 

25 

63 

■ 

190 

92 

15 

12 

25 

7 

24 


Death-rate per nulle 

- 

80 

47 ’ G 

21 

21'7 

— 

— 

—, 

— 

— 


Number of inoculated 
persons. 

2 

I ^ 

I 

81 

31 

9 

3 

6 

8 

2 



APPENDIX F. 

Gandevi. 

Gross Mortality from Causes other than Plague in Inoculated and Uninoculated Persons from tho First 

Date of Inoculation, 




Inoculated. 

Uninoculated. 


Months. 


1 Under 1 

2 years. 

2 to 5. 

6 to 
30. 

31 to 
40. 

41 to 
45. 

40 to 
50. 

| 51 to 
55. 

g§ 

Over 

CO. 

Under 

2 years. 

2 to 5. 

6 to 
30. 

31 to 
40, 

41 to 
45. 

46 to 
50, 

1 

01 to 1 
55. 

56 to ! 
60. | 

Over 

60, 

19.1.98—18.5,98 - 


— 

— 

— 

— 

- 

— 

— 

— 

- 

3 

- 

4 

1 

- 


- 

- 

1 

19.5.98—18.6.98 


— * 

— 

- 

- 

- 

- 

- 

- 

- 

5 

1 

3 

1 

— 

2 

— 

— 

1 

19.6.9$—18.7.9S - 


— 

— 

- 

' - 

- 

- 

- 

- 

- 

2 

1 

3 

2 



— 

— 

1 

19,7.98—18.8.93 


— 

— 

1 

; - 

- 

__ i 

- 

1 

- 

5 | 

3 

5 

— 

— 


— 

2 

5 

19.8.93—18.9.08 - 


— 

- 

— 

- 

- 

- 

- 

- 

- 

4 

1 

1 

— 

— 

1 

1 

— 

1 

19.9.93—18.10.9S 


— 

- 

- 

- 

- 

- 

- 

- 

- 

3 

2 

1 

1 

— 

— 

— 

— , 

1 

19.10.98—18.11.98 - 


— 

- 


- 

- 

- 

- 

- 

- 

3 

1 

3 

— 

— 

1 

— 

— 

7 

19.11.98—18.12.98 


— 

— 


i 

- 

- 

- 

- 

- 

2 


- 

1 

— 

— 

— 

3 

3 

19.12.9S—18-1.99 - 


— 

— 

1 


— 

- 

- 

- 

- 

7 

1 

C 

2 

— 



2 

S 

19.1.99-10.2.99 


— 

— 

— 

— 

— 

- 

- 

- 

- 

4 

1 

4 ■ 

— 

— 

— 

— 

2 

3 

Total 


- 


2 

i 


- 

- 

1 


37 

11 

3Q 

I 8 

— 

4 

1 

9 

30 

Number of persons 


1 

3 

256 

S9 

29 

22 

8 

11 

3 

i 

536 

351 

2,336 

2,196 

909 

319 

277 

202 

369 

Death-rate per millo 


— 

- 

7*3 

11*2 

— 

— 

— 

90'9 

— 

69 

31 

12*8 

3*6 

41 

12*0 

3*6 

44’6 

81*3 


N*B*—Though on the whole the difference in mortality between the two classes appears great (9 *o against 
17 • 3), it was on account of the fact that most of the inoculated were fine healthy persons between AO and 4u, 
and that many deaths occurred in children under two and old men over 60. 
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INDIAN PLAGUE COMMISSION : 


APPENDIX G. 

Gad at. 


Gross Mortality from Causes other than Plague in Inoculated and Uninoculated Persons from the First 

Date of Inoculation. 



Inoculated. 

TJmnoculated. 

{Months. 

Under 

2 years. 

to 5. 

6 to 
80. 

31 to 
40. 

41 to 
45. 

40 to 
50. 

51 to 
55. 

56 to 
60. 

Over 

60. 

Under 

2 years. 

2 to 5. 

G to 
30. 

31 to 
40, 

41 to 
45. 

46 to 
50. 

51 tO 
05. 

56 to 
60. 

Over 

GO. 

144.98-13.5.08 

— 

— 

— 

— 

_ 

- 

- 

- 

- 

- 

- 

- 

- 


- 

- 

- 

- 

14.5.98-13.6.98 - 

— 

- 

- 


- 

- 

- 

- 

— 

— 


— 

— 

— 

— 

“ 

- 


14.6,98—13.7.98 

__ 

- 

- 

- 

- 

- 

- 

” 

— 

— 

1 

— 

— 

— 

'— 

— 

~ 


It.7-98—13.8.93 - 

- 

- 

- 

- 

- 

- 

- 


— 

— 

— 

— 

— 


— 

— 

**’” 

1 

14.8.9$ -13.9.99 

- 

- 

- 


- 

— 

— 


— 

— 

— 

— 

— 

— 


“ 



149.98-13.10.98 - 

- 

- 

- 


— 

— 

“ 

— 

— 

— 

— 

— 


“ 




1 

1410.98-13.11.98 

- 

- 

1 


_ 


- 

- 

— 

1 

2 

1 

— 

— 

— 

— 

— 

— 

14.11.98-13.12.98 - 

- 

- 

- 

- 

~ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 




1412.98—13.1,99 - 

- 

- 

- 

- 

- 

- 

- 

1 

! — 

1 

— 

— 

— 

— 

— 

— 

— 

— 

14.1.99—10.2.99 - 

— 


— 

— 

i — 

- 

- 

- 

- 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Total 

- 

1 

- 

- 

1 - 

- 

- 

1 

— 

2 

4 

1 

— 

— 

— 

— 


2 

Number of persons - 

— 

18 

134 

41 

24 

14 

15 

5 

1 

76 

104 

380 

96 

32 


42 

38 

67 

Death-rate per nille 

- 

— 

— 

— 

— 

— 

— 

200 

— 

28'S 

8S'4 

2*7 

— 

— 

~ 


7 

29'S 


—Though the difference in mortality in the two classes is great (3*9 against 10*3), it is due mainly to the 
inoculated persons being strong people from 20 to 45 years of age. 

Though the population according to the census of 1891 was 990, it numbered 1,118 souls when a special census 
was taken at the commencement of the plague. 


APPENDIX H. 

Maneour. 


Gross Mortality from Causes other than Plague from the Introduction or Inoculation. 






TJniuoculatcd. 




Remarks. 

Months. 

Under 

2 years. 

2-5. 

6-30. 

31-40. | 

41-45-j 

46-50. 

51-55 J 

56-60. 

..... 

J Over 60. 

£8,4,98—27.5.98 


- 


1 —_ 

__ 


—w 

i .— 

i 

i 

There was no death amongst the 

$8.5.98—27 G.98 

,— 

— 

— 

— 

— 

— 

— 

- 


inoculated, because at the rate 

28 fi.98—27.7.98 

.— 

— 


,- 

— 

*- 

— 

*—* 

1 

of 17 in 590, there would he less 

28.7.98—27.8.98 

1 

— 

— 

— 

— 

— 

— 

— 

1 

than l in 29 inoculated persons. 

28.8.98—27.9.98 

1 

— 

— 

— 

— 


— 

— 

1 


28,9.98—27,10.98 - 

2 

— 

— 

— 


— 

— 

1 — 1 

— 


28,10.98—27.11.98 - 

1 

— 

1 

— 

— 

— 

-- 

— 

— 


28,11.98—27.12.98 - 

1 

1 

1 

3 

— 

— 

1 

— 



28.12.98—27.1.99 

2 

1 

— 

— 

— 

. - 

’—“ 


— 


28.1,99—10.2.99 

— 

— 

’— 

— 

— 

_ 


i ^ 



Total 

8 

2 

2 

i 

— 

— 

1 

_ 

3 


No. of persons unim 
oculated. 

5G 

70 

267 

64 

2G 

31 

34 

14 

2$ 


Death-rate per mille ■ 

142*8 

28*5 

7*4 

15*6 

— 

■— 

29*4 

— 

107 


No. of inoculated per¬ 
sons. 


1 

10 

L.— 

10 

4 

3 

1 

1 

1_ 



. 
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APPENDIX I. 

Valoti. 

Gross Mortality from Causes othei* than Plague in Inoculated and Uninoculated Persons from the 

Introduction of Inoculation. 


Months, 


V" 


Inoculated. 







Uninoculated, 




Under 

2 years. 

2 to 5. 

o to 
30. 

31 to 
40. 

41 to 

45. 

40 t o 
50. 

Cl to | 50 to 
55. 00, 

Over 

CO. 

Under 

2 years. 

2 to 

5. 

6 to 
30, 

31 to 
40. 

41 to 
45, 

46 to 
5*J. 

51 to 
55. 

50 to ■ 
60. 

Over 

60. 

10.4.99 to 14.5.98 • 

. 

— 

— 


— 

— 

— 

- 

- 

... 

- 

- 


- 

- 

- 

- 

- 

-* 

15.5.98 to 14.0.9S - 


-- 

- 


- 

- 

- 

- 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

15.6.98 to 14.7.93 - 


-- 

“ 

- 

— 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 




15.7.9S to 14.8.08 - 

‘ 

- 

- 


- 

-- 

- 

— 

“ 

— 

* 

— 

— 

— 

“ 


” 



15.8,93 to 11.9.B8 - 


- 

-- 

- 

— 

— 

— 

— 

— 

— 


__ 

— 

1 — 

—‘ 





15.9.98 to 14.10,98 - 


| ~ 

- 

- 

- 

- 

- 

- 

- 

— 


— 



— 

1 

— 

— 


13.10.9S to 14.11.98 - 

- 

- 

- 

~ 

- 

- 

- 

— 

“ 

— 


— 



— 

■ 


“ 


15.11.98 to 14.12.9S • 



— 

- 

- 

- 

I “ 


“ 

- 

— 

1 

1 

I _ 

I 

“ 

— 

— 

— 

I “ 

15.12.0S to 14.1.99 - 

- 

-- 

- 

1 

- 

- 


- 

— 

— 

— 

— 

1 

l 

— 

— 

— 

i 

1“ 

15.1.99 to 10.2.99 

. 

— 

— 

— 

— 

— 

- 

— 

— 

~~ 

1 

__ 

1 

l 

— 

— 

— 

~ 

1 “ 

Total 

■ 

- 

- 

1 

1 

" - 


- 


- 

1 

t 

3 

2 

“ 

1 

—* 


| - 

i 

Number of persons - 


2 

3 

j r,i 

! 23 

5 

4 

4 

1 

- 

43 

| 52 

219 

155 

45 

46 

CO 

31 

15 

Death-rate per ini lie 

- 

1 

i 

119-7 

j 

Li. 

“ 

~ 

__ 

— 

— 

23*2 

! 10'2 

13*0 

12'9 


21*7 



— 


N.B.—The difference on the whole between the two classes is very little (10 ■ 4 against 12 * 04). Though the 
population of Valoti was 746 as per census o£ 1891, it numbered 760 souls at the beginning of the p.ague epidemic. 


APPENDIX J. 

A.IRAb 

Gross MoktautY from Causes other than Plague in Inoculated and Unmodulated Pbmoks from 

the Introduction of Inoculation, 


Months. 

Inoculated. 


Uninoculated. 

Under 2 
years. 

j 

1 to 5.! 

1 

6 to 
30. 

31 to 
40. 

41 to 
45. 

40 to 
50. 

51 to 
55. 

56 to 
60. 

Over 

60. 

Under ii! 
years. 

1 to 5.| 

_1 

1 

0 to j 
SO. 

31 to 
40. 

41 to | 
45. j 

46 t o 
50. 

51 to 
53, 

1 

56 to: 

60. j 

Over 

60. 

27.4.93—20.5.98 

. 

_ 

— 

— 

— 

- 

_ ! 

- 

1 

- 

- 

- 

- ; 

- 

- 

- 

- 

“ 

- 

27.5.98—26,0.98 

- 

— 

1 

- 

-- 

- 

- 

“ 

“ 

— 

— 

— 

■■ i 

1 — 

~ 



~ i 

1 













_ 

— ! 


— 

— 

— 

“ 

1 

27.0.98—20,7.98 

* 

— 

““ 

















27.7.98—20.8.98 

- 

- 

— 

— 

— 

— 

— 

— 

— 

— 









X 

27.8.98-26.9.98 


— 

— 

— 

— 

— 

— 

— 

— 

— 

1 









27.9.98-26.10.98 



— 

- 

- 

- 

- 

- 


— 


— 

l 

— 

1 — 1 

— 

” 

“ 


27.1098—20.11,93 - 


— 

— 


“ 

- 

- 

— 

— 

— 


— 



” 



1 
















, _ , 


. _ 

--- 



27.11.98-20.12.98 


— 

— 

— 

— 















•27,12.98—28,1,99 - 


— 

— 

- 

- 

- 


— 

— 

— 

1 

— 

— 

— 


1 


" 













. , 

1 

— 

— 

1 

— 

— 

— 

— p 

27.1 99—10.2.99 


— 

*—‘ 

j 
















Total - 


- 

1 

- 




- 

- 

- 

2 

1 

i 

— 

1 

1 

1 

1 

S 





1 yl*7 

D 

ti 

jj 


1 

1 

43 

59 

216 

45 

29 

23 

19 

15 

18 

Number of persons * 


1 

1 

47 

o 



0 























46*4 

16'9 

4’6 

— 

34*4 

43*4 

— 

66*6 

ICC* 6 

Death-rate per milio 



1,000 

1 “ 

1 

_ 


— 


— 

—- 











■vr -r _Tiiousrh the difference on the whole between the two classes is great (1.4 • 4 against 21 ’41, it is becauso 

m St of the Inoculated wore persons between 20 and 45, most deaths having occurred m tne umnoculatea in 

°* 1 Thongh th^population numbered 465 according to the census of 1891, 536 people were found when count was 
taken at the commencement of the plague. 
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INDIAN PLAGUE COMMISSION : 


APPENDIX K. 


Djianuri. 


Gnoss Mortality from Causes other than Plague in Inoculated and Uninoculated Persons from the 

Introduction of Inoculation. 


Inoculated. 


Months. 


V nder 
2 years. 

2 to 5. 

6 to 
30. 

31 to 
40. 

4-1 to 
45. 

40 to 
50. 

51 to 
55- 

50 to 
60. 

Over 

60. 

Under 
2 years. 

2 to 5. 

6 to 
30, 

31 to 
40. 

41 to 
45. 

46 to 
50. 

51 to 
55. 

56 to 
60. 

O ver 
60. 

17.4.98—10.5.98 



— 

— 

— 

— 

— 


- 

- 

- 

- 

1 

- 

- 


- 

- 


17.5.9S—16.6.38 - 

- 

— 

- 

- 

“ 

- 


- 


- 

— 

— 

— 

— 

“ 

1 

— 


.... 

17.6.98—10.7,99 

- 

— 

- 

- 

- 

- 


- 

- 

- 

— 

— 

1 

1 


— 

—’ 

-HH. 

” 

17.7.98—“16.8.98 - 

- 

— 

- 

- 

- 


- 

- 

- 

— 

1 

— 

— 

“ 

— 


— 


’ 

17.8.98-16.9.98 

* 

— 

- 

- 

- 

- 

“ 

- 

- 

— 


— 

— 


“ 



— 


17.9.9S—16.10.98 - 

- 

- 

- 

- 

- 

- 


— 

— 

— 

— 

— 

— 

“ 

— 

— 

— 


1 

11.10.98—16.11.98 

- 

— 

— 


- 

- 


— 


— 

g 

2 

1 

— 

— 

— 


1 


7.11.98—lfi.12.9S - 

- 

— 

— 

1 


- 

“ 

- 


- 

1 

— 

— 

— 

— 

— 

— 

— 

1 

7.12.98—16. 1.99 

* 

— 

- 

- 

— 

- 

- 

- 

- 

- 


i 

1 

— 

“ 

— 

— 

— 

— 

17. 1-99—16. 2.99 - 

* 

I 

— 

— 

— 

- 

- 


- 

- 

— 

— 

~ 

— 

— 

— 

.... 

— 

_ _ ^ - 

Total - 


- 

- 

1 

- 

- 

’ - 

- 

- 

- 

4 

S 

4 

1 

“ 

1 

” 

1 

.> 

Number of persons 


_ 

5 

1 

j 50 

19 

0 

11 

5 

1 

2 

82 

152 

499 

109 

104 

! 52 

30 

20 

53 

Death-rate per iniUc 

■ 

- 

- 

| 20 

— 

— 

1 

— 

— 

— 

48’7 

19*7 

8 

9’1 


1 19 


50 

37*7 


Urunoculated, 


Though the population ot JJhanuri was 1,001 according w luc l-uiwub uj. -- 

when a new census was taken at the beginning of the plague. # - . , 1( , n 

Though the difference in mortality in the two classes is not so great as in other places (being 10 1 against 14 o), 
it was because of the inoculated persons being mostly fine healthy ones between 20 and 4j. 


APPENDIX L. 


Kholvada. 

Gross Mortality from Causes other than Plague from the Introduction ot Inoculation, 






Uninoculated. 





Months. 

Under 

2 Years. 

2-5. 

6-30. 

31-40. 

41-45. 

46-50. 

51-55, 

56-60. J 

1 

Over 

60. 

ltemarks. 

184 98—17.5.98 

18.5.98— 17,6,98 

18.G.98—17.7.98 

18.7.98— 17.8.£8 

18.8.98— 17.9.98 

18.9.98— 17.10.98 

18.10.98— 17,11.98 

18.11.98— 17.12.98 

18.12.98— 17.1.99 

18.1.99— 10,2.99 

1 

1 

1 

1 

1 1 11 1 1 1 1 

— 

1 

1 

1 

1 

i 

i 

_ 1 

i 

1 

_ ! 

1 j 
1 

Though, according to the census of 
1891, the population numbered 945, 
according to the one taken at the 
beginning of the plague it was only 
746, because some people bad 
escaped to other places. 

There was no death amongst the 
inoculated, probably because most 
were healthy young persons from 
20 to 45, in which classes the death- 
rate amongst the uninoculated has 
also been Tow. At the same rate as 
amongst the uninoculated there 
should have been two deaths in 
them, 

Though 114 inoculated were mentioned 
iu Appendix S, of the precis of 
my evidence, only 110 were really 
operated upon. 

Total - 

1 

l 

2 

3 

— 

2 

2 

1 

2 

No. of uninoculated 
Death-rate per mi lie 
No. of inoculated 
persons. 

29 

34 

86 

11*6 

364 ! 
5*4 
72 

68 

14*7 

20 

30 

6 

27 

74 

8 

3 

666 

4 

24 

41*6 

1 

!_ 

5 

400 


App. LIT. 
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APPENDIX M, 

Metjuna. 


Geoss Mortality from Causes other than Plague in Inoculated and Uninoculated Persons aftor the 

INTRODUCTION OP INOCULATION. 


Months. 

| Inoculated, 

1.. . _ - _ _ 




Uninocnlated. 




Under 
2 years. 

2 to 5. 

6 to 
30. 

31 to 
40. 

41 tO 
45. 

46 to 
50. 

51 to 
55. 

S< 

! Over 
j 60. 

Under 

2. 

2 to 5. 


31 to 
40. 

41 to 
45. 

46 lo 
50. 

51 to 
55. 

56 to 
60. 

Over 

60, 

23.4,98—22.5.98 


- 

— 

— 

— 


— 

— 

i _ 

— 

— 

— 

— 

— 

— 

— 


1 _ 
l 


23.5.93—22.6.93 - 

* 

- 


- 

- 

- 

— 

— 

1 

1 “ 

— 

— 

— 

2 

— 

1 

1 


1 - . 

| j. 

23.6.98—32.7.98 

- 

- 

- 

- 

- 

- 

- 

- 


— 

— 

- 

— 

1 

— 

- 

— 


— 

23.7.0S—22.8.98 - 

- 

- 

- 

- 

- 

— 

— 

- 

i “ 

- 

— 

— 

1 

1 


— 

— 

1 

2 

23.8.98-22.9.98 

- 

— 

- 

- 

- 

— 

— 

— 


— 

1 

1 __ 

— 

1 

1 

1 

— 

: _ 

2 

23,9.9?—22.10.98 • 

- 

- 

-- 

— 

- 

- 

- 

_ 


- 

— 

3 

1 

- 

— 

1 

— 

— 

— 

23.10,98—22.11.98 


i - 

: - 

- 

- 

- 

- 

- 

- 

— 

- 

: - 

3 

- 

- 

. 1 

s - 

~ 

- 

23,11.98—22.12.98 - 

- 

- 

- 

- 

- 

- 


- 

- 

- 

- 

- 

3 

1 

_ 

_ 

“ 

- 

1 

23.12.98—22.1.99 


- 

- ! 

- 

- 

- 


- 

- 

- 

- 

- 

1 

: - 

! _ 

; - 

- 

- 

- 

23.1.99-10.2.99 - 


~ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 


- 

- 

Total - - 

- 

“ 

- 

— 

- 

- 

i 

— 

— 

- 

1 

3 

13 

4 

2 

4 

1 

1 

6 

Number of persons 

- 


— 

8 

— 

i 

i 

i — 

__ 


30 

188 

615 

124 

9 

G4 

3 ! 

27 

1L 

Death-rate per mills 

- 


— 

- 

— 

” 1 

— 

— 

— 

- 

33-3 

15*9 

20 9 

32 

200* 1 
__ i 

! 61*5 j 

- j 

37* 

545* 


N.B.—Though the population of Metrana was 1,033 according to the census of 1891, it numbered 1,070 souls 
when a special census was taken at the commencement of the plague. 

The number of inoculated was too small to have any death in them. 


APPENDIX N. 

Paciiakwada. 

Gross Mortality from Causes other than Plague from the Introduction of Inoculation. 


Un inoculated. 


Months. 

Under 

2 Years. 

2-5. 

6-30. 

Cj£ 

f 

o 

! 

9 * 

46-50. 

51-55. 

56-60. 

Over 

60. 

a 1.2.9 8—20.3.98 

1 

_ 

1 





_ 

_ 

21.3.98—20,4.98 

— 

— 

— 

2 

— 

1 

•— 

— 

— 

21,4.98—20.5.98 

— 

1 

-— 

— 

— 

— 

— 

— 

— 

21.5.98—20.6.98 

— 

2 

— 

1 

~~ 

— 

— 

— 

— 

21.6.98—20.7.98 

— 

1 

1 

— ■ 

1 

— 

— 

— 

— 

21.7.98’—20.8.98 

— 

— 

— 

-— 

— 

— 

— 

-- 

— 

21.8.98—20-9.98 

3 

1 

]. 

— 

— 

— 

— 

— 

— 

21.9.98—-20.10.98 

2 

— 

1 

1 

— 

— 

— 

— 

— 

21.10.98—22.11.98 

— 

2 

— 

— 

— 

1 

— 

— 


21.11.98—22.12.98 i 

— 

1 

— 


— 


__ 

— 


2M2.98—20.1.99 

— 




— 

— 




21.1,99—10.2.99 

— 


— 

— 

' 

“ 1 

— 

1 — 


Total - - | 

G 

|_L 

4 

4 

1 i 

2 

~ j 


i - 

No. of uninoculated 
persons. 

1 31 

i 

! 126 

l 

483 

138 

47 

38 

33 

15 

15 

Death-rate per inille 

j 193 

GB-4 

8*2 

28-9 

21 *2 

52*6 

— 

— 

' - 1 

No. of inoculated 
persons. 

j 

! 

1 2 
i 

28 

7 

3 



i 

! 1 


Remarks* 


Though there were 40 inoculated 
persons no death has occurred in 
them, probably because most of 
them were fine healthy persons of 
young and middle age. 

Though the population, according to 
the census of 18f> 1, was 966, as put 
down in Appendix 8 of the precis 
of my evidence, it numbered 996 
souls when census was taken at the 
commencement of the plague. 

At the same rate as in the non- 
inoculated there should have been 
only one death in the inoculated on 
the whole. 








INDIAN PLAGUE COMMISSION : 


5X6' 


APPENDIX 0. 

Metiian. 

Guess Mortality from Causes other than Plague from the Introduction of Inoculation, 


Uninoculated. 


Months. 

Under 

2 years. 

2-5, 

6-30, 

31-40. 

41-45 

46-50. 

51-55. 

| 56-60. 

Over 
i 60. 

llemarks. 

25.4.98— 24,5,98 

25.5.98— 24.6,98 

25.6.98— 24,7.98 

25.7.98— 24,8.98 

25.8.98— 24,9,98 
25.9*98—24.10.98 

25.10.98— 24.11.98 

25.11.98— 24,12.98 
25.12.9S—24.1.99 

25*1.99—10,2.99 

Total 

1 

1 

2 

1 

f 11 1 I 1 1 1 S 1 

~ 

1 

1 

- 

i l l l l M i l l 

1 1 1 1 ! 1 I 1 1 ! 

1 

1 

1 

There was no death amongst the in¬ 
oculated because the number was 
very small, and at the rate of 9 m 
1,020, there would be none. 

Though the population of Methan, 
according to the census of 1891, 
was 915, it was 1,063 according to 
the census taken at the beginning 
of the plague. 

The fact that no death occurred 
amongst the inoculated was found 
out by comparing the names of each 
dead person with the names of in¬ 

5 

— 

— 


— 

— 

1 

2 











oculated persons in the register of 

Number of persons 

45 

153 

537 

151 

36 

28 

18 

25 

27 

inoculations. 

uninoculated. 











Death rate per mil Jo 

11 


_ 

6 * 6 

_ 

_ 

! _ 

40 

74 


Number of persons 

— 

2 1 

33 

6 

2 

— 

— 




inoculated. 












APPENDIX P. 

Bhil van. 

Gross Mortality from Causes other than Plague after Introduction of Inoculation* 


Uninoculated. 


Months. 

Under 

2 years. 

2-5. 

6-30. 

31-40. 

! 

41-45. 

46-50. 

51-55. 

56-60. 

Over 

60, 

11.3.98—10,4.98 

a 


4 


_ 




1 

11,4.98—10,5,98 

1 

_ 

__ 

_ 

_ 

_ 

_ 

_ 


11.5.98—10,6.98 

1 

— 

— 

_ 


_ 

_ 

_ 


11.6,98—10.7.98 

1 

— 

— 

— 


_ 

„_ 



11.7.98—10,8.98 

— 

— 

— 

__„ 

_ 

_ 


_ 


11.8,98—10.9.98 

o 

4-i 

— 

— 

_ 

_ 

_ 

_ 

_ 


11.9.98—10.10.98 

1 

— 

— 

_ 

_ 

_, 

_ 

_ 


11.10.98—10.11.98 

— 

— 

_ 

_ 

_ 

_ 

_ 



11.11,98—10.12.98 

— 


_ 

_ 

_ 

_ 

_ 


1 

11.12.98—10.1,99 

— 

— 

— 

— 


_ 

,_ 

_ 

1 

11.1,99—10.2.99 

— 

1 

— 

— 

— 

— 

— 

— 


Total 

y 

1 

4 

— 

~ 

— 

— 

— 

3 

No, of uninoBulated 
persons. 

4o 

i 91 

392 

72 

6 

20 

3 

2 

3 

Death-rate per mille 

225 

10 ’ 9 

10-2 

— 

— 

— 

__ 

_ 

1,000 

No. of inoculated 
persons. 



■ 26 

14 

7 

5 

3 




llemarks. 


Though there were 638 persons accord¬ 
ing to the census of 1891, in the one 
taken at the commencement of the 
epidemic, the number was 684, 

Though there were only 37 persons put 
down as inoculated in Appendix S 
of the precis of my evidence, there 
were really 55 inoculated, some 
having gone to Vaghdod for under¬ 
going the operation, and having 
thus been taken into account at that 
place. 

No deaths occurred amongst the in¬ 
oculated, because most of them were 
fine healthy fellows between 20 and 
45. At the same rate as amongst 
the uninoculated there should have 
been only one death in them. 
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APPENDIX Q. 


SlDTTPUR* 


Gross Mortality from Causes other than Plague from the Introduction of Inoculation. 


Months. 

Uninoculated. 

Remarks* 

| Under 

2 Years. 

2-5. 

1 

j 6-30. 

31-40. 

41-45.1 

d 

? 

2 

51-55. 

56-60. 

Over 

60. 

27.10.98-26.11,98 

4 

1 

10 

5 

3 

2 

9 

2 

9 

Though the population according to 

27.11.98—26,12,98 

2 

2 

9 

1 

— 

‘ 2 

5 

1 

8 

the census of 1891 was 16,224, only 

27.12.98—2G. 1.99 

2 

1 

7 

8 

1 

4 

2 

3 

3 

9,124 persons were in the town when 

27,1.99—10,2.99 

8 

1 

8 

1 

1 

— 

— 

1 

2 

count was taken at the beginning of 

_ 










the plague epidemic, the rest having 

Total 

11 

5 

34 

15 

5 

8 

9 

7 

| 22 

escaped to the surrounding villages. 











There was no death amongst the 











inoculated* probably because moat 

No. of uninoculated 

422 

788 

4,335 

1,645 

445 

702 

172 

348 

172 

of the persons were line healthy 

persons. 










ones between 20 and 45* 

Death-rate per mille 

26 

0*3 

7‘8 

9-1 

11 • 2 

11*3 

52 

2* 1 

127 


No. of inoculated 

— 

1 

52 

22 

8 

5 


2 

2 


persons. 







3 j 

_I 





APPENDIX R. 


General Results showing Effects of Inoculation on. Plague in the whole State. 


Name of City, Town, or 
Village. 

Population. 

Attacks. 

Deaths. 

. 

I 

| Attacks per 1,000 

1 of Population. 

[ 

Deaths per 1,000 
of Population. 

In¬ 

oculated 

Unin¬ 

oculated. 

In¬ 

oculated. 

Unin¬ 

oculated. 

In¬ 

oculated, 

Unin¬ 

oculated. 

In¬ 

oculated. 

Unin¬ 

oculated. 

In¬ 

oculated. 

Unin¬ 
oculated. 

IhiToda 

. 


2*146 

110*325 

_ 

1,499 


1,216 


13*5 


11*02 

Uudhera - 


- 

513 

437 

8 

27 

3 

26 

15-5 

61*7 

5*8 

59*4 

Koili 

- 

- 

1,159 

2,162 

13 

123 

9 

110 

11*2 

56*8 

7*7 

50*8 

Bajwn 


- 

156 

453 

5 

34 

4 

29 

32*05 

75*05 

25*6 

64*1 

Hillimora 

- 

- 

432 

4,918 

26 

228 

16 

187 

60*1 

46*3 

37*03 

38*02 

Dhamdachlia 


- 

241 

2,435 

— 

4 

— 

3 


1*6 


1*2 

Savali - . - 

. 

- 

16 

6,535 

4 

465 

2 

316 

250 

71*1 

125 

48*3 

Jarod- 


- 

80 

2,057 

2 

24 

2 

16 

25 

11*6 

25 

7*7 

Kautharia 

- 

- 

110 

254 

2 

4 

2 

4 

18*1 

15*7 

9 

7*8 

Chhani 


- 

87 

3,913 

—- 

125 

__ 

92 

— 

31*9 

_ 

23*5 

Sakarda 

- 


140 

1,789 

— 

26 

—, 

24 

_ 

14*5 

__ 

13*4 

Kholvada - 


- 

110 

636 

— 

2 

i — 

j 

._ 

[ 3*1 

_ 

_ 

Metrana 


_ 

8 

1,071 

—. 

5 


2 

._ 

4*7 

.._ 

1*9 

Fachakvada 


- 

40 

956 


1 

— 

1 

. _ 

1*04 

_ 

1*04 

Methan 

* 

- 

43 

1,020 

— 

1 

_ 

1 

_ 

0*98 

_ 

0*98 

Dindrol 


- 

25 

994 

—. 

4 

_ 

1 

_ 

4*02 

_ 

1*006 

Bhilwan 

- 

- 

55 

629 

— 

7 

—, 

3 

— 

11*1 

— 

4*7 

Sidhpur 


■ 

95 

9,029 


38 

— 

38 

3 

4.2 

— 

4*2 

Total - 

- 


5,456 

i 

149,613 

60 

2,617 

38 

2,069 

10*9 

17*4 

6*9 

13*1 


N.B.—Only those places in which plague was prevalent at the time of inoculation have been included in this 
cable. Thirteen more villages that had no plague-deaths after inoculation have not been included. 

From this table it is very evident that inoculation not only lessens the case-mortality, but also lessens the 
number of attacks very much. 
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INDIAN PLAQUE COMMISSION : 


APPENDIX S. 


Effect of Inoculation on Plague in those Villages irt which Attacks in Inoculated occurred. 



Population. , 

1 

Attacks. 

Deaths. 

Attacks 
per 1,000, 

Deaths 
per 1,000. 

Case-mortality 
per cent. 

Name of Place. 



. 











Inocu* 

Unin- 

Inocu- 

Unin- 

Inocu- 

Unin- 

Inocu- 

Ur in- 

Inocu- 

Unin- 

Inocu- 

linin' 


lated. 

oculated. 

lated. 

oculated, 

lated. 

oculated. 

lated. 

oculated. 

! lated. 

oculated. 

lated. 

oculated, 

Undhera - - - 

513 

437 

8 

27 

3 

26 

15*5 

61*7 

5*8 

59*4 

37*5 

96*2 

Koili 

1;159 

4,162 

13 

123 

9 

110 

11 ‘ 2 

56*8 

7*7 

50*8 

69*2 

89-4 

Bajwa - 

156 

453 

5 

34 

4 

29 

32*05 

75*05 

25*6 

64-1 

80*0 

91*1 

BiU'mora - - 

432 

4,918 

26 

228 

1G 

387 

60*1 

46*3 

37*03 

38*02 

61*5 

82*0 

Savali - 

16 

6,535 

4 

405 

2 

316 

250 

71*1 

125 

48*3 

50*0 

67*9 

Jarod - - 

80 

2,057 

2 

24 

2 

16 

25 

11*6 

25 

7*7 

100*0 

66*6 

Kantharia- 

110 

254 

2 

4 

2 

4 

18*1 

15*7 

9 ’ 0 

7*8 

100-0 

100*0 

Total 

2,466 

16,816 

60 

905 

38 

688 

_j 

24*3 

53*8 

154 

40*9 

63*3 

76*0 


N.B.—On the whole the results are very favourable, 


APPENDIX T. 

Effect o£ Inoculation on Mortality from other Causes in the whole State. 


Inoculated. 


Name of Town 
or Village. 

Under 2 
Years. 

2- 

i 

"Oi 

6-30. 

31- 

■40. 

41- 

45. 

46- 

50. 

51- 

55. 

56- 

■60. 

Over GO. 

% 2 
° o 
o £ 

^ cu 

o £ 

6 g 
S5 A 

No. of 
Persons. 

hH t/j 

o -a 

S p 

c* 

° § 
o £ 

tg <v 
H P^ 

A 
© S 

* § 
d £ 

<j-, 42 

O £ 

o S* 

* P 

a3 

o £ 

O X 

jga 

« 

§ 

e+H 52 

a 

fcp 

6 £ i 
«&\ 

crl 

O »-c4 

6% 

y<a 

No. of 
Persons. 

No. of 
Deaths. 

No, of 
Persons. 

ef, r r. 

O X. 

el 

1?B 

Kliohvada 






72 


20 


6 


8 

_ 

5 


„_ I 

,_ 



Metrana * 

- 

— 

_ 


_ 

6 

_ 

— 

,— 

1 

— 

i 

— 

— 

— 

— 

— 

— 


Pachakwada 

_ 

— 

1 ._ 

2 

1 __ 

28 

_ 

7 

1 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Methan - 

* 

__ 


2 

_ 

33 

_ 

6 

_ 

2 

_! 

— 

— 

—. 

— 

— 


_ 

— 

Bhilvan 

- 

_ 



\ ._ 

26 

_ 

14 

_ 

7 

— 

5 

— 

3 

— 

— 

— 

— 

— 

Sidhpur ■* 

- 

— 

_ 

1 

- 

52 

_ 

22 

_ 

8 

— 

5 

— 

3 

— 

2 

— 

2 

— 

Billimora 

* 

2 

— 

14 

- 

259 

i 

71 

4 

28 

3 

23 

— 

20 

— 

11 

— 

4 

—■ 

Phamdachha 

. 

1 

_ 

4 


133 

2 

50 

2 

15 

— 

16 

— 

16 

—. 

3 

.— 

3 

— 

Gandevi 

* 

1 

_ 

a 

_ 

255 

2 

89 

1 

29 

~ 

22 

— 

8 

— 

11 

1 

3 

— 

Gad at 

- 

__ 

— 

18 

_ 

134 

_ 

41 

•— 

24 

— 

14 

— 

15 

— 

5 

1 

1 

-- 

Man ek pur 

- 

— 

_ 

1 

— 

10 

— 

10 


4 

— 

3 

•- 

1 

— 

— 

— 

— 

-- 

Valoti 

- 

2 

_ 

3 

— 

51 

1 

25 


5 

— 

4 

— 

4 

— 

I 

— 

— 

— 

Ajrai * 


1 

— 

i 

1 

47 

_ 

8 

._- 

4 

— 

3 

— 

3 

— 

1 

— 

1 

— 

Dhanuri - 

- 

— 


5 

— 

50 

1 

19 

— 

6 

— 

11 

— 

5 

— 

1 

— 

2 

— 

Bajwa - 

- 

2 

— 

15 

— 

81 

— 

31 

— 

9 

— 

2 

— 

6 

— 

8 

T™ 

2 

— 

Total 

- 

9 

— 

G9 

■ 



H 

■ 

151 

3 

D 

■ 

| 

■ 

43 

2 

18 

— 

Death-rate perl 
mille - ~ j 

- 


14*4 


16*9 

19*8 

- 

- 

- 

- 

46*5 

- 

- 


Grand total of inoculated - -2,145 

„ „ „ deaths - 20 

Death-rate per mille - - 9*3 


App. LIT. 
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APPENDIX T.— continued. 



Uninoeulated. 


Name of Town 
or Village. 

Under 2 
Years. 

2-5. 

6-30. 

i 

31-40. 

41-45. 

46-50. 

51-55. 

56-60. 

Over 60. 

CO 

Cl 

o O 

o ^ 

fecS 

C4J CO 

O ra 
6 § 

tiU c ft 

° g 

i** W 

c t-1 

<*-< & 
O A 

d £ 

° § 

6 £ 
ts 

^ Ph 

(C 

° S 

O £ 

*W V. 

O g 

^ 2 

Q § 

O t. 

^ CO 1 
° 6 
© p3 

V.I ’./* 

^ g 

. O £ 

23 a; 

° *5 
o Ts 

§ 

o £ 
*£ ! 

C rg 

d ^ 

U-I d 

8 

.$ 2 

tij 

0f £ 
6 * 

*<5j 

up 2s 

g g 

0 £ 

6 * 
.2 » 

Kholwada 
Metrana - 
Pachakwada 

Me than - 
Bhilvan 

Sidhpar - 
Billimora 
Dliamduchha - 
Gandevi - 
Gadat - 
Maneknur 

Valoti 

Ajrai - 
Dhanuri 

Bajwa - 

29 

30 

31 
46 
40 

422 

191 

222 

536 

76 

56 

43 

43 

82 

25 

1 

1 

6 

5 

9 

11 

34 

14 

37 

2 ■ 
8 

1 

2 

4 

2 

86 

188 

126 

153 

91 

788 

508 

164 

354 

104 

70 

52 

59 

152 

63 

1 

s 

8 

1 

5 

16 

3 
11 

4 

2 

1 

1 

3 

3 

364 

615 

483 

537 

392 

4.335 
2,559 

672 

2.336 
380 
267 
219 
216 
499 
190 

2 

13 

4 

4 

34 

40 

1 33 
30 

1 

2 

3 

1 

4 

4 

68 

124 

138 

151 

72 

1,645 

717 

1 390 

2,196 
96 
64 

155 ! 
45 
109 
92 

1 

4 

4 

1 

15 

11 

5 

8 

1 

o 

1 

2 

30 

9 

47 

36 

6 

445 
, 221 
277 
909 
32 
26 
45 
29 
104 
15 

2 

1 

5 

4 

4 

1 

27 
64 
38 

28 
20 

702 

290 

217 

319 

43 

31 

46 

23 

52 

12 

2 

4 

2 

8 

5 

4 

4 

1 

1 

1 

3 

3 

33 

18 

3 

172 

116 

197 

277 

42 

34 
56 
19 
30 
25 

2 

9 

9 

3 

1 

1 

24 
27 
15 

25 

2 

348 

103 

115 

202 

38 

14 
34 

15 
20 

7 

1 

1 

1 

7 

6 

10 

9 

1 

1 

5 

11 

45 

27 

3 

172 

163 

181 

369 

67 

28 
15 
18 
53 
24 

2 

6 

2 

3 

22 

37 

1 16 
30 

2 

3 

8 

o 

Total 

1,871 

137 

2,958 

62 

14,054 

175 

6,062 

55 

2,231 

17 

1,912 

32 

1,028 

25 

1,049 

37 

1,181 

128 

Death-rato perl 
mille - - J 

73’ 

2 

20* 

9 

12’ 

4 

9-07 

7- 

6 

16-7 

24' 

■3 

35 

’2 

108 

’3 


Grand total of uninoculated persons - - 32,346, 

„ ft >, t deaths - 668. 

Death-rate per mille - - 20*6, 


jsj- b.—T he results appear very much in favour of the inoculated at first sight, but if deaths in children under two 
and in old men over 60 be deducted, the death-rate in uninoculated would be 12'4, viz., very slightly unfavour¬ 
able as compared with the results in inoculated. t , , , * , 

The results of Undhera are not added to the tablo because the periods of age were different, as requested tor by 
Mods, Haffkine. 


APPENDIX IT, 


Table showing Virulence of Plague Poison in the Villages of the Baroda District, 


—^-— 




1 


Rate of 
Plague 1 

What 



Date 








Mortality 

Part of 

Prevalence of 
Epidemic from 
Date to Date. 

First 


Name of 
Town or 
Village. 

Popu¬ 

lation. 

Plague 

Attacks. 

Plague 

Deaths. 

Largest Number of 
Plague Deaths in the 
Week ending 

per Mille 
per Annum 
as calcu¬ 
lated on the 

Popu¬ 

lation 

died 

from 

Date of 
Inocu¬ 
lation. 

of First 
Case in 
Inocu¬ 
lated. 

Remarks. 







highest 
per Week* 

i 

Plague, 











Inoculated Places. 




Ratanpur - 

208 

03 

47 

12 

12.3.98 

2,328 

£th 

20,2.98—1.4,98 

12.4.98 

— 

Highest mortality occurred 
beforo inoculation. 

Kantharm 

£64 

22 

22 I 

13 

21.2.98 

1,857 

T \th 

29.1.98—8,3,98 

24.2.98 

20,2,98 

Do. do. do. 

TJndhera - 

1,031 

141 

124 

23 

29.1.98 

1,160 

£th 

22,12.97—26.3.98 

26.1,98 

21.2.98 

Very few inoculations (only 
35) before 29.1.98; most 












operations on 12,2.98. 

Baj \va 

609 

47 

37 

12 

5,3.98 

1,024 

&th 

22,1.98—5.4,98 

18,2.98 

4.3.98 


Koili 

3,321 

144 

129 

25 

25.3.98 and 1.4.98 

391 

Ath 

8.1,98—6.5,98 

22.2,98 

14.3.98 

The epidemic had only just 
begun when inoculations 
were begun. Most opera¬ 
tions done on 5.4.98. 

Saknvda - 

3,929 

85 

74 

13 

5.4.98 

350 

sVth 

14.2.98-30.4.98 

17.4.98 

— 

Highest mortality occurred 
before inoculation. 

Jarod 

2,137 

61 

44 

13 

18.3.98 

316 

Ath 

12.3.98-22.4,98 

11,4,98 

16.4.98 

Do. do. do. 

Karodya - 

718 

6 

6 ' 

a 

5.4.98 

217 

ih-th 

10.3.98—5.4,98 

21.4.98 

- 

Do. do. do. 


f ^ 

61 

21 

2.4.98 

273 

Ath 

20.3.98—1,5,98 

[ 8.4.98 


( First epidemic. Highest 
\ mortality before inocula* 

Chhaui 

4,000 

l 118 

93 

15 

7.1.99 

195 

A~d 

28.9,98 to date. 


) tion. 

(,2nd epidemic. 

) 

Savali 

6,551 

446 

321 

33 

10.9.98 

261 

s’.th 

19,3.98-13.10.98 

13,4.98 

I 

28,8,98 

The number of inoculations 
is very small. 

Baroda 

112,471 

1,620 

1,185 

168 

3.3.98 

77 

Ath 

4.4.97-5,5.98 

1 

15.1.98 

- 

The epidemic really began in 
second week of October. 












Many cases undetected. 

Total - 

133,399 

2,826 

2,143 

— 

— 

— 

"7jth 

*“* 

1 ’ 

__ 
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Rate of 

1 Plague 

What 





Name of 
Town or 
Village. 

Popu¬ 

lation. 

Plague 

Attack* 

Plague 

Deaths 

Largest Number of 
Plague Deaths in the 
Week ending 

Mortality 
per Mile 
per Annum 
as calcu- 

Part of 
Popu¬ 
lation 
died 

Prevalence of 
Epidemic from 
Date to Date, 

Pirst 
Date of 
Inocu¬ 
lation. 

Date 
of First 
Case in 
Inocu- 

llemarks. 







latod on the 

from 

lated. 








highest 

Plague. 










per Week. 

i 










Uninoculated Places. 




A jod - 

650 

35 

23 

19 

21.12.98 

1.520 

yph 

15.12.98-6.1.99 

— 

— 


Ja/la 

S24 

25 

19 

8 

3.10.98 

1,283 

iMh 

20,9,98—27.11.98 

— 

— 


Sandhasal - 

2,225 

263 

203 

45 

20.8.98 

1,051 

•i\ith 

30.7.98—11.10.98 

_ 

— 


Bhaniara - 

OSS 

23 

17 

10 

25.3.98 

526 


19.3.98-15.4,98 

— 

— 


Vasna 

769 

18 

17 

7 

11.3.98 

473 

Ath 

5.3.98—29*3.98 




Das rath - 

1,682 

32 

31 

11 

7.1.99 

340 

Ath 

2.12.98-14,1.99 




KarnaK - 

i»397 

25 

17 

0 

21,12.98 

335 

And 

15.12.98-14.1,99 

_ 

— 


Nani Bh&' 
dole. 

784 

16 

9 

4 

5.11.98 

265 

iVth 

15.10.98—8.12,98 

- 

- 


Dumar 

1,316 

48 

33 

6 

25.11.98 

234 

*olh 

19.11.98 to date. 

_ 

__ 


Namesva - 

905 

24 

16 

4 

31.10.98 

229 

■Lth 

5,10.98-4.12,98 

— 

1 


Chundod *■ 

3,271 

i 59 

50 

13 

31.3.98 

200 

Ath 

4.3.98-1,5.98 

- 





l 88 

66 

8 

5.10.98 

127 


1.9.98—20,12.98 

— 



Karoli 

827 

20 

11 

3 

18.3.98 

189 

rVth 

5.3.98-20.4,98 

— 

_ 


Gothda - 

3,102 

06 

45 

11 

29.10.98 & 5.11.98 

168 

Tsth 

4.9.98-30.11.98 

_ 

_ 


Siawa 

2,851 

27 

21 

5 

27.7,98 

01 

liitb 

7.3.08—14.10,98 

_ 

— 


Sokhda - 

3,439 

16 

13 

5 

31.12.08 

75 

s?iith 

18,12.98-13.1.09 

— 

_ 


P&dra 

8,415 

20 

18 

5 

22.3,98 

30 

il«th 

2-2.98—29.3.08 

— 

~ 


Total . 

33,245 

305 

609 j 


1 — 


*th 

— 

- 




APPENDIX V. 

Tables showing Virulence of Plague Poison in the Villages of the Naosari and Amreli Districts, 


Name of 
Town 
or Village, 


Manekpur - 
Gadat- 
Ajrai 

Gun dcvi 


Dhamdachha 


Billiinora 

Valoti 

Dhauuti 

Total - 


Ivosmada - 


Bet * 


Popula 

tion. 


619 

1,118 

536 

7,919 

7,283 

2,676 


I 2,598 


2,531 

l 

/ 5,915 
1 5,575 
760 

1,200 


20,7*8 


Plague 
Attacks.j 


10 

71 

7 

324 

8 
42 


35 


13 


176 

277 

5 

3 

2 


Plague 

Deaths 


Largest 
Number of 
Plague Deaths 
in tlic Week 
ending 


Highest 
Plague 
Mor¬ 
tality 
per Mi lie 
per 

Annum. 


What 
part of 
Popula¬ 
tion 
died 
from 
Plague. 


Prevalence of 
Epidemic 

from Date bo Date. 


. Pirst 
Date of 
Inocula¬ 
tion. 


Keraarks, 


Inoculated Places, Nawsari District. 


10 

48 

5 

274 

7 

37 


27 


124 

217 

4 

5 


11.7.97 

8.3.98 

9.4.97 

8.4.97 

3.3.98 
9.3.97 


10.4.98 


4.8.98 


1.5.97 
8.10.98 

9.3.98 

25.2.97 

10.7.97 


701 


4,625 


9 

28 


764 — 


420 

372 

290 

210 

14 

175 


120 


41 


96 

139 

186 

130 

86 


7TT st 

Tur^ 1 

Aph 

TTo ^ 1 
TS* d 


uV* 1 

3TFT s t 

ayth 

awth 

TTTVTrth 


5.7.97- 
30*1.98- 

6.4.97- 
25.12.96- 

28.1.98- 

17.2.97- 


-14.9.97 

-30.3,98 

-9.5.97 

-5.11.97 

5,4.98 

-11.5.97 


-th 


28.2.98—15.5.98 

4.8.98—12.10.98 


20.12,96- 

3.2.98- 

3.3.98- 
24.2.97- 

7.7.97- 


-16.10,97 

-14,1.99 

-8.4,98 

25.2.97 

-10.7.97 


28.4.98 

14.4.98 

27.4.98 

119.4.98 


J-13,4,98 


5.4.97 
15.4.99 
. 17.4.98 


Uninoculated Place, Navsaiu District. 
6 j 3 | 9.4.97 [ 222 | -* r th 

Uninoculated Place, Amreli District. 


0 

22 


26.4.97 

23.12.97 


22 

56 


25 . 11 . 9 ^ 13 . 1,98 


25.4.97—26.8,9 7 
17*12.97—17.3.98 


} - 


1 Inocuiaiion per- 
| formed after 

the disappear- 
I mice of the 

[J plague. 

f Population at 

i beginning of 

first epidemic. 

The above minus 
deaths of first 
epidemic. 

The above miuus 
deaths of second 
epidemic, 

{ Inoculation done 
after the disap¬ 
pearance of the 
plague. 


App. LI1, 






INDIAN PLAGUE COMMISSION 
APPENDIX XL— continued 


Name of 
Town or 
Village, 

Popu- 
; lation. 

Plague Plague 
Attacks Deaths. 

j 

Largest Number o! j 
Plague Deaths in the j 
Week ending j 

! 

i 

Bate of 
Plague 
Mortality 
per Mile 
per Annum 
as calcu¬ 
lated on the 
highest 
per Week. 

! 

What 
Part of 
Popu¬ 
lation 
! died 
from 
Plague. 

i 

i 

Prevalence of 
Epidemic from 
Date to Date, 

First 
Date of 
Inocu¬ 
lation. 

Bale 
of First 
Case in 
Inocu¬ 
lated. 

Remarks, 






U N X NOCULATED PLACES. 




i jod * * | 

650 

35 

23 

19 21.12.98 

1,520 

m 

15,12.98 «-6,1,99 

- 

- 


Javla 

824 

25 

19 

8 S.10.98 

1,283 

ti th 

20.9,98—27.11.98 

- 

- 


Sand ha sal - 

2,225 

263 

203 

45 20.8.98 

1,051 

iVth 

30.7-98—11.10.98 

- 

“ 


Bhaniflra - 

988 

23 

17 

10 25.8.98 

526 

Atti 

19,3.98-15,4,98 

- 

- 


Vasiia 

769 

18 

17 

7 11.3.98 

473 

Ath 

5,3.98-29.8,08 

- 

| “ 


Das rath - 

1,682 

32 

31 

11 7.1.99 

340 


2,12.98-144,99 

- 

; -- 


Hamah - 

i»357 

25 

17 

9 21,12.98 

835 

■IM 

15.12,98-14.1,99 

- 

1 ~ 


Nani Bha- 

784 

16 

9 

4 5.11.98 

265 

iVth 

15.10.98—8.12.98 

— 

— 


dole. 











Dumar * 

1,316 

48 

33 

6 25,11.98 

234 

Ath 

19.11.98 to date. 

- 

, - 


Naiaesm - 

905 

24 

10 

4 11.10.98 

229 

-^th 

5,10.98 “4.12,98 

- 

j - 




( 59 

50 

13 31.3.98 

200 

s \th 

4.3.98-1,5.98 


— 


Chandod - 

3,271 












L 88 

60 

8 5.10.98 

127 

i’.th 

1.9,08-2042,98 

— 



Karoli 

827 

20 

11 

3 18.8,98 

189 

y\th 

5.3.98-20.4,98 

- j 

- 


Gothda - 

3,402 

08 

45 

11 29.10.98 & 5,11.98 

168 

ygth 

4,9.98-3041.08 

- 

- 


Siswa 

2,851 

27 

21 

5 27.7,98 

01 

Tilth 

7.3.98-1440.98 

— 

| _ 


Sokhda - 

3,439 

16 

13 

5 31.12,98 

75 

ihth 

1842.98-134.99 

- 

- 


Padra 

8,415 

20 

18 

5 22.3,98 

30 | 

T n.tll 

2-2,98-29.3.98 

- 

- 


Total . 

33,245 

SOS 

009 | 

I 


P T th 


— 

— 



APPENDIX V* 

Table showing Virulence of Plague Poison in the Villages of the Naosari and Amreli Districts, 







Highest 





1 jargest 

Plague 

Name of 
Town 
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tion. 

Plague 
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Plague 
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in the Week 

Mor¬ 
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per ISTille 
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Annum. 


Prevalence of 
Epidemic 


Manekpur 
Gadat - 
Ajrai 

Gandcvi 


Dlamdachha 


Billimora 

Valoli 

Dhanuri 


l 

/ 5,915 
t 5,575 
760 


from 


Inoculated Places, Nawsaiu District. 


13 6 


5.7.97- 

30.1.98- 
6 . 4 , 9 ?~ 

2542,96- 

28.1.98- 
17.2.97“ 


2042.96- 

3.2.98- 

3.3.98- 
24,2,97- 

7,7.97- 


. First 
Date of 
Inocula¬ 
tion. 


He marks. 


J-134,98 


-16.10.97 

-14,1.99 

-8,4.98 

-25.2.97 

-10,7.97 


1 Inoculation per- 
j formed after 

> the disappear- 

j mice of the 

J plague. 

f Population at 

I beginning of 

first epidemic. 

The above minus 
■< deaths of first 

epidemic. 

The above minus 
deaths of second 
epidemic, 

{ Inoculation done 
after the disap¬ 
pearance of the 
plague. 


Ivosnmda 


Uninoculated Place, Navsaiu District. 
6 j 3 [ 9,4.97 j 222 | -l f th 

Uninoculated Place, Am rule District, 


I 0 

If 

2 26.4.97 

22 

i iu 

25.4.97- 

-26,8,97 \ 

\ 28 

1 

22 

5 23,12.97 

96 


1742,97- 

-17,3,98 j 


App. LI1, 





522 


INDIAN PDAGUE COMMISSION : 


APPENDIX No. LIII. 

{See Question No. 15,511.) 


The following Report on Inoculation in Broach with 
M. ITati’kine’h Prophylactic Fluid, addressed to 
the District Magistrate of Broach, and forwarded 
to tu<= Indian Plague Commission by Mr A. M. 
Dalal. Managing Trustee of the Broach ± ar3ee 
Panchayat, is published as an Appendix to the 
Proceedings of the CommisBion ;— 

g IEj Broach, 21st March 1899. 

1 have the honour to report on Plague Preven¬ 
tive Inoculations performed under the auspices of the 
Parsee Panchayat, in the city of Broach,, from 
1st October 1898 to 15th March 1899, as also to furnish 
information required regarding the population, number 
inoculated, and mortality of the Parsecs of Broach. 

The total number of inoculations performed by us 
up to date is 1,572, of which— 

840 are Parsecs, 

662 arc Hindus, 

60 arc Muhammadaus, 

10 are Christians, 

1,572 Total. 


In addition to those, about 389 more inoculations are 
performed in the city of Broach by other practitioners, 
of which— 

240 are Par sees, 

147 are Hindus, 

10 are Muhammadans, 

1 is a Christian, 

398 Total. 


The grand total of all the inoculations in Broach 
comes to 1,970 during these six months of plague. 

The population of the city of Broach, according to 
the last census in 1891, was 40,168, of which— 

25,252 were Hindus, 

11,354 were Muhammadans, 

2,243 were Par sees, 

732 were .Tains, 

93 were Christians, 

488 were Animistic, 

1 a Jew. 


40,168 Total. 


The population of Broach, a p i taken on the 16fch March 
1899, is 20,000, of which about 14,000 are living in the 
city, and 6,000 in camps. For statistical purposes, I 
calculate the population to be on an average about 
27,000 during the last six mouths of plague. 

As the number of inoculations performed amongst the 
Hindus and Muhammadans is too small in proportion 
to their population, I have confined my information 
to the Parsees, chiefly amongst whom about 1,080 
inoculations have beon performed in an average popu¬ 
lation of 1,843 souls during tbe last six months. 

It will be interesting, as well as instructive, to notice 
from tbe details given below, that out of 1,080 Parsecs 
inoculated, only two were attacked with plague, of 
whom one has died and one has recovered, whilst out 
of the remaining 763 uninoculated (deducting about 
400 as having left the city at this time), nino persons 
were attacked with plague, of whom five have died and 
four have recovered. If the inoculated Parsees had 
suffered in the same proportion as the uninoculated, 
they should have had 12 cases and 7 deaths, instead 
of two and one respectively. The number of cases 
appears, therefore, to bo reduced by 83*8 per cent., and 
deaths by 71*42 per cent. 

The comparative freedom from plague enjoyed by 
Parsees of Broach is in a great measure due to these 
inoculations as well as to their own good sense of not 
concealing plague cases. 

Out ol 809 inoculations performed amongst the 
Hindus, 90 were tailors, and the lesson which inocu¬ 
lation teaches in that small community is highly 
App. LIII, 


interesting. The population of tailors in tho city of 
Broach is' 225, and they all are living in a camp 
outside the town at a place called In ilk ant h. ^ they 
ail are placed in exactly the same position as 
regards their domiciles, mode of living, and social 
position, and all are equally liable to infection. Oat.ot 
these 225 tailors, 90 are inoculated and 135 are uiun- 
oculated, and the incidence of plague in them was as 

follows:— . . , . ,, 

The 135 uninoculated bad 10 cases, with o deaths ; 

Tbe 90 inoculated had not a single case of plague. 

Had the inoculated tailors suffered in the same pro¬ 
portion as the uninoculated, they should havo had six 
cases and four deaths, instead of having no case. ^ Tho 
numbers of cases and deaths were, thciolore, i educed 
by 100 per cent. 

If I "were to draw conclusions from the figures of 
inoculations performed amongst all the castes in the 
whole of the city, the result will be found to be equally 
satisfactory. 

The average population of Broach during these six 
months of plague is estimated at 27,000, of which 1,970 
are inoculated, and 25,080 remain un inoculated. 
Table III. of this Be port will show that six cases of 
plague and four deaths have occurred amongst the 
inoculated ; but on closer observation it will be found 
that the last three cases in the Table were in the 
incubation stage of the plague when they were 
attacked, as the symptoms of the disease manifested 
themselves within ten days of the inoculation. If 
those three cases are excluded— 

The 1,970 inoculated had only throe cases and two 
deaths, whilst 

The uninoculated 25,030 had 564 cases, and 460 
deaths. 

If the inoculated had suffered in the same proportion 
as the uninoculated, they should have had 45 cases 
and 37 deaths, instead of three and two respectively. 
The number of cases appears, therefore, to be reduced 
by 93*8 per cent, and deaths by 94'5 per cent. 

The above figures speak for themselves, whether 
inoculation acts as a prophylactic against plague or not. 
Its value as such is unquestionable in an epidemic, 
according to my experience in this city, and next to 
evacuation. Government may encourage inoculation 
as far as possible as a preventive against plague. 

In large cities where complete evacuation is impos¬ 
sible, inoculation is the only remedy to be relied upon 
for stopping the ravages of tho disease. 

I have, &c. 

(Signed) Bahjorji Sorausiiaw, 

To B. E. Candy, Esq., L.M, and S. 

District Magistrate, Broach. 


Information regarding me Population and Mortality 
of the Pah,sees of Broach City, with Particulars 
regarding Anti-Plague Inoculations during the 
Epidemic of 1898-9. 

1. The total average population of tho Parsees 
during the last six months of plague in Broach is 
about 1,843. Details of the population according to 
different ages are not available. 

2. Plague first mado its appearance in Broach on 
the 15th September 1898, and the total gross mortality 
amongst the Parsees in the preceding three months 
was as under :— 

(a.) Under 5 years of age - - 12 

(5.) Over 5 and under 60 years - 4 

(c.) Over 60 years - - - — 

Total - - 16 
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(3.) From the date of the first ease of plague the 
gross mortality was—• 

(a) from plague * 6 

(b) from all other diseases - - 50 

Total - - 50 


Details for each week will be found from Table II. 

4. Out of an average of 1,8-13 Parsees in Broach 
about 1,080 have been inoculated, leaving only 763 as 
uni noon]ated. The rich and the poor, the educated 
and tho illiterate, have all taken advantage of tho 
inoculation. 

5. After the introduction of inoculation, there have 
been six deaths among the Parsees from plague, and 
of these five were uninoculated and one was inoculated. 
Details will be found in Table ILL 

6. The gross mortality amongst the Parsees from all 
other causes from 15th September 1898 to 15th March 
1899 as—. 

49 amongst the mi,inoculated and 

1 ,, inoculated. 

50 Total. 


The inoculated Par see was an old man of about 
70 years of age and died from chronic bronchitis and 
asthma. Other details will be found in Table II. 

7. The above figures were obtained from the Inocula¬ 
tion Registers, the Par si PanchayaPs Death Register, 
the Register of Patients in the Parsee Plague Hospital, 
and from the census books in charge of Plague 
Superintendents. 

8. (a.) I have not noticed any permanent evil effect 
from inoculation. 

(b.) Inoculation appears to mitigate the severity of 
an attack of plague. 

(c.) I have not noticed a second attack of plague 
occurring in the same patient. 

(cl.) Inoculation bestows immunity during ono 
epidemic. 


Table II.— G-ross Mortality amongst the Parsees of 
Broach from Plague and from all other Diseases 
for each Week from the Date of the first case 
of Plague. 


— 

From Plague. 

From other Diseases. 

55* 

« 

o 

K“' 

Fw 

0> 

£ 

Over 5 and under CO. 

Over 60. 

Under 5 Years. 

Over 5 and under 60. 

c 

o 

El 

> 

O 

Week ending 21 Sept, 





1 


2 

99 

28 

„ 

- 

— 

■— 

— - 

3 

— 


33 

5 Oct. 

- 

— 

— 

— 

1 

— 

— 

,, 

12 


- 


— 

— 

1 

— 

— 


19 

99 

- 

— 

— 

— 

1 

1 

— 

» 

26 

99 

- 

-* 

— 

<— 

2 

— 

— 


2 Nov. 

- 

— 

— 

— 

1 

— 

1 

M 

9 


- 

— 

— 

— 

1 

1 

— 

39 

16 

jj 

- 


— 

— 

— 

2 

— 

» 

23 


- 

— 

—- 

— 

2 

— 

— 


30 

r> 

- 

— 

— 

— 

1 

1 

1 

» 

7 Dec. 

- 

— 

—* 

— 

—. 

— 

— 


14 



— 

t 

— 

1 

— 

1 


21 


- 

— 

1 

— 

— 

1 

1 

ft 

28 

)» 

- 


— 

— 

1 

— 

— 

V 

4 Jan. 

- 

— 

1 

— 

— 

— 

1 


11 


- 

— 

— 

— 

— 

2 



18 


- 

— 

—- 

— 

2 

— 

1 

99 

25 

u 

- 

_ 

1 


a 

1 

2 

tt 

1 Feb. 

- 

— 

2 

— 

— 

— 

— 

» 

8 

» 

- 

— 

— 

— 

l 

— 

2 


15 

n 

- 

-- 

— 

— 

2 

— 

— 


22 


- 

-■ 

— 

— 

— 

— 



1 Mar. 

A 

- 

— 

— 

— 

1 

— 


» 

15 

>* 

- 

— 

— 

— 

— 

2 

— 


Total 

- 

- 

— 

6 

— 

24 

11 

15 


Table ILI.^StaTemiM of tuocttLAtfEl) Persons attacked with PlagUiI. 


No. 

Name, 

Caste, 

Age. 

Date of 
Inocula¬ 
tion. 

Dose 

of 

Inocula¬ 

tion. 

Strength 

of 

Inocula¬ 

tion. 

Date of 
Attack of 
Plague. 

Discharged. 

Died. 

! 

Remarks. 

1 

Pirojsha Bheramji - 

Parsee - 

31 

19 Nov. - 

10 c.c. 

i 

s 

20.1.99 - 


24.1.99. 


2 

Baychand Nome hand 

Hindu - 

53 

19.1.99 - 

4 c.c. 

i 

13.2.99 - 

-— 

16.2.99, 


3 

Sirrinbai Dossabhai - 

Parsee - 

13 

26 11.98 

4 c.c. 

■k 

18.2.99 - 

13.3.99 - 

— 


4 

Bham Dev 

Christian 

26 

21,2.99 - 

6 c.c. 

n 

2,3.99 - 

— 

4.3.99. 


5 

Dhani Lala 

» 

6 

25.2.99 - 

2 c.c. 

21 

2.3.99 - 

-— 

— 


6 

Maheswar 

Hindu - 

55 

6.3.99 - 

5 1 5 c.c. 

2$ 

13,3.99 - 


14.3.99. 



(Signed) Barjorji Squabs haw, 

L. M. and S. 
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APPENDIX No. A. 


NOTES 
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STEAM TREATMENT FOR THE PLAGUE 

BY 

Mb. A. LESLIE, Bombay. 


On my return to India in July 1897, Bombay bad 
already had nearly a year’s experinee of the plague, but 
nothing much, was really known about the disease, and 
as time went on and the hopelessness of the medical 
profession in treating it became increasingly obvious, 
it occurred to me that some good might be done by 
trying tho water system advocated by Louis Kuhn© of 
Leipslc. I was too occupied for several months with 
other affairs to more than think over the subject, but 
in February, 1808, when the recrudescence was at its 
height, I took opportunities of ventilating Ktibne’s 
theories to some few medical men of my acquaintance 
an$ to some members of the Plague Committee, lhe 
result was that about the middle of this month I secured 
an introduction to Dr. Herbert A Julius, R.H., who 
was in charge of the ,Mody Khan a Hospital, and having 
very carefully gone into matters with him, it was 
arranged that experiments might bo made at this 
ho spiral. In those days the vast number of patients 
coining in gave the staff more work than they could 
thoroughly cope with, and I found that from the 
nature of things I should be left very much to my own 
resources. Hospital assistants were not to be ban tor 
love or money, and I had to rely on two of the ward 
boys, who were most devoted and attentive, ior the 
immediate help I required. Part of a small ward was 
made over to me, and in this I fitted up the couch, 
copper kettle, and hip bath for the experiments. Ihe 
couch, upon which wo have made no improvement, was 
of the "Cleopatra” type, that is a long open-work 
cane couch on four high legs with an adjustable head 
rest. Around the couch cloth was tacked forming a 
petticoat to prevent draught reaching the patient from 
below, and in the chamber so made the crosshead of a 
steam pipe was placed* The patient lay at length 
naked on the couch, over him were two basket cradles, 
forming when covered with sheet and blankets a sort 
of funnel in which he was ensconced. The head down 
to the neck was exposed to the ordinary air, and the 
steam was applied to the trunk and extremities only. 
Having placed the patient in this position, the next 
thing was to turn on the steam with which he rapidly 
became enveloped. With the small appliance I had at 
the time, regulation of the steam was impossible, so 11 
we venerated too much heat the only thing to do was 
to lot some of it escape by lifting up a corner of one of 
the covering blankets. The temperature was. howevei, 
never very high, and probably a maximum of 112“ was 
all we attained. The steam bath, no matter what the 
condition of the patient, lasted 30 minutes exactly. 
He was then taken out, thoroughly wrapped up f rom the 
middle of the thighs downwards and from the diaphragm 
upwards (excluding tho bead only;, and placed in an 
abdominal bath of special construction at a temperature 
of about blood heat; the abdomen wins then rubbed 
gently with a piece of rough jute cloth, the whole time 
he remained in this position, while the temperature ot 
the water was more or less rapidly reduced^ to b0 or 
75° Fahrenheit. After 10 to 15 minutes in this bath a 
considerable cooling of the system had taken place, and 
tho patient began to feel somewhat chilly. When thus 
occurred the abdominal region was distinctly cold, 
relatively speaking, to tho touch, and the time had 
arrived to put the mau back on the couch, dry him 
quickly, replace him on his cot, and cover him well up 
with blankets. The whole operation lasted 45 to 50 
minutes, and as I could only devote my early mornings 
to the treatment, it frequently happened that not more 
than one or two cases were taken per day, The above 
is the treatment and modus operandi* and although the 
cooling abdominal bath has been discontinued in the 
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great majority of cases, I am still disposed to think 
that its action is distinctly beneficial, and that further 
experiment with it will prove the correctness of my 
view. 

Argument.—I n all diseases such as plague-fever 
medical experience seems to point to two ways of 
treatment. One is to strangle the poison in the system, 
the other to assist nature to eliminate it. At present 
the former is most in favour and is known in common 
parlance as the serum treatment. One has only to 
remember the effect of Roux’s anti-toxin of diphtheria 
to admit that grand results have been obtained from this 
method. But the true anti-toxin of plague has yet to 
be discovered, and bacteriologists are stilJ in dispute 
among themselves as to the true nature of plague. 
Until they have agreed let us see what elimination 
can do. 

In all cases of fever the state of fever originates, I 
take it, from a process of fermentation going on within 
the body. The substances capable of fermentation arc 
probably present in most of us, and they may be set in 
motion by climatic change, some peculiarity of the air, 
external shock, and, I think we havo good reason to 
believe, as regards plague fever, very often by mental 
excitement. The substances as they fermont press 
against the elastic covering with which nature has 
endowed us, and as the fermentation grows the skin 
becomes more and more impervious, arid internal 
pressure is increased. The increase in size; of people 
suffering from fever, small though it may be in many 
individuals, is sufficient indication that this is the case. 
How, then, is this internal pressure, which is not only 
striking outwards against the skin, but is also forcing 
itself into and about all the tissues and organs of the 
body, to be relieved? The answer may be found in the 
application of that law which causes tho boiling kettle 
to force up its lid when the spout docs not carry off 
the excess steam formed. In a state of fever we have 
an excess of steam generated within the body, and in 
the act of generation the safety valve has become 
blocked. The outward application of steam opens all 
the little safety valves that nature has prodded through 
the marvellous mechanism of the skin, and so relieves 
the internal pressure which is causing the trouble. 
From what has been said about the application of 
steam, it is apparent that it is only necessary to resort 
to it in grave crises of disease. The abdominal bath 
should, I venture to think, be more directly curative in 
its action. At a temperature of some 20° to 25° below 
blood heat the cooling of the body and massage of the 
abdomen, while in the water, tend to disperse the blood 
and contract the vessels about what may be termed the 
fire-box of the human system. In other words, the 
cooling process causes the blood to flow away from 
the main drains of the system into the remote parts, 
and when this is accomplished, and a thorough cooling 
has taken place, the reaction induced either by gentle 
exercise yr by warm wrapping up causes a return flow, 
which brings back with it some of the morbid matters 
which havo collected in various parts of the system, 
and finally promotes their ejection through the kidneys 
andbowe!s. I have noted in treating plague patients 
that almost invariably free action of the kidneys has 
taken place after this bath, and that not infrequently 
good action of the bowels has resulted from the same 
cause. Indeed, in some instances, the action has been 
go rapid that I have come to tho conclusion there is 
still a great deal to be learnt regarding the duration 
and temperature of the abdominal bath. 

Some Oases. —The Case Book at tho Mody Khana 
Hospital disappeared in the fire which burnt down all 

3D 
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the buddings, and I do not know now many oases were 
treated there, or what percentage of recoveries was 
secured* I have a distinct recollection, however, of 
two interesting cases, so I give them, 

Ho. 1 was a mill hand, aged about 20 years, well 
nourished, and when I took him in hand he had been 
in hospital several days. I was looking round for a 
patient one morning, and one of the nurses begged me 
to take this young man, as he had kept all the ward on 
the move the whole night, and nothing would make 
him quiet. He managed to undo all the knots every 
time he was tied in bed, and went raving about, getting 
alongside other patients or lying under their beds. I 
am not certain that he had not done this for two nights. 
When he was taken into my ward every part of him 
which could move was going, and he kept up a 
senseless chatter the while. By tying down the cradles 
and holdingfthe end of the blanket under his chin, I 
managed to prevent him from jumping about too much 
when we started the steam. Within ten minutes the 
perspiration was standing in heads on his forehead, 
the restlessness had completely disappeared, and he 
did not move. The change was so quick T feared there 
might be some heart trouble, but on feeling his pulse 1 
was reassured. I let him stay quite quietly for another 
10 minutes or fo. and then asked him how he was 
getting on. lie promptly replied that it was hohut 
)ju rum ,’ ’ and th at h o was su rely g<ring . to die im me - 
d lately. J allowed him to go on repeating this a few 
times’ and then diverted his attention by asking his 
name, his age* and so on, and got him to show me his 
tongue. Consciousness by this time had completely 
returned. After the 30 minutes steam he had about 
15 minutes in the abdominal bath. This revived him 
tremendously, and when we lmd rubbed him down and 
wanted to put him on his cot, he was for making tracts 
homewards, asserting that he was perfectly well. I 
am happy to say that he was not far wrong, the head 
symptoms never returned, his bubo quickly healed, and 
some three weeks later he came up to salaam me in the 
street. 

Ho. 2.—This was a Portuguese youth, probably 22 or 
23 years of age, who was brought iuto the hospital on 
a morning when a great many cases arrived about the 
same time. He came with relatives, and they appeared 
to be of a very respectable class. As I saw him on the 
ambulance, he looked to me to be so alarmingly ill that 
I begged Dr. Julius to come out and see him at once. 
We found it was a twelve-day old primary pneumonia 
case, and the verdict was “no hope.” I wanted a case 
at the time and got permission to take this one, hut 
one of the nurses who was present asked mo to give 
some other patient, not in eriremkt as this man was, a 
chance. The impression was that he could not last 
four hours. I persisted, however, and treated him 
exactly as before described, with the result that his 
breathing was cased, his temperature decline^, and in 
all respects he became better. Something intervened 
to prevent my going to the hospital the next day, but 
on the third morning he was still alive. His condition, 
however, had again become very bad, the breathing 
being most distressing. To relieve this, we tried 
giving him some inhalations of oxygen which I 
generated beside his bed. These relieved him tem¬ 
porarily, and were repeated later on. The oas-e, how¬ 
ever, on the fourth or fifth day proved fatal, but I 
cannot help thinking that the treatment nevertheless 
prolonged his life. 

Soon after the fire occurred at Mody Khana, my 
friend Dr. Julius was himself taken ill and had to give 
up work and go into hospital His successors were 
constantly changing, and the accommodation in the 
segregation camp to which patients bad been moved 
was insufficient for my requirements. I, therefore, 
with the assent of the Plague Committee, moved my 
plant to Grant Hoad Hospital. The day of the lire 
will always be regarded as a specially black day by me, 
for Dr. Julius in the midst of all his labours had found 
time to keep an eye on my operations, and had arranged 
on the very next morning to begin to take clinical 
observations on steam bath patients. The fire, ofc 
course, upset everything, and Dr. Julius’s illness and 
subsequent transfer prevented further help from him. 

Grant Eoad Hospital.— Of the work of this hospital 
I have no records. Very few patients were taken, the 
medical officer was not sympathetic, and the subsequent 
riots which took place, and rapid decline of the 
plague prevented my doing much. One interesting 
case, however, I may mention; the patient was one of 
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the ward boys. He contracted plague and developed it 
very rapidly. After only a few hours his temperature 
was 105°, pulse 130 odd, and respirations 33. The 
resident medical officer, Mr. Eknath H. Hat A who had 
taken a great interest in my operations, decided to 
treat thi^ man by steam. He gave him the baths as 
before described, and within six hours the temperature 
was down to nearly normal, pulse 80, respirations 18, 
The man’s buboes developed, were incised, and healed 
in clue course. He never had any return of any bad 
symptoms and became rapidly convalescent. 

With the closing of operations at Grant Bo ad, our 
amateur experiments may be said to have come to an 
end, for when in September last we started again, this 
time at Arthur Hoad Plague Hospital, I had secured 
as my assistant, Mr. Hate, who had been the resident 
medical officer at Grant Boad. During the two periods 
from September to December, 1898, in which we worked 
at this hospital, the results continued to be favourable, 
but the cases were too few in number to form any basis 
of statistical value. Mr. Hat A who has at all times 
shown himself to bo a most indefatigable, able, and 
intelligent man, made very careful records of the cases 
he took, and these are available. I believe them to be 
thoroughly accurate, but as Mr. Hat6 has nob yet taken 
his degree, he is conventionally unable to give evidence 
which would have that weight which is usually granted 
to evidence produced by a qualified man. From the 
medical point of view, however, the results confirmed 
what X had myself observed in treating patients with 
my own hands. Our next move was to the Mahratta 
Hospital, and by this time, being satisfied that the 
results warranted experiments on a larger scale, I 
approached the Municipality with a view of getting a 
boiler and making arrangements ho as to be able to 
treat four patients at one time. Mr. Harvey, the 
Municipal Commissioner, very kindly and promptly 
overcame all difficulties in meeting my wish os, and 
instructed Mr. Hewett to send down a boiler and make 
the pipe connections required. With a hospital nurse 
and an increased staff of ward boys wo commenced 
operations with this new plant on the 26th of January 
last, and I will now leave Dr. Twigg to tell his own tale 
in the report which follows:— 


Eeport by Dr. IT. J. B. Twigg, I.M.S?, 

A. few introductory remarks may not perhaps be out 
of place here, Mr, Leslie at the end of last year 
requested the medical, officer in charge of plague 
operations to ask some medical man to make a few 
clinical observations with a view of forming a decision 
as to the merits or demerits of the steam bath treat¬ 
ment of plague. And it is solely from that point of 
view that I have endeavoured to draw up a report. 
What is bore appended is mostly an enumeration of 
results along with a few remarks, which I think should in 
fairness be added, together with my opinion of the method. 
I take no particular personal interest in the matter of 
any theory or theories which may exist as to the action 
of the steam bath—how it acts and what it docs, and if 
it fails or succeeds, in what direction it does so I leave 
to a later and fuller report to be forwarded to proper 
channels at a later date. Every effort has been made 
to bo strictly fair—and to be fair in statistics is 
particularly difficult. I now here give merely a few 
results. They touch upon three or four points :— 

(1.) Does the bath save more cases than ordinary 
drug methods ? 

(2.) Does it prolong life? 

(3) Does it add to the general comfort and well¬ 
being of the patient ? 

(4) Does it create a bad or a good impression upon 
the patient and his friends ? 

1. Does the hath save more cases than ordinary dray 
methods f 

Admitted to the Mahratta Hospital since December, 


1898, np to end of enquiry: 

Total cases - - - - 1,100 

Of whom (1) records lost - - 14 

(2) Observation cases. Not 

yet diagnosed - 23 

(8) Other diseases than 

plague - - 201 


Balance - 812 
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These 812 cases wore grouped according to treatment 
as follows:— 

(In order of magnitude.) 

Per cent. 

Mercurial treatment - 187 cases ; fatality 147 = 78'6 

_. -i mm "t O fi r*>ty. A 


Native treatment - 177 ,, 
Stimulant treatment - 106 ,, 

Iodide of Potash and 
Expectorant - 93 ,, 

A Miscellaneous group 
of cases, the records 
of which were not 
complete in the 
matter of treatment, 
but which were in 
the great majority 
not Native treat¬ 
ment cases, and 
none of which were 
hath cases - - 69 „ 

Lustig Scrum treat¬ 
ment - -11 i> 

The Bath treatment - .169 } , 

Average Mortality 


137 = 77-4 
99 = 93‘39 

90 = 96*77 


.69= 100*00 

9=81-81 
123 = 72-78 

= 85*82 


The results expressod for 600 cases is as in the 
following table:— 

Number or Days surviving- in Hospital. 

Length of 

Survival. No. Bath. 

13 days 10 cases = 130 days of existence." 

12 „ 20 „ =240 

11 „ 10 „ =110 

10 „ 10 „ = 100 „ „ 2,560 

9 „ 30 „ = 270 „ „ --- 

8 „ 30 = 240 „ „ 600 cases 

7 „ 10 „ ‘ = 70 „ „ !> per man 

6 „ 10 „ = 60 „ ,, I =4*26 

5 „ 60 „ = 300 „ „ I days 

4 ,, 80 „ = 320 „ „ i average. 

3 „ 130 „ = 390 „ „ I 

2 „ 130 „ = 260 „ „ I 

1 „ 70 „ = 70 „ „ J 


Bath Mortality = 72*78 per cent. (169 cases, 
123 fatal). 

Non-Bath = 85'6 per cent. (643 cases, 551 fatal). 


Excluding Native Oases, 


600 cases. 

Length of 
Survival. No, 


Non-Bath. 

0 days of existence. 

0 „ I 


Bath mortality - - —72’78 per cent. (160 cases, 

123 fatal). 

Non-Bath Mortality - =88*8 per cent. (466 cases, 

414 fatal). 

Expressing those figures in another form we have 
the following results :— 

(1.) Comparing all cases, native t reatmeut and others 
together, we have out of 643 non-b ath cases 551 deaths 
—to have 551 deaths by bath methods we should need 
169 multiplied by 551 and divided by 123 patients, 
equals 757 patients. 

That is to say, there would be as few deaths from 
757 hath as there would he from 643 non-bath cases—a 
difference of 124 lives. 

(2.) Comparing other than native treatment cases in 
a similar manner, we have the result that to have 551 
deaths wo must have 75 7 bath cases or 621 non-bath 
cases— a difference of 136 lives. 

That is to say, in dealing with these 1,100 cases, 812 
0 f 'which only are plague, had all of the latter, been 
treated on all the drug and serum methods mentioned, 
but not by the bath, 695 would have died ; according 
to the statistics, had all been treated by bath 
methods, the mortality would have been 590 cases— 
in fact, 105 additional lives would have been saved by 
this difference in treatment; and on the non-native 
treatment oases alone (635 cases), the saving of life 
would have amounted to 101 lives, while in 812 cases 
the saving would have been 130—the authorities in fact 
would have found it necessary to put up two more 
convalescent wards. 


2. Do bath cases live longer than non-bath cases? 

In order to test this point—and its only importance 
ja that it is an indication that at least there is some¬ 
thing denoting that the hath treatment is an assistance 
and not a hindrance to recovery-*1 have without 
the slightest knowledge of what the results would 
ultimately be, selected 60 consecutive fatal hath cases, 
and with them contrasted 60 other fatal non-batli cases. 
These cases correspond as far as is possible m every 
point— sex, age, locality of residence, date of admission 
to hospital, physical state of the patients, have all been 
considered in making a fair comparison, and the result 

is most interesting. , , , . 

It is obvious that only fatal cases can bo taken. 
Cousidcr for a moment what happens to a patient who 
recovers More often than not the date of his leaving 
the hospital is a matter of expediency-depending to a 
certain extent upon the accommodation or lack thereof 
in the convalescent ward—ho may in fact bo delayed 
in hospital a day or two for some secondary affair apart 
from his illness—to compare periods which may vary 
from such extraneous causes would be obviously 
unfair. 


j 600 cases 
> per man 
| = 2‘7 

I days 
j per man. 


= 0 
= 100 
= 0 
= 80 
= 70 
= 0 
= 50 
= 360 
= 510 
= 280 
= 160 


600 cases. 

This tabic, which I have elsewhere expressed by the 
graphic method which gives a far better idea of what 
actually occurs, must not be read too laterally; lor 
example, looking at the non-bath cases, it would be 
absurd to suppose that whereas 10 out of 600 non¬ 
bath cases lived to the 8th day, and 10 lived to the 
10th day, not one out of the 600 lived to the 9th day. 
The object of the table, however, is to show that taking, 
numbers of cases together, the bath cases certainly 
live longer than the non-bath cases. If the bath were 
a depressing, exhausting agent, as I have heard stated, 
then surely the opposite effect would have been the 
case; and this would have been all the more probable, 
inasmuch as all these are fatal cases, and therefore tho 
more likely to be sensitive indicators, if 1 might use 
such a term, of depressing or injurious external 
conditions. 

The relative figures 4‘26 days for bath and 2"7 days 
for 11011 -baib cases accord with my general ideas as to 
what actually occurs in the wards. 

3. Does the bath add to the general comfort of tho 
2 )atient ? 

It is almost the unanimous opinion of those who have 
had opportunities of seeing bath patients that they are 
much relieved by the treatment, I am not here 
entering at all into the matter of cure. I morely refer 
to the matter of alleviating misery. Many of the 
patients fall off 1 to sleep before they leave tho bath¬ 
room, while many others sleep soon after they have 
been placed back in the ward. A very noticeable feature 
is that whereas retention of urine has often been a 
matter of no little trouble to those on attendance, 
recently there have been very few cases of this trouble. 
And while talking about relieving the cases of those 
who nurse the sick in the wards, 1 might narrate some¬ 
what in detail what my experience has been. It has 
become quite the custom, if I might use the phrase, 
with those in attendance at the Mahratla Hospital to 
call for the services of the gentleman presiding over 
the steam hath to assist them in overcoming passing 
difficulties. The Sisters send across messages that so- 
and-so is very noisy—might she have a bath, and 
somebody will not sleep on bromide and is very 
exhausted—the doctor has a case with very high tem¬ 
perature ; might she be bat Vied ? I might say that all 
these requests have been promptly attended to, and that 
without any thought of how statistics would be affected. 
And so it has come about that the delirious, the. rest¬ 
less, those with high fever and in exhausted conditions 
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have for tho great part constituted the cases from 
which these records have been made. 

And in the matter of taking fresh cases when 
admitted things have been not a whit more favourable. 
It would have been better from some points of view to 
have taken alternate cases and compared them, but as 
a matter of fact had, very bad, cases were taken with¬ 
out hesitation. During the end of January and early in 
February batches of very bad cases came, and I doubt 
whether any treatment at present in vogue would have 
saved any or them, and of these I took—the worst. 

There are a few cases which undoubtedly do badly in 
the bath, but they do not exceed five per cent, of all 
the cases treated. * What is the reason thereof I cannot 
say, nor could I pretend to predict before & patient had 
a bath whether he would or would not prove such a 
case* Speaking in genera! terms the patients who do 
badly are generally nervous, or in a passing state of the 
fear—at least the groat majority of them are women. 
I have found that by a slight alteration in one of the 
fittings of the bath, less discomfort is produced, and 
these cases that do badly are now not so common as 
formerly, 

I, The general impression created by the hath » 

There can be no doubt as to the popularity of the 
bath with the patients and their friends. The result is 
that they are far more amenable to^ treatment, and 
thereby to a certain small degree assist those around 
them in bringing about improvement. In many of 
the bath cases I have been in the habit of taking blood 
from the finger or arm for bacteriological purposes, 
and, although I much wanted to continue the custom, 
I was constrained by the representations of the nurses 
and sisters from so doing. It appeared that the 
mysteries of a needle heated in a llatne, a long glass 
pipette, some unknown lotion in a bottle, the drawing 
of blood and the careful secretion of the same in a 
curious tube, struck terror in the minds of many of the 
patients. Very unwillingly I have given up the 
practice now as a routine performance, but I have Irom 
it learned the lesson that there is a great difference 
between dealing with a patient who looks upon you 
with horror and fear as contrasted with a patient who 
feels no fear of what you are doing. Far be it from me 
to say this in any disparagement of bacteriological 
methods, for I might add that I shall rejoice when I 
hear some curative serum has been prepared which will 
make effective inroads and check the enormous fatality 
among plague cases. But till that comes we must do 
what we can, and doing it we must get our patients to 
assist us, not check us. 

I will now add a few words indicating the plan I 
adopted in taking notes of a bath case. Every fresh 
bath case was thoroughly overhauled, and a regular 
programme of inspection followed. A nurse who was 
engaged to attend only to bath cases was given a list of 
them and she would independently take note of the 
temperatures, pulses, and respirations of the patients. 
The cases were then sent to the bath-room, and there 
observations were made as frequently as possible— 
every five minutes or loss, the pulse and respiration 
were carefully examined and all noteworthy changes at 
once entered up on a slate with which each bath was 
provided Special methods were adopted for prevent¬ 
ing any preconceived ideas from leading to error, and 
everything was done with a strict regard to fairness. 
At the end of the day my nurse, Mrs. 0. West, who did 
her work exceedingly well, and assisted me very much 
by her records, would bring me the full list of tem¬ 
peratures, pulses, and respirations, both before and 
after the bath, and these Were appended to the various 
bath reports obtained by myself or my assistants. 

My earliest feeling on the question of steam baths 
was one of complete difference, or if not that, it was 
tinged with a certain feeling of scorn, but I must now 
candidly declare my opinion that that has left me. 
Personally, as I have said before, I lean towards the 
serum method of treatment. At least I know 1 have 
not had any tendency to smooth matters for the bath. 
While goin" over the records (with nearly 900 cases to 
review one has a fair field to work in) and noticing the 
classes of case admitted to the wards, I feel that the 
non-bath eases were decidedly milder than the bath 
eases. In the first place, I resolutely rejected any 
trivial case lest it should be said that good results had 
followed by selecting mild cases; on the other hand 1 
preferred bad eases, and in the second place I willingly 
attended to tho numerous messages 1 received, that 
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t( So-and-so Is bad—might he have a bath P ” It is not 
easy to express numerically one's ideas about the 
relative severity of two cases ; but taking all the bath 
cases and comparing them with all the non-bath cases, 
1 should, to be quite fair, judge tho severity of tho two 
to be as 1 to 0'75. 

As to Lustig’s serum cases, only eleven were in tho 
hospital at the time, and to comment unfavourably upon 
so small a number is unfair . With these remarks 
well in mind, it appeal's probable, I think, that the 
Steam Hath is a valuable adjunct in the treatment of 
plague. With theories I am in no way concerned, and 
must consider myself absolutely opposed to Kuhnes 
views. But I have been asked to test facts, not theories. 
My results at first greatly astonished me, especially in 
the matter of the very high mortality from all cases, 
but after all it is only what we might expect from 
carefully watching what goes on day after day at the 
Mahratta Hospital—patients come in, in file almost— 
it is only a few—-a very few—who find their way to the 
convalescent ward. When one has to deal with large 
numbers—and the authorities now have to deal with 
very large numbers—-» decrease in the percentage of 
mortality, apparently small in itself, means an enor¬ 
mous saving in life. .Personally, I am thoroughly 
prepared to stand by my belief that pending the 
introduction of some method which gives obviously 
improved results, the steam bath treatment is a wise 
treatment to adopt—it most certainly does no harm. 
1 am equally certain it does the individual & certain 
amount of good—with collections of individuals ^ in 
wards it goes far to produce quiet; it is very cleansing 
to the patient, and it displeases nobody. With a fairer 
method of allotting cases I estimate that the bath cases 
would vary in mortality somewhere between 55 to 65 
per cent., but below rather than above 60 per cent. 
Taking similar eases, 1 consider it 20 per cent, better 
than any non-bath drug treatment at present in use at 
the Mahratta Hospital. 

In conclusion, let mo again say I hold myself 
responsible only for the part of this report, and not for 
Mr. Leslie's portion. 

H. J. E. Twig(L 

The first feeling I experienced on seeing the per¬ 
centage of deaths under the steam bath treatment was 
one of bitter disappointment. But on closer study I 
must own the statistics gave mo more hope, and I 
think tho more keenly they are scrutinized the more 
encouraging they will appear. There has been no 
juggling with figures, and Dr, Twigg is in a position 
to prove every statement h© has set forth. From every 
standpoint the steam treatment seems to show favour¬ 
ably right along the line. It must not be forgotten 
that the period of Dr. Twigg’e observation covers a 
time when plague was in its most virulent state, and 
that ail comparisons are made with corresponding cases 
occurring at the same time, and, so far as it was 
possible, amongst patients suffering from exactly tho 
same type of the disease. Looking at tho statistics of 
the treatment with an absolutely impartial eye, I am 
satisfied that though the scale has been held as justly 
as possible tho beam, if anything, hm tipped on the 
side of the con M rather than on that of the “ pro/* 
The treatment breaks no caste prejudices, it is simple 
and the people like it. Patients on arrival frequently 
asked for the “War!” treatment} at the Mahrafta 
Hospital nowadays. If we can only devise something 
which will give tho people confidence we shall secure 
patients in tho earlier stages of the disease, and when 
this comes to pass I have no doubt; in my own mind 
that the advantage of the steam treatment will be plain 
to all. We are dealing with a curative agent more 
powerful than any ordinary drug, but of which I do 
not pretend to understand the possibilities. I can no 
longer devote time to the study of the subject, 
fascinating though it is. My occupation lies in other 
directions. But I would beg tho authorities to con- 
fcinuo the work. The treatment is not perfected, and 
much observation and study are still necessary. 
Dr. Twigg has shown the keenest interest in the 
process, and has worked hard during the past four 
weoks to secure the definite results he has obtained. 
Without such ungrudging help as he has given me it 
would have been impossible to advance matters to 
the present position, and I am deeply indebted to him. 

I would also take this opportunity of recording my 
grateful acknowledgments Dr, Herbert R. Julius, It. N«, 
Liout.-Ool. T. S. Weir, Health Officer, Licut,- 

OoL J. S. Wilkin, I.M.S., and Khan Bahadur Dr. N. JL 
Chokeey, lor the assistance and encouragement they 
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have given me, and to Mr. W. L. Harvey, C.S., 
Municipal Commissioner, for the boiler and pipe con¬ 
nections he so kindly lent me, to Mr. B. H. Hewett for 
fitting them up, and to Sirdar Mir Abdulali Khan 
Bahadur, and the Committee of the Mahratta Hospital 
for the wards they built for me, and for the facilities 
they tv ere good enough to afford me. 

My last word on the treatment is that the verdict 
may go with the evidence. 

To the classes who ar* subject to the plague I offer 
the following advices :— 

1. Do not use the mud of the streets as the material 

with which to clean your cooking pots and pans* 

2. Avoid at all times putting hamblies over 'your 

faces when asleep. If you are predisposed to 
disease of any kind there is no surer way of 
developing it than by re-breathing the air you 


have expelled. Fresh air never killed anybody; 
see you get plenty of it at all times. 

3, At the first sign of feverishness try to induce free 
perspiration. You do not want an elaborate 
arrangement such as we have at the hospital. 
Drugs may be ineffectual. Him and tea leaves, 
coffee berries and butter-milk are superfluous ; 
but the virtues of hot bricks and a vessel of 
water are not yet played out. 

I have had to draft these notes against time, and am 
sure they bear the impress of hurried composition. 
But I trust sufficient has been said and done to prove 
the treatment a success, to indicate that it has immense 
possibilities, and induce those responsible for the public 
health to continue it. 

ARTHUR LESLIE. 
Bombay, 21st February, 1899. 
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Papers regarding tho Plague in Calcutta in 1899 to the end of May, 


1. —MUNIOIPAL DEPARTMENT—(MEDICAL). 

Calcutta, the 24th February 1899. 

Resolution—N o. 1145, Med. 

By a Notification, No. 6026, issued by the Municipal 
(Medical) Department of this Government on tho 10th 
October 1893, it was announced that Calcutta was free 
from plague, no fresh case of, or death from, tho disease 
having occurred since the 28th September. In a 
Resolution published on the same date, the Lieutenant- 
Governor drew attention to the danger of a possible 
re-appearance of plague, and expressed his desire that 
tho ward family and caste hospitals which had been 
opened under private management should be main¬ 
tained in working order, and that the precautions 
which had been taken to stave off an outbreak, and to 
deal with it- if it should arise, should not be relaxed. 

2. Since these announcements were mado, dropping 
cases of a suspicious character have been reported from 
time to time, some of which were of such a character 
as to leave little room for doubt ns to their having been 
genuine plague. Until recently, these have been so 
few in number, so isolated, and for the most part so far 
open to doubt that it has not boon found necessary to 
re-impose the restrictions which were withdrawn in 
October; and the Lieutenant-Governor, while fully 
cognizant of their significance, has thought it sufficient 
to report their occurrence from time to time to the 
Government of India, and to the various Foreign 
Governments, as required by the terms of tho Venice 
Convention, still entertaining the hope that with the 
passing of the cold season they would disappear. 

3. This hope has, unhapnily, not been realised. 
During January, 15 cases with 13 deaths were reported. 
Daring the present month, up to the 23rd instant, 
there have been 27 cases with 24 deaths, and the 
numbers reported during the latter part of the month 
are greater than in the beginning. In some wards of 
tho town also, and, notably, in Ward No. V., the total 
registered mortality from all causes has lately risen in 
a marked manner above the normal race, and though 
there is no direct evidence that this is duo to plague, 
tho absence of any other known cause is at least a 
ground for suspicion. Reports have also reached 
Government which point to the possibility that 
attempts may be made to conceal the occurrence of 
cases, the sufferers being turned out of their houses by 
tho landlords or the other inmates, through fear of 
infection or for other reasons, and forced to seek 
shelter elsewhere. Intimation has been received that 
the authorities in Egypt have decided to apply tho 
plague rules against arrivals from Calcutta.: and orders 
havo been issued by the Government of India that the 
regulations of tho Venice Convention shall bo enforced 
against Calcutta at tho ports of Aden, Madras, and 
Rangoon. 

4. In these circumstance the Lieutenant-Governor is 
compelled, with much regret, to re-impose the restric¬ 
tions which were withdrawn in October 1898. A 
Resolution is under issue proscribing that the inspec¬ 
tion of the passengers and crews of vessels leaving 
Calcutta for ports out of India shall again be conducted 
by day on shore at the time of embarkation, and the 
fact that this has been done will be endorsed on the 
bill of health to bo granted before any such vessel 
leaves tho port. Correspondence has recently passed 
regarding a proposal that the clothing of tho crews and 
deck passengers of vessels proceeding on long voyages 
shall be disinfected before departure. The Lieutenant- 
Governor was at first in hopes that this measure might 
not be necessary, but in view of tho altered condition 
of things this is no longer possible. In communication 
with tfie Liners’ Conference and the late President of 
the Chamber of Commerce, he has drawn up a scheme 
to give effect to the proposal, and arrangements will 
be made to bring it into force as soon as the apparatus 
can be procured. Orders are also under issue to 
provide for the inspection of passengers by train in 
the same manner as was done prior to October 1898. 
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5. The Lieutenant-Governor has also had under 
consideration the question of revising the regulations 
for dealing with plague in Calcutta itself. Those now 
in iorco are contained in Plague Regulation No. 9, 
dated 10th November 1897, and were drawn up with 
reference to the experience which had been, gained in 
Bombay and elsewhere, before any case of plague had 
occurred in Calcutta. In substance, the Lieutenant- 
Governor sees no reason to doubt their propriety and 
efficacy. In some points of detail, however, later 
experience has suggested improvements. In order 
that effective measures may be taken to prevent tho 
spread of infection, it is of tho first importance that 
every case which occurs shall be promptly brought to 
the notice of the authorities. Foreign Governments 
would have just cause for complaint if tho measures 
adopted locally were such as to lead to the concealment 
of cases ; nor can the Local Government hope to cope 
successfully with an outbreak if the regulations in 
j'orco are so repugnant to tho sense of tho people 
affected as to drive them to withhold information and 
hide away their sick instead of twinging them forward 
for treatment. Experience has shown that success has 
attended the system prescribed in Rule 46 of Plague 
Regulation No. 9, by which persons found to be 
suffering from plague are, at their discretion, permitted 
to resort to ward, caste, or family hospitals, maintained 
by private contributions, instead of being removed for 
segregation to the special plague hospitals at Maniktala, 
Marcus Square, and the Budge-Budge Road. Still 
more satisfactory has been the arrangement frequently 
resorbed to by which persons aro permitted to set apart 
portions of their dwelling or garden houses, under due 
restrictions, for use as private hospitals for themselves 
and their families. In the case of the poorer classes, 
however, the arrangements have not worked so well. 
It is amongst tho poor that the majority of the 
patients has usually been found; and any system is 
defective which leads these ignorant and superstitious 
people to resort to any shift rather than expose them¬ 
selves to the chances of compulsory removal to a plague 
hospital or Segregation camp. 

6. The Lieutenant-Governor is, therefore, of opinion 
that measures must be taken to apply in the case of the 
poorer classes also the system which has so far worked 
well in respect of classes higher in. the social scale. In 
future no person shall be removed to a public hospital 
under Rule 46 of Plague Regulation No. 9, without his 
consont, provided that suitable arrangements are made 
for the treatment of the case at home. If thoro is any 
ward, caste, or family hospital for admission to which, 
he is eligible, and to which he is willing to go, he may 
bo moved thither. Tf there is no such hospital available, 
an endeavour should bo made to explain to the patient 
or his friends tho advantages which, he would obtain in 
a public hospital in respect of treatment, attendance, 
and surroundings. But if* notwithstanding this, he 
still prefers to be treated at his own home, arrange¬ 
ments shall be made to adapt the latter for the purposes 
of a private isolation hospital. The other inmates, 
except such as are in attendance on the patient, should 
bo induced to remove elsewhere. Medicines and 
medical attendance should be provided free of cost, and 
on the recovery of the patient (or after his death, if the 
case should terminate fatally), the premises should be 
cither thoroughly disinfected, or, if necessary, de¬ 
molished, compensation being paid to the owner. All 
clothing or bedding which is likely to have become 
contaminated should also ho at once disinfected in the 
Equifex disinfector or destroyed on payment of com¬ 
pensation. If any structural or internal alterations in 
the house or hut appear necessary in order to render it 
suitable for its purpose, these shall bo carried out by 
tho Chairman and the Health Officer at the public 
expense. 

7. By these measures, the Lieutenant-Governor hopes 
to secure tho active co-operation of the public in the 
reporting of cases promptly as they occur. There is at 
present no serious ground for alarm. Such cases as 
have occurred are undoubtedly sporadic. The season 
of greatest danger is nearly passed. Much has been 
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done daring tlie past two years to improve the conser¬ 
vancy of the town, and to introduce a higher standard 
of cleanliness. The municipal establishments have 
been strengthened, and a strong staff of competent 
medical and sanitary officers is at hand. The course 
which the disease has so far taken in Calcutta is such 
a# to warrant the hope that the town may yet escape a 
serious outbreak. And the Lieutenant-Governor ^is 
confident that all classes of the community will unite 
with, the authorities in their efforts to ward it off. 

By order of the Lieutenant-Governor of Bengal, 

E. N. BAKER, 

0 ffic i at i n g S ceretary to the G o vernmen t of B engal. 


II,—Letter No. 905 of the 22nd March 1899 from tKo 

SECRETARY TO THE INDIAN PLAGUE COMMISSION tO 
the Secretary to the Government op Bengal, 
Municipal Department, Calcutta, 

Sir, 

I am directed by the Indian Plague Commission 
to ask that, with the permission of His Honour the 
Lieutenant-Governor, the Commissioners may from 
time to time be favoured with information as to the 
manner in which the plague measures prescribed for 
Calcutta by the Resolution in the Municipal Depart¬ 
ment (Medical), No. 1145 of 24th February, have worked 
in the town. 

2. The Commissioners would be obliged if informa¬ 
tion could be specially given upon the following 
points:— 

(L) The number of persons sent to hospital (a) 
voluntarily, and (&) against their wishes on the 
ground that suitable arrangements could not be 
made for their treatment at home. 

(ii.) The number of cases left for treatment in their 
houses, (a) on the ground that they were moribund, 
and (h) on the ground that suitable arrangements 
had been made for their treatment at home. 

(iii.) The effect ol J the measures on the concealment 
of plague illustrated by (a) the amount of plague 
sickness reported, (b) the proportion of male and 
females who were attacked and died of plague, 
and (c) the relation between the total ^mortality at 
present, the recorded plague mortality, and the 
average mortality in past years. 

(iv.) The effect of treatment of patients at home on 
the spread of the disease, (a) ou the other residents 
of the infected house, and (h) in the neighbour¬ 
hood. 

(y.) The effect on the spread of the disease of the 
removal of the inmates of an infected house, other 
than those in attendance on the patient, to another 
locality. 

3. The Commissioners are leaving India on the 25th 
of this month. It is of the greatest important that 
such information as may be available as to the results 
of the experience now being obtained in Calcutta, 
should be before them before their import is prepared. 
They would, therefore, be obliged if the information 
asked for in this letter could be sent month by month 
to my address, c./o. the India Office, London, beginning 
with the results observable up to the 31st of March. It is 
also desirable that it should be sent as soon as possible 
after the close of the month to which it relates. 

4. The Commissioners trust that His Honour the 
Lieutenant-Governor will accept the importance of the 
observations now being made in Calcutta as justifying 
them in asking for detailed information regarding it, 


III.— Letter No. 213 . (Municipal Defart- 

Plagne 

ment. — Medical) dated Darjeeling, the 14th June 
1899, from E. AY. Collin, Esq., Officiating Secretary 
to the Government of Bengal, to the Secretary 
to the Indian Plague Commission. 

Sir, 

I am directed to acknowledge the receipt of your 
letter, No. 905, dated the 22nd March 1899, requesting 
that the Commission might bo favoured with informa¬ 
tion as to the manner in which the plague measures 


prescribed for Calcutta by the Resolution of Govern¬ 
ment, No. 1145 Medical, dated the 24th February 1899, 
have worked in the city. 

% In reply, £ am to forward copies of letters from 
the Chairman of the Calcutta Corporation, No. 90 P.S., 
dated the 13th May 1899, enclosing copies of reports 
from the Health Officer of Calcutta, with information 
as to the results of the measures adopted up to the 
31st March and up to the 30th April 1899. Iam to 
express the regret of the Lieutenant-Governor that the 
ropsrts have been so much delayed. As they_contain 
no information later than the 30th April, I am to 
supplement them with such information as is available 
from the reports which have been since received from 
the Health Officer. 

3. I am, iu the first place, to describe briefly, the 
measures of this Government to meet the outbreak of 
plague in Calcutta. The measures taken in 1898 did not 
include the enforced segregation of the sick and contacts 
in camps, such as those of Bombay and Karachi, for 
the reason that Calcutta is so closely surrounded by 
swamps that the area necessary for segregation, had 
plague assumed large proportions, was not to be found 
during the rains, anti the rains were close at hand 
when plague made its appearance. The people were, 
however, encouraged and assisted in opening hospitals 
in every ward, where the sick would bo under the 
treatment of tbeir own doctors, and inoculation was 
helped forward as far as in the attitude of the people 
was possible. When plague reappeared in 1899, the 
Government had the advantage of further experiences. 
One was that even in the best hospitals little could bo 
done to save the sick; the other was, that the sick, as a 
rule, would not go even to their own private or ward 
hospitals, and that every possible device was resorted 
to m order to avoid discovery of the disease. The 
plan, therefore, was tried of leaving the sick, if they 
preferred it, in their houses. It was hoped thereby to 
obtain franker and quicker information of plague 
attacks, and reliance was placed on better disinfection 
to prevent the spread of the disease. 

4. The questions, therefore, for consideration are, 
how far these measures prevented or lessened the 
concealment of plague cases, and how far disinfection 
was successful in preventing the spread of the disease* 

5. As to the first point, the following table shows 
the weekly mortality from the week ending the 
4th March to the week ending the 27th May. Com¬ 
parison is made with the average mortality of the last 
five years, and the number of plague attacks and 
deaths is given for each week;— 


Week 

ending— 

1. 

Average 

Mor¬ 

tality. 

2. 

Total 

Mor¬ 

tality. 

a. 

Differ¬ 

ence. 

4. 

Reported 

Plague 

Deaths. 

5. 

Reported 

Plague 

Attacks. 

6. 

4th March 

490 

577 

+ 87 

23 

30 

11th „ 

508 

611 

+ 103 

66 

83 

19th „ 

538 

778 

+ 240 

320 

130 

25th „ 

565 

698 

+ 133 

138 

154 

1st April 

570 

727 

+157 

115 

125 

8th „ 

566 

706 

+ HO 

151 

167 

15 th „ 

536 

610 

+ 74 

118 

120 

22nd „ 

514 

548 

+ 34 

83 

98 

29th „ 

506 1 

614 

+ 108 

107 

117 

6th May 

438 

487 

+ 49 

62 

69 

13th „ 

420 

402 

- 18 

52 

54 

20th „ 

420 

354 

- 66 

28 

33 

27th „ 

420 

396 

- 24 

f 

33 

33 


Note.—T he figures for the last four weeks of this table are 
subject to correction on receiving full statistics from the Health 
Officer. 

This table shows that in the early part of March, 
the excess of mortality during the present year over thy 
quinquennial average was not accounted for by the 
number of deaths from plague. From the latter half 
of the month, however, there is a material change in the 
figures. It is true that the ordinary death-rate has 
been lower than us vial, owing to the absence of cholera, 
small-pox or other epidemics, but with every allowance 
for the freedom of the city from other forms of epidemic 
disease, there is evidence in these statistics that from 
the end of March, at least, there can have been no 
serious concealment of deaths from plague. Tho 
figures, therefore, support the statement ol ; the Health 
Officers in their replies to Question HI. in the firs-t 
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report enclosed herewith, that during the early part of 
March cases were concealed, but that, later on, the 
oases were notified more freely* This statement is 
further confirmed in the second report of the Health 
Officer, at least, so far as reports of deaths were 
concerned. The evidence on this subject would be 
still clearer if reports of suspected cases of plague were 
included in the foregoing table. It will be observed 
that in the statements attached to the reports of the 
Health Officer, there is a column for the number of 
suspicious cases not definitely diagnosed as plague. 
Prom the column of remarks to those statements, it 
will be seen that a number of these cases were reported 
to Government, and Government, in preparing their 
statistics of plague, included the cases reported as 
suspected with the cases reported as real* It was 
understood that the only difference between the two 
classes of cases was, that the real cases had been seen 
before death or the disposal of the body, while in the 
suspected cases the Health Officer relied upon their 
inquiries as to the symptoms of the disease. If these 
suspected cases arc included in the statistics of plague,^ 
the evidence of improvement in ascertaining cases of 
the disease will be still more striking, as may be seen 
from the following table :— 


column 12 of the statements accompanying the report 
of the Health Officer as follows:— 





Reported 


Average 

Total 


Deaths 

Reported 


Differ- 

from 

Attacks 

Mor- 

Mor- 


Plague 

including 



ence. 

including 

suspected 

tali:;y. 

i tality. 


suspected 

Cases. 


1 Cases. 


2. 

3. 

4. 

5. 

6. 

508 

g;i 

+ 103 

116 

12G 

538 

778 

+ 240 

219 

23? 

565 

60S 

4-133 

180 

196 

570 

727 

+ 157 

248 

265 

560 

706 

+ 140 

266 

276 

536 

CIO 

+ 74 

204 

218 

514 

548 

- 34 

117 

138 

506 

: 614 

+ 108 

114 

120 

438 

4H7 

+ 49 

G‘2 

69 

420 

402 

- 18 

52 

| 54 

420 

354 

- 66 

28 

S3 

420 

396 

- 24 

33 

33 


11th March 
18 th „ 
25th „ 

1st April 
8th „ 
15th „ 
22nd „ 
29th „ 
6th May 
13th „ 
20th „ 
27th „ 


Noth. _The figures for the last, four weeks are subject to 

verification. 

This table shows clearly that from the 25th March 
the excess of mortality, which might bo due to plague, 
was more than accounted for by the number of plague 
cases, real or snspoctcd, and it is to be inferred that 
there was less concealment as the people became 
better acquainted with the policy of Government in 
regard to plague precautions. Further, as regards 
plague attacks, there is also evidence that during the 
months of April and May there has been no general 
concealment. During these months there were 691 
attacks and 034. deaths. The percentage of deaths is 
92. In 1898 there were 135 cases of plague treated in 
the public hospitals of Calcutta. Of these, 116 died, 
giving a percentage of 86. There is some ground, the 
Lieutenant-Governor thinks, in these figures for the 
opinion that during the past two months there has been 
little concealment. The actual mortality from plague 
is known with a fair approximation to accuracy ; from 
the known ratio of mortality in plague it is probable 
that the attacks were not greatly more numerous than 
those reported in the returns. With regard to the 
remark of the Chairman in his letter of the 19th May 
that plague might increase from the end of May, I arn 
to say that the anticipation has not been fulfilled. 

6. It has been stated above that entire reliance was 
necessarily placed on tbe prompt disinfection of infected 
premises in order to prevent the spread of the disease. 
The number and promptness of disinfections depend, of 
course, on the readiness with which plaguo attacks or 
deaths are reported or ascertained, but from the outset 
the endeavour was made to prepare carefully instructed 
disinfection-gangs in sufficient numbers to meet any 
probable expansion of the epidemic, and the people 
were asked everywhere to co-operate, in their own 
interests, in measures which did not disturb the sick 
and yet were essentia), to the protection of the patients 
neighbours* The umber of disinfections is shown in 

App. B, 


Week 
ending— 

1 . 

Attacks, 

2. 

Suspicious 

Cases. 

3. 

Total, i 

4. 

Premises 

disinfected. 

! 

4t.h March 

30 

178 

208 

183 • 

11th „ 

83 

223 

306 

293 

18th „ 

130 

236 

366 

345 

25th „ 

134 

156 

310 

464 

1st April 

124 

179 

304 

355 

8th „ 

167 

112 

279 

381 

15th „ 

120 

134 

254 

316 

22nd „ 

98 

G1 

159 

296 

29 th „ 

117 

61 

178 

372 


It may be noted here that the decrease in the number 
of suspicious cases in proportion to the number of real 
attacks shown in the above statement is further 
testimony to the non-concealment of cases. It will be 
seen from the above table that the proportion of 
disinfections to plague cases, real or suspected, has 
increased towards the end of the period under report, 
and that during the later period the number of 
disinfections exceeded the number of attacks. This is 
due partly to the greater readiness with which plaguo 
cases were reported, and partly to the fact that, in 
many cases of death from fever, the houses were 
disinfected at the request of the occupants. 

7. The reports of the Health Officers show that few 
cases have come to light in which there has been a 
recurrence of the disease after disinfection. Dr. Hossack 
makes the remarkable statement that he knows of only 
one case of recurrence, where the whole house has been 
disinfected. In the beginning of April, the Lieutenant- 
Governor had the records examined in the wards in 
which plague had been most prevalent. It appeared 
that in Ward No. 5, for example, 57 houses had been 
attacked, in 12 of which plague had apparently recurred. 
Most of these " houses ” turned out to be groups of huts 
with a single street number, or largo houses in which 
only some of the rooms had been disinfected. 

It may be admitted that the plan of treating plague 
patients in their rooms to some extent interfered with 
the complete disinfection of the promises. On the 
othor band, the absence of compulsory segregation has 
encouraged the people to report cases of plague or of 
illness resembling plague, and this has brought about 
a larger number of disinfections than would have been 
possible if the cases bad been concealed, 

8- With regard to the promptness of disinfection, 
special stress was laid upon the necessity of disinfecting 
on the same day as that of report. There were many 
delays at first owing to the concealment of cases, 
discovered only by’ examination of the registers at 
burning ghats or by other means. The result was that 
in the earlier period under report, little more than 
50 per cent, of the cases were disinfected on the day of 
death. In the first week of May, on the other hand, 
out of 79 cases, 60 were disinfected on the date of death. 
The change was wholly due to the more prompt reports 
received of deaths from plague ; and from the time 
when, thanks to these reports, disinfection became 
immediate, the epidemic began to abate. It does not 
follow that the one was a consequence of the other, but 
at least there is some evidence that in cities such as 
Calcutta; where the people are strongly opposed to the 
removal of the sick to hospital, the plan of disinfection, 
if prompt and thorough, is not unsuccessful. 

9. On the other hand, in country places, where the 
people are accustomed to turn out under the trees, they 
do turn out without hesitation, and the other plan of 
compulsory segregation has been still more useful. In 

Circular No. 1 dated 14th March 1899, in¬ 

structions were given that in the larger towns, should 
plaguo appear, the procedure arranged for in Calcutta 
was to be adopted ; in villages the plan of segregation 
was to be loll owed; and in the intermediate towns the 
one system or the other, according to the character of 
the town and the attitude of the townspeople, the 
essential matter being to carry the people in the 
measures adopted for their protection. Copies of this 
circular are enclosed. 

10* There are fifteen districts in the Province into 
which plague has spread from Calcutta* According to 
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tlifj latest 1 * 0 turns, the number of* cases and deaths in 
each is given in the following table:— 


— ‘' --- • 




District, 

| Seizures. 

Deaths, 

JAomarks. 

1 . 

2. 

3. 

4. 

H pwrah 

140 

87 

14 of them in Mayj last case 
20th May. 

Only l in May. 

Iloofchly 

22 

17 

Twcnfljt-four Par- 

10D 

89 

Ditto. 

Katins. 

Nadia 

2 

2 

In March ; none since. 

Khulna 

1 

1 

In April *, none since. 

Dacca 

03 

57 

None since 8th April. 

Farid pur 

22 

30 

In March; none since. 

Darbhanga - 

48 

43 

None since 15th April. 

Saran - - 

105 

90 

None since 28th April. Last 



death 29th April. 

Patna 

2 

2 

In March; none since. 

M uzaffarpur - 

2 

2 

1 in March, l in A pril; last case 
12th April. 

Sniglibulium 

1 

1 

In April, 

Tipperu 

0 

5 

In March; none since. 

Bullisoro 

6 

4 

In April; none since 23rd April, 

Sonthal Parganas - 

1 

1. 

4th April. 


11. The disease has thus been apparently eradicated 
from every district of the interior except Howrah, 
where it still lingers in the town of Howrah itself. 
Accounts have been given of these outbreaks in the 
fortnightly narratives, copies of which have been 
forwarded to the Commission, and for convenience of 
reference brief notes regarding the measures taken in 
the above districts are attached to this letter. 


IV.—APPENDIX. 


Notes of Plague Outukeaks in some of the Districts 
of Bengal in 1899. 

Howrah .—The cases have been confined almost ex¬ 
clusively to the municipality, where the same measures 
were adopted as prescribed for Calcutta. 

Hooghly .—The cases occurred in municipal areas as 
Seram pur, Bh ad res war, and Chinsurah. The cases 
were imported from Calcutta, and were treated as 
prescribed for that city. There have been no cases 
since the 5th May. 

Twenty-four Parganas .—The majority of cases occurred 
in the municipality of Cossipore-Chitpur immediately 
adjoining Calcutta. The same measures were adopted 
as* in Calcutta. The cases ceased on the 26th April. 
There were three outbreaks in the rural areas, which 
were stamped out by isolation and disinfection. They 
were imported from Calcutta. No cases occurred after 
the month of April, except an isolated one on 3rd May. 

Nadia .—During the fortnight ending 1st April 1899, 
one case, which ended in death, occurred in the town 
of Krishna gar. The whole block of houses was disin¬ 
fected and the members of the family segregated in a 
separate house. One death from plague, imported from 
Calcutta, occurred at Porandanga in the subdivision of 
Ban a ghat. Here the thatch of the house was removed, 
the house disinfected, and the members of the house¬ 
hold segregated in temporary huts. In both instances 
the measures taken were successful, and no further 
cases have oocurred. 

Dacca .—Plague was introduced from Calcutta on the 
12th February 1899. Between the 15th February and 
3rd March, nine other persons who were infected by 
contact died of plague. The disease was carried by the 
medical man to a neighbouring village. He died on 
the 23rd February, and between the 24th and 27th there 
were six other attacks in his house, five of which ended 
fatally. There were outbreaks in two other villages, 
introduced from Calcutta. The one lasted from, the 
19th March to the 13th April, and there were 17 cases 
and 13 deaths. In the other case two men recently 
arrived from Calcutta died on the 27th and 3.1st March, 
but the disease did not sjireiid. The houses where the 
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cases occurred were disinfected. The huts wore so 
close together that it was not possible to burn them 
down without danger to other houses. Reliance was 
therefore placed on thorough disinfection and the open¬ 
ing out of mat walls, coupled with the burning of the 
bedding, &c. 

Faridpur. — Plague was introduced oy a traveller 
from Calcutta on 17th February. Twenty-two persons 
were attacked, all of whom died. The last case was 
on the 13fch March! The disease also spread to a 
neighbouring village, where 10 persons were attacked 
and eight died. The last death was on the 15th March. 
The preventive measures taken were tho burning of the 
huts and all contents, the disinfection of neighbouring 
huts, and the segregation of all contacts and members 
of the family. 

Saran —In Saran plague was introduced by an Aliir 
who came from Calcutta and died of plague in tho 
village of Klin tub a on 22nd January. This was not 
recognised as plague at the time, and was reported as 
being due to fever. The next suspicious death in the 
village did not occur till January 29th. After this 
there was one case, on February 12th, but deaths did 
not become frequent till the end of February, and it 
was not till March 15th that the local authorities heard 
of the outbreak and visited the village. Altogether up 
to 1st April 1899, 86 cases occurred in the village of 
Khutpha, 72 of which ended in death, four recovered 
and ton were pending at the end of the month. In tho 
latter half of April two new cases occurred in this 
village due to infection from the adjacent village of 
Abdulhai, They recovered, and there was no ease in 
tho village from the 28th April. In the adjacent village 
of Abdulhai, five cases occurred and throo deaths in 
March and 12 cases and five deaths in April. No case 
occurred after 27th April. Plague was introduced 
from Khutuha. The measures adopted to prevent the 
disease from spreading were the evacuation of infected 
houses and, later on, of the sections of the village in 
which plague occurred, the segregation of the sick and 
their attendants in camps, tho destruction of the 
clothes, bedding, and effects of the sick and of those 
who had been in contact with them, and the burning 
of houses when this could be done without danger; 
where the last-mentioned method was impossible, 
}muses were unroofed and thoroughly disinfected. All 
the families in which cases had occurred were removed 
to a segregation camp, and all contacts were disin¬ 
fected. The entire hamlet was thoroughly disinfected, 
as well as two other sections of the village Khutuha, 
where dead rats were found, but where no definite case 
of plague occurred, the inhabitants being removed to 
huts in a mango grove near. Liberal compensation 
was paid in all cases. The people, who were Hindus, 
behaved well and gave every assistance in their power. 
The plague was of the pneumonic type. Appliances 
for inoculation were supplied, but arrived after tho 
worst was over, and no ouo was willing to bo 
inoculated. 

Both these villages were kept in quarantine, and 
two persons were punished for breaking quarantine 
rules* 

Darhhanga .—Plague was introduced into the village 
of Jhalwara by two Muhammadans, who arrived fro.u 
Calcutta on March 7 th, one of whom died on Alar cl i 
10th. The Magistrate received information from tho 
proprietor of tho village on March 15th. By tho end 
of the month there were 46 seizures and 43 deaths. 
Two cases were reported on the 1st April but they 
recovered; since that date there have been no cases. 
The same measures were adopted as in Saran. The 
villagers, who were low-class Muhammadans, at first 
refused to carry out any measures of protection, and 
a cordon of police was placed round the village. After 
24 hours the people changed their attitude and gave no 
more trouble. 

In the village of Narcliak a person who returned ill 
from Calcutta on the 8th or 9th April was examined 
by the Civil Surgeon and found to be suffering- from, 
plague. He died on the 15th. In this villago the 
villagers them selves segregated all persons who had 
lately returned from Calcutta, and no other case had 
occurred. 

Patna ,—On 8th March, a Hindu, who appears to 
have left. Calcutta while actually suffering from plague, 
arrived and died in Patna city on 10th March. Prompt 
information was given, the family were isolated in 
their dwelling, the buildings were disinfected and also 

3 Q 


App. B. 




5S6 


INDIAN PLAGUE COMMISSION: 


the clothes of the contacts. No further case has 
occurred. On 24th March a man died of plague ]n the 
town of Bihar, after leaving Calcutta on the 14th. in- 
formation was received early, and the relatives were 
segregated in houses which the neighbours vacated lor 
them, No further case has occurred. 

Muzaffarpur. —A Muhammadan from Calcutta arrived 
in Haiipur town shortly before 26th March 1899, where 
he died of plague. Immediate intimation was givon, 
and precautions as in the cases of Saran, Darbhanga, 
and Patna were taken, the relatives in this instance \ 
being segregated in a mango tope. No other case 
occurred. Two Chamars arrived from Calcutta at the 
village of Mathura on the 11th April and one died on 
the 12th from what was suspected to be plague, the 
Chamars lived in a grove of trees outside the village 
and were probably compelled to do so by the villagers. 
The body and its clothing and also a hut where it was 
thought the deceased had stayed were burnt and tho 
contacts segregated. No other case occurred. 

Southed Parganas. — In the fortnight ending 1 st; 
April one imported case of plague occurred m Deoghur 
in the Sonthal Parganas, which ended m death, ine 
members of the family were segregated, and no further 

case has occurred. ■ i * 

Tippera and PtalaBore. —There is nothing special m 


these cases. . , . ,, 

SinghlhwYi. — A Marwan left Chaibassa in the 
ginghbhum district and stayed in Calcutta two days 
and returned to Chaibassa on the 10th April 1899, 
where after two days 7 illness he died ol plague, lie 
was segregated while ill and the contacts isolated. 
His bedding and furniture were burnt and the roof of 
the house removed. No other case occurred. 


this in comparing the actual mortality with tho 

quinquennial averages. J 

Question IV.— The apparent success of disinfection is 

very remarkable— ... 

One curious point which has been observed in this 
epidemic is that the prostitute class, which appeared 
to be fairly immune in Bombay, has by no means 
enjoyed the same immunity here. , . T ^ 

The delay in replying to your letter, which I f e g^* 
has been due to the fact that we had to compile die 
information required, and this has been a somewhat 


VI.—Letter No. 462 F.—S.R., dated Calcutta, the 10th 
May 1899, from Major C. It. M. Green, l.M.fe., 
Special Health Officer, to the Chairman to the 
Corporation, Calcutta. 

I have tho honour to forward herewith a report 
on the points called for by the Indian Plague Com¬ 
mission, dated 22nd March, and received by me on 
24th April 1899- 


Question I. 

The number of persons sent to hospital— 

(«.) Voluntarily was 87, 

(5) Against their wishes, on the ground that suitable 
arrangements could not be made at homo = 0. 

Question II. 

The number of cases left for treatment in their 
houses^ 


V,—Letter No. 90 P.S., dated Calcutta, the 16th May 
1899, from W. K Bright, Esq., Chairman of tho 
Corporation of Calcutta, to the Secretary to the 
Prague Commission, Bengal. 

Sir 

J have the honour to forward a report from Major 
Croon, the Special Health Officer, in reply to 

your No. 6009, dated the 8th April. 

Tho report is an interesting one in itself, and I have 
little to add to it. 

At first sight it would appear that the entire^ absence 
of compulsory removal to hospital required explanation, 
but this is really not so, as the Government Resolution 
No. 1,145 MdL, dated the 24th February 1899, has 
expressly ruled that we are not to remove patients 
compulsorily, but aro to leave them in their houses 
making such arrangements as we can. 

It is ou this account that we have not removed any 
one to hospital against their will. The results of this 
policy seem, so far as the experience of this year s 
epidemic goes, to have been successful. Although the 
town has at one time or another been apparently infected 
throughout its longth and breadth, the lenient policy 
now adopted has certainly not led to a bad epidemic, 
and the disease at present is in a fairly quiescent state. 
On the other hand, the policy has led to an absence of 
panic and scare, and tho exodus of people, even at the 
worst time of the epidemic, has been hardly noticeable. 
There has thus been hardly any dislocation of trade, 
and the attitude of the people generally has been 
markedly non-hostile, though at first especially there 
was great disinclination to report cases. Even now, 
though the concealment is less, people arc still rather 
averse to reporting, because they do not Want to bo 
bothered with disinfection. 

The fact that we have not had a had epidemic has, I 
confess, surprised me. Tho plague was certainly of a 
bad type, and when it got to places outside Calcutta, it 
seems to have been very virulent. The only explanation 
possible seems to be that, at present and for some 
unknown reason, tho people of Calcutta are in somo 
way and to a great extent immune from the disease. 
Whether this immunity will continue is a matter of 
doubt, but tho experience of this outbreak certainly 
seems to point to Calcutta being at present an unfavour¬ 
able nidus for the disease* I do not propose to go at 
length into the different points on tho report. A few 
remarks, however, seem to bo necessary. 

Question III {<?).—'The relation between the total 
mortality and the average mortality— 

In drawing any conclusions on the subject it must be 
remembered that there has been singularly little small¬ 
pox or cholera, and that allowance should be made for 


(a) On the ground that they were moribund — Two in 
District I., South. The Medical Officer of District 
North, reports none. District II. “no record. 
District III, none. 

(b) On the ground that suitable arrangements had been 
made for their treatment at home = 13 in all, via.— 

12 in District No. L, South, 

1 in District III. 

Dr. Mahoney in District I., North, gives 127 cases as 
left for treatment, but states : “ I do not consider that 
“ any of these cases was left in a suitable place for 
“ treatment.” 

Dr, Ilossack, District No. L, South, gives 30, although 
the arrangements were unsuitable. 

Dr. Justice, District IV., states that 40 cases were 
left for treatment in their own houses. In no case was 
suitable arrangement made for isolation, or proper 
treatment at home. In each case the relatives refused, 
although urged to do so, to remove the patient to 
hospital* 

In 204 out of 501 cases nothing was known of the 
arrangements, as investigation was only made after 
death, tho existence of the cases having been concealed. 

Question III. 

The effect of the measures ou the concealment of 
plague illustrated by—* 

(a) The amount of plague sickness reported,—Dr. 
Mahoney, D.M.O., District I., North, reports that 
“ concealment; was much more prevalent in the early 
<e part of tho outbreak than it is at present,” and X 
myself think so also. 

Dr. Ilossack, D.M.O., District J., South, says:— 
4 ‘ The fact that 72 per cent, of the cases were discovered 
“ only after death shows that the effect of the measures 
<£ in reducing concealment has boon less than might 

have been expected. This has been particularly so 
* i with the ignorant and uneducated. There has been 
* e <i gratifying tendency, however, on the part of the 

upper classes and the doctors to notify cases more 
« f reely and to accept the necessary measures in a good 
“ spirit.*’ 

On several occasions a spontaneous request has been 
made that “ the Municipal doctor should come and see 
“ the patient and give his opinion, showing that the 
4< horror in which he was held is passing away. ’ 

Dr. Pearse, of District III., reports that out of 113 
deaths attributed to plague, we only saw ll living 
cases. All the rest were discovered by investigations 
after death, i.e. f chieffy from enquiries ordered by me 
on inspecting the death reports front the burning 
ghats. 


App* B. 



APPENDIX, 


537 


(b) The proportion, of males and, females who ivere 
attached' and died of plague,— During the period under 
report, out of 501 attacks and 445 deaths, 149 attacks 
and 130 deaths were among females, giving 29*74 per 
cent, and 29*34 per cent, respectively. The normal 
)roportion of females in Calcutta is 234,362 against 
,15,039 males, that is, a percentage of 33*3 females and 
fi-6 males. 

The proportion of females that came under observa¬ 
tion in living cases in District X., South, is stated by 
Dr. Hossack to have been 27‘7 per cent., so that there 
Qias been no concealment especially of female cases, and 
the number of cases amongst females was more than 
those amongst men proportionally. 

Although the death rate has been in excess or tho 
normal, the number of plague cases and cases looked 
Gn as suspicions (treated as if they were plague deaths) 
more than compensate for tho difference. X do not 
think, there has been plague in excess of these combined 
numbers. 

(c) The relation between the total mortality and the 
average mortality tn pa$t years. —I attach copies of our 
weekly returns for the period. Thus for the week 
ending 4th March, the deaths were 87 in excess of the 
five-yearly average. Twenty-three plague deaths were 
reported and 178 were thought to be suspicious. In 
the week ending 11th March there were 103 deaths in 
excess of the five-yearly average, 68 deaths were due to 
plague, and 223 were looked on as suspicious. In the 
week ending 18th March there were 20 deaths in excess 
of the five-yearly average; there were 120 plague 
deaths, and 236 were thought to be suspicious. In the 
week ending 25tli March there were 133 deaths in 
excess of the five-yearly average j there were 138 plague 
deaths and 156 suspicious oases. In the week ending 
1st April there were 157 deaths in excess, 115 plague 
deaths and 174 suspicious. I would call attention to 
the large number of disinfections done in proportion 
to the number of plague cases reported. 

Question TV. 

The effect of treatment of pationts at home on the 
spread of tho disease 

(a.) On the other residents. 

(b.) Tn the neighbourhood. 

It is difficult to separate these questions, as busteo 
huts communicate so with one another that the dis¬ 
tinction between a room and a separate house is not 
marked. 

I am of opinion that the results of the present 
measures do not suggest that they have tended in any 
way to cause the spread of plague; in fact, the 
indications are the other way. Although we still hear 
of cases chiefly through the death reports, I am ot 
opinion that with more stringent measures there would 
have been a far move systematic suppression of cases 
by disposing of the dead anyhow, and by giving false 
information. As well, there would have been an 
active opposition to disinfection and to moving patients, 
and although a few more cases would have been able 
to be shown as “died in hospital,” the disinfection ot 
places where plague patients had died and their 
vacation would have been less, and the probability of 
disease spreading greater, not taking into account the 
scare and dislocation of trade that would have been 
caused and the race animosities aroused.^ 1 would here 
point out that disinfection is not confined to plague 
cases, but is performed after nearly every death from 
fever. After death has taken place, tho fact that a 
death has occurred is willingly volunteered, and dis¬ 
infection is even sought for by tho neighbours, I give 
here an extract from a disinfection report to Govern¬ 
ment f< I beg to report that all the places in which 
44 successive deaths have been reported a.re nob single 
* 4 houses but bustees, It is a fact that there are huts 

and houses which show a succession of deaths, but 
41 these have occurred previous to investigation and 
44 disinfection, or else may be explained by the fact 
t( that the people who afterwards fell ill were, at the 
44 time, infected.” 

Dr. Hossack states“ T know of only one case of 
44 recurrence where the whole house has been dism - 
“ fected, viz., 137, Cotton Street.” There -were four 
deaths at intervals hero, and after each case, tho l oom 
where deceased was, the passages, &c., were disinfected. 
There was another case (the fifth) three weeks after the 
last death. In this house, to my certain knowledge, a 
room in wbkh tho fourth case died was not disinfected, 
aUkT empty room being pointed out at the time. 


Infected bedding was also retained, for which obstruc¬ 
tion we got a conviction in tho Police Court. This 
practice of showing the wrong room, as tho place where 
deceased lived is not uncommon, and unless the wholo 
houso is disinfected, cannot be gnauled against. 

Dr. Hossack, Dr. Justice, and Dr. Lloyd, all concur 
that they know of no case occurring in the samo room 
after disinfection. Such a case was reported to me as 
having occurred in Shambhu Nath Mullick's Lane, but 
I found on inquiry that tho room was pointed out, as 
it was empty (having been disinfected), in order to 
save another room disinfected. The two deaths prior 
to disinfection havo occurred several times — for 
instance, at 374, Upper Chifcporc Road. 

On this point, in District No. 1, South, where there 
has been most plague, Dr. Hossack reports“ It lias 
44 been shown that 86 per cent, of tho cases were 
44 treated under conditions favourable to the spread of 
44 plague. Nevertheless/ it has not spread to any 
44 alarming extent, and even in huts and houses, with 
44 a population ranging from 30 to 100, it has been 
41 quite exceptional to find more than two or three 
44 deaths in the house. Again, people remove from an 
44 infected house or bustse, perhaps more than once, 

44 and though a fresh case or two may develop in their 
44 new quarters, they rarely tend to start a new 
44 outbreak amongst the population amongst whom 
4 4 they have settled. The only possible explanation of 
44 this is, that Calcutta people offer a resistance to 
44 infection. This is also borne out by the large 
44 proportion of recent arrivals in Calcutta, amongst 
44 those who have succumbed. Infection is present, 

44 rats are dying, but nothing seems to happen till a 
4< new arrival comes from the inn {'nasal, and within 
44 ten days or a fortnight be succumbs.” 

(a.) Effect on other residents ,—As a rule they are not 
.attacked, or if they are, it is at an interval of a week or 
two after the previous case. There have been, however, 
some marked examples to the contrary, as follows 

(1.) 150-H, Baranashi Ghose’s StreetBustee Hut — 
Within seven days from 9th March 1890 there were 
five fatal attacks. The hut was then evacuated. Tho 
survivors moved to No* 7, Juggo Mohan Saha’s Lane. 
Three days later Kanai died; he had been removed 
while suffering from plague. Three days lator again 
Dukhee died. No case occurred amongst the uu.it 
previous inhabitants of tho house. The survivor*^ 
allowed themselves to be segregated for ton days, and 
then removed to No. 1, Sri Nath Roy’s Lane. Then 
Jnggo was attacked on 14th April 1899, and died there 
on 18th April 1899. No outbreak occurred in the 
houso. At present no one will take in tho survivors, 
and they are living in the plague camp. Thus, there 
have been eight deaths out of about fifteen people. 

(2) 374- H., Upper Ghitpur Road , Buslee ♦ — In one 
two-storied hut, 11 people died in a week, four of these 
died in one room, being members of one family. There 
were five other deaths in adjacent huts in tho same time. 
Only tho last two or three cases were removed to 
hospital. 

(3) 12-JL, Karfor maids Lane .—Fivo people got ill 
within ten (lays. Of these, two recovered. Two-storied 
hut; lower storey used as cow-shed. None taken to 
hospital. 

(b) Effect on neighbourhood . — Plague undoubtedly 
hangs about the neighbourhood. Whether this is duo 
to leaving patients at home may be doubted. On the 
one hand, disinfection is impossible as long as cases 
are being treated in a house. On the other hand, I 
have noticed dead rats in a neighbourhood for some 
time before the cases began to occur, notably in 
Rambagan, Bead on Street, and Manic ktolla Street. It 
seems more likely that the subsequent cases are due to 
primary infection of the neighbourhood than to the 
secondary infection from the early cases. 

Dr. Pearse, of District III., says 44 The few cases 
44 which might probably be put down to having been 
44 4 caught * are nothing compared with the large num- 
4 4 her of 4 contacts.’ ” The inference is, that there is very 
little danger in allowing plague patients to remain in 
their own houses. 

Dr. Justice is of a contrary opinion ; but if measures 
of compulsory removal and segregation had been 
carried out, I do nob think the results would have been 
different, for the cases would not have been heard of. 

He says 44 The effect of treatment of the patients 
44 in their houses on the spread of the disease was 
44 generally, that other inmates in the hut were 
44 infected. Having once found a case in a house, we 
44 generally found another in the neighbourhood. The 
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“ people in the adjoining hut were the next victims. 
“ The disease in this district has so far confined itself 
*« to limited areas. Cases occurring outside these 
fi areas can, most of them be traced to some intercourse 
“ with the effected area. Funerals are powerful factors 
M in spreading the disease amongst the neighbours. 

Question V. 

The effect on the spread of the disease of the removal 
of the inmates from an infected house other than #nose 
in attendance on a patient to another locality . —■— Th© 
' Sanitary Commissioner, Hon gal, has given me the 
following list of places where the first pationtwas found 
to have come from Calcutta, and the number of plague 
deaths resulting from the importation. Considering 
how widespread the cases are, it is a matter for Sin prise 
that the disease has not spread more. In a rural area 
epidemic disease is doubtless more easily stamped 
out:— 

Table showing the number of Flague Cases occurring 
out of Calcutta since 24th February 1899, which 
have been said to be due to importation from 
Calcutta, 


very curious coincidence is observable. Last year the 
disease began on tho week 10th to 16th April, and in 
the next week up but one, it shot up to the highest 
point it over reached, ie>, 29 seizures and 22 deaths 
during the week. This year in the corresponding 
week it made a corresponding shoot, reaching a maxi¬ 
mum of 27 cases and 24 deaths reported on ono day. 
From that week last year, the disease declined until 
it reached its lowest point on the week from 15th to 
21st May, and this is exactly what it seems to be doing 
this year. It remains to be seen whether the close 
similarity observable so far will continue, and whether 
the epidemic will again gather strength and rise until 
the end of June, and then fall again, but the similarity 
is sufficiently curious to make it worthy of remark. 


No. 

Name of District out of Calcutta. 

Plague 

Deaths. 

1. 

2, _ 

3. 

l 

Birhhum ----- 

1 

2 

Bankura - - " " 

1 

3 

Hooghly ----- 

15 

4 

So rani pore - 

5 

5 

Twenty-four Parganaa 

3 

6 

Nadia - - - ~ - - 


1 

Khulna ----- 

1 

8 

Dacca - - - - ' 

16 

9 

Faridpur - 

2B 

10 

Patna - - - *■ - 

2 

11 

Saran - ,-f 

3 

12 

Muii attar pur - - 

2 

13 

Darbhnnga - 

2 

14 

Sonthal Pavganas - - - 

1 

15 

Balasore - 

3 

16 

Singhbknm - - - - 

2 


C. R. M. Green, Major, I.M.S., 



F.B.C.S. (Eng.), D.P.H. (Camb.), 


Special Health Officer. 

VII.- 

-Letter No. 6,395, dated Calcutta, the 2nd June 


1899, from R. W, Carlyle, Esq., Secretary to tho 
Plague Commission, Bengal, to the Secretary to 
the Government of Bengal, Municipal Department. 

Sjb, 

In continuation of this office No. 6,319, dated the 
16th May 1899, I am directed to submit, for trans¬ 
mission to the Indian Plague Commission, in original, 
p. 

a letter, No. y 92, dated tho 19tli May 1899, from the 

Chairman of the Corporation of Calcutta, and its 
enclosures, furnishing particulars regarding plague 
operations in the city of Calcutta for the month of 
April 1899. 

If the report is printed, I am to request that this 
office may ho supplied with 25 spare copies for circu¬ 
lation among tho members and for record in this 
office. 


p, 

VIII.—Letter No. g—92, dated Calcutta, tho 19th May 

1899, from W. R. Bright, Esq., Chairman of the 
Corporation of Calcutta, to the Secretary to the 
Bengal Plague Commission. 

I beg to forward, in original, the report of plague 
operations in this city for the month of April. 

I have little or nothing to add to the remarks which 
I made last week when forwarding a similar report for 
the month of March. 

I confess the fall of the disease surprised me, and 
from its spread during April, I certainly feared that 
we wore in for a rather severe epidemic. On com¬ 
paring the chart attached to Dr. Cook’s report* on last 
year ’s piggao jviththe chart of Jhis year’s epidemic, a 

* See Appendix No. XX. in VoJ 7 

A P p , b. Proceedings. 
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IX.—Letter No. g 485, dated Calcutta, the 17th May 

1899, from Major 0. R. M. Green, I.M.S., Special 
Health Officer, to the Chairman to the Corpora¬ 
tion or Calcutta. 

I have the honour to submit herewith the informa¬ 
tion asked for in tho Indian Plague Commission’s 
No. 905 of 1899, for the month of April, in continuation 
of my report up to 31st March. 

Question I. 

The number of persons sent to hospital *— 

(a.) Voluntarily was 89. 

(6.J Against their wishes on the ground that suitable 
arrangements could not be made at home = 1. This caso 
was in District IV. He had no one to look after him, 
and was sent by Dr. Justice to tho Budge-Budge Road 
Hospital. 

Question TI. 

The number of cases left for treatment in their 
houses — 

(a.) On the ground that they were moribund = 3. 

(5.) On the ground that suitable arrangements had been 
made for their treatment at home ~ 5. In 377 cases the 
arrangements are unknown, as they were not reported 
during life. 

In 65 cases the arrangements were not suitable, but 
they objected to go to hospital, their friends objecting 
also to their being sent. They were visited daily and 
treated when they desired it. 

Question TIT. 

The effect of the measures on the concealment of plague 
illustrated by the amount of plague sickness reported .— 
The remarks in my last report still hold good. 
Dr. Pettifcr says plague deaths are still being regis¬ 
tered as duo to other causes. 

The fact that 163 out of 540 cases were reported 
before death, or only 30 per cent, docs not show any 
improvement in reporting sickness. There is an 
improvement, however, in reporting deaths. 

(b.) The proportion of males and females who were 
attacked and died of plague. —Out of 540 cases and 499 
deaths, there were 157 females attacked with plague 
and 139 deaths, that is, 29 in every 100 cases were 
females, and 28 out of lOOdoaths; of the living cases 
that came under Dr. Hossack’s observation 21 '5 per 
cent, were females. As I stated last month, the normal 
percentage of men and women in Calcutta is 66'6 men 
and 33‘8 women, respectively, according to the census 
of 1891. 

I do not think this percentage of plague amongst 
women shows concealment. 

(e.) The relation between the total mortality and the 
average mortality in past years. —I attach copies of the 
weekly returns for the four weeks ending 29th April. 

The mortality was 356 in excess of the preceding 
live years, and 459 deaths from plague are shown. So 
that' deducting plague, tho general mortality was 
below normal. The deaths from cholera and small¬ 
pox during this period were, however, 518 below the 
average. So that 356 does not probably represent the 
total amount of plague, although, wheil deducted it 

.... i _ j-t,_ __...... xi . .... } 
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Question IV, 

Tho effect of treatment; of patients ;.it home on the 
spread of disease ;— 

(a.) Oti the other residents. 

(b.) In the neighbourhood, 

\ I have little to add to the reply given in the last 
•^porfc. No case of its spreading among the inmates 
ter a hut has been disinfected has come to my know- 
od^e. Several cases have occurred in huts in juxta. 
position, and several deaths have occurred in the same 
Suilcliug before our getting information about them, 
’n* instance, nine cases occurred between April 1st 
4fch within six huts in a bustee at 33, Shampuker 
^/eet. On getting information, the huts were dis- 
-tfAfectcd and vacated. No cases have since occurred 
'there or in the immediate neighbourhood. Since the 
^reek ending April 8th, there Has been a decrease in 
plague and a fall in the general mortality, excepting 
far slight rise ill the week ending April 29th. 

The measures, carried out m th is city, are, therefore, 

satisfactory. 


2 he effect on the spread, of the disease of the removal of 
the inmates from an infected house, other than those it 
attendance on a patient, to another locality.—' Two plague 
patients were removed by friends to Howrah On 
hoat mg of it, I gave information to the authorities 
there, and one case was found. He died. I have not 
heard of its causing more disease there. 

“ UU ut, Ulfer r p o', tS “ of the 0011 tacts in the hats at 
„ 33 iShampuker Street, about 30 in number, two arc 

- to Cntt T T ° f pla 5 ruo - 0ue on » steamer going 
to Cuttack and oue at Serampur.” I have received 

of the disease spreading from these cases. 
Since the appointment of medical examiners at tho 
railway stations by the Bengal Government, I have 
f,°o.K. Ve< 1K ’i 1 'ri' orl, °t plague being spread in the dis- 
‘£t r r d 0alcutta ’ throu 8 h infected people leaving 


Ojty op Calcutta. 

Eetubn showing Information regarding Plague under the following Headings for tho Week ending 

8th April 1899, 
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Return showing Information regarding Plague under the following Headings for the Week ending 

' 15th April 1899. 
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Return showing Information regarding Plague under the following Headings for the Week ending 

22nd April 1899. 
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Return showing Information regarding Prague under the following Headings for the Week ending 

29th April 1899. 
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